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Early diagnostic value of peripheral blood SFRP1 and SAA in diabetic nephropathy
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Abstract : Objective To investigate the expression of secreted frizzled related protein 1 (SFRP1) and ser-
um amyloid A (SAA) in peripheral blood of patients with diabetic nephropathy (DN) and its early diagnostic
value. Methods A total of 144 patients with type 2 diabetes mellitus (T2DM) in the hospital from January
2016 to June 2018 were enrolled in the study,and the patients were divided into three groups according to uri-
nary albumin ejection rate (UAER), including simple T2DM group (UAER<C22 pg/min, 57 cases), DN1
group (UAER:22—220 pg/min,53 cases),and DN2 group (UAER>220 p.g/min, 34 cases),meanwhile, 50
healthy individuals were enrolled as control group. The routine biochemical indicators and peripheral blood
SFRP1 and SAA levels were detected in the four groups. The correlations between peripheral blood SFRP1
and SAA levels with the clinical characteristics were analyzed. ROC curve was used to analyze the prognostic
value of the two indicators. Results The disease course, BMI, FBG,FINS, HbAlc, HDL, TG and HOMA-IR
levels were significant different among the four groups (P <C0. 05),while no significant difference was found
in gender ratio,age and TC levels among the four groups (P >0. 05). Peripheral blood SFRP1 and SAA levels
among the four groups were the lowest in control group, followed by T2DM group, DN1 group and DN2
group,with statistic differences (P<C0. 05). Correlation analysis showed that SFRP1 level in DN patients was
positively correlated with FBG, HOMA-IR,HbAlc and TG (P <C0. 05) ,and the peripheral blood SAA level in
patients with DN was positively correlated with the duration of diabetes, FBG, HOMA-IR and HbAlc levels
(P<C0.05). ROC curve indicated that the diagnostic efficacy of peripheral blood SFRP1 was higher than that

of SAA,while the diagnostic efficacy of combined detection of the two was better than that of single-indicator
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detections. Conclusion The levels of SFRP1 and SAA in peripheral blood are abnormally elevated in DN pa-
tients. The two indicators are positively correlated with the levels of FBG, HOMA-IR,and HbAlc,and ROC

curve indicates that both of them have certain application value in the early diagnosis of DN.
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