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Abstract

Diabetic kidney disease (DKD) is a common complication of type 2 diabetes mellitus (T2DM) and represents a significant global
public health concern. Studies have demonstrated that inflammation plays a pivotal role in the onset and progression of DKD.
The neutrophil-to-lymphocyte ratio (NLR) and fibrinogen (Fib), as biomarkers of inflammation, are closely associated with the
development and progression of DKD. NLR reflects the imbalance between pro-inflammatory neutrophils and anti-inflammatory
lymphocytes, showing great potential in predicting the early stages and progression of type 2 DKD. Fib, by promoting chronic
inflammation and tissue fibrosis, is significantly correlated with renal function deterioration and the development of end-stage
renal disease (ESRD). The combined application of NLR and Fib (F-NLR score) has shown enhanced sensitivity and specificity in
assessing DKD progression and risk stratification. Future multicenter studies and mechanistic explorations are expected to optimize
the clinical application of NLR and Fib in the early diagnosis, risk stratification, and personalized treatment of type 2 DKD.
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