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Abstract: Objective To investigate the diagnostic value of combined detection of serum secreted frizzled-
related protein 5 (SFRP5) ,fibroblast growth factor-21 (FGF-21) and kidney injury molecule-1 (KIM-1) in di-
abetic nephropathy (DN). Methods Patients with DN (2 =53) who were treated in Jingnan Medical District,
General Hospital of the People’s Liberation Army from December 2021 to December 2023 were selected as the
study group.and patients with simple diabetes (n =53) were selected as the control group. The levels of ser-
um SFRP5,FGF-21 and KIM-1 were detected by enzyme-linked immunosorbent assay. Multivariate Logistic
regression analysis was used to analyze the factors affecting the occurrence of DN. The receiver operating char-
acteristic (ROC) curve was drawn to analyze the efficacy of serum SFRP5,FGF-21 and KIM-1 levels in the di-
agnosis of occurrence of DN. Results Compared with the control group,the levels of fasting blood glucose,u-
rine albumin/urine creatinine, urine microalbumin, FGF-21 and KIM-1 in the study group were significantly
increased (P<C0. 05), while the levels of glomerular filtration rate and SFRP5 were significantly decreased
(P<C0.05). The area under the curve (AUC) of serum SFRP5,FGF-21 and KIM-1 in the diagnosis of occur-
rence of DN was 0. 977, which was larger than that of each index alone(Z . compmationsrrrs = 2. 759, P =20. 006,
Z e combimation FGr21 — 2. 9363 P =0, 003, Z e combinationkive1 — 3. 104, P =0. 002). The sensitivity of combined diagno-
sis was 96. 23% , the specificity was 88. 68% ,and the Youden index was 0. 849. SFRP5,FGF-21,KIM-1, fast-
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ing blood glucose,glomerular filtration rate, urine albumin/urine creatinine, urine microalbumin were the in-
fluencing factors of occurrence of DN (P <C0. 05). Conclusion The serum SFRP5 level is decreased and FGF-
21 and KIM-1 levels are increased in DN patients. The combination of the three has the best diagnostic effi-

ciency for occurrence of DN.
Key words: secreted frizzled-related protein 5;

diabetic nephropathy; diagnosis
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0.781~50. 000 ng/mL, RJE<0. 469 ng/mL.HtH
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x3 I #F SFRP5.FGF-21 KIM-1 3t DN % 4 K912 B 37 8¢

i H AUC AL FHE 95%CI RAGE RS OD EA RO (3
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(CRP) .dp-ucMGP K -F & F 3 # F 28 (P <<0. 05), OSMR,CTRP15 & F4& F 3F %% £ 28 (P <<0. 05), dp-uc-
MGP,OSMR,CTRP15 # & B AN &% PCIREA A LR ABKREH WA T ERAUC) 2 3 4 0,839,
0.849.0. 838,0. 922, B A FAM 44 AUC X F dp-ucMGP(Z =2. 304, P =0.021), OSMR (Z =2. 073, P =
0.038) ,CTRP15(Z=2.414,P=0.016) ¥ n , & K E & fhi#F CRP.dp-ucMGP R F % %% PCI K& £
RAFBHRENEREZ,CTRP15,OSMR K-F A4 H Z(P<<0.05), it PCIREXRABKXE ACS &
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Relationship between serum dp-ucMGP,OSMR,CTRP15 and the degree of coronary
artery disease and in-stent restenosis after PCI in patients with acute coronary syndrome
DUAN Wenjuan' ,REN Baojun®®
1. Imner Mongolia Medical University Xinhua Cam pus Medical Center s Hohhot , Inner Mongolia
010030,China ;2. Medical Management Center A f filiated Hospital of Inner Mongolia Medical
University s Hohhot s Inner Mongolia 010050,China

Abstract : Objective To investigate the relationship between serum dephosphorylated uncarboxylated ma-
trix Gla protein (dp-ucMGP) , oncostatin receptor (OSMR), Clq tumor necrosis factor-related protein 15
(CTRP15) and the degree of coronary artery disease and in-stent restenosis after percutaneous coronary inter-
vention (PCI) in patients with acute coronary syndrome (ACS). Methods A total of 162 ACS patients who
underwent PCI in this hospital from January 2021 to January 2023 were selected as the research objects. Ac-
cording to the degree of coronary artery disease,the patients were divided into low lesion group (n =48) ,me-
dium lesion group (7 =80) and high lesion group (7 =34). According to follow-up records, the patients were
divided into stenosis group (7 =40) and non-stenosis group (n=122). Serum dp-ucMGP, OSMR and CTRP15
levels were detected,and general clinical data were collected and analyzed in ACS patients. Multivariate Logis-
tic regression was used to analyze the influencing factors of in-stent restenosis after PCI. The receiver operat-

ing characteristic (ROC) curve was drawn to analyze the predictive value of dp-ucMGP,OSMR and CTRP15
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