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Predictive value of ApoB/ApoAl ratio for conducting renal replacement
therapy in patients with diabetic kidney disease "
ZHANG Hong YU Jiazhen ,CUI Xueli
Department of Clinical Laboratory s Nanchong Municipal Central Hospital ,
Nanchong ,Sichuan 637000,China
Abstract: Objective To investigate the predictive value of ApoB/ApoAl ratio for the renal replacement
therapy in the patients with diabetic kidney disease (DKD). Methods One hundred and seven patients with
DKD treated in this hospital from June 2017 to May 2020 were selected as the research subjects. The patients
were followed up for 1 year and divided into the renal replacement therapy group (42 cases) and non-renal re-
placement group (65 cases) according to whether conducting the renal replacement therapy. The automatic bi-
ochemical analyzer was used to detect serum ApoB and ApoAl levels,and the ApoB/ApoAl ratio was calcu-
lated. The receiver operating characteristic (ROC) curve was used to analyze the predictive value of the ApoB/
ApoAl ratio for conducting the renal replacement therapy in the patients with DKD,and the multivariate Lo-
gistics regression analysis was used to analyze the predictive factors for conducting the renal replacement ther-
apy in DKD patients. Results During the one year follow-up,42 patients received renal replacement therapy,

and 65 patients did not receive renal replacement therapy. Serum hemoglobin (Hb) level and glomerular filtra-
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tion rate (eGFR) in the renal replacement therapy group were lower than those in the non-renal replacement
therapy group,while serum creatinine (Scr) and cystatin C (CysC) levels were higher than those in the non-
renal replacement therapy group (P<C0.05). The ApoB level and ApoB/ApoAl ratio in the renal replacement
therapy group were significantly higher than those in the non-renal replacement therapy group (P <C0. 05).
The ApoB/ApoAl ratio was positively correlated with CysC (r=0. 538, P<C0. 05),and negatively correlated
with Hb and eGFR (r=—0.413,—0.622,P<C0. 05). The areas under the ROC curve (AUC) of ApoAl and
ApoB for the prediction of conducting the renal replacement therapy in the patients with DKD were 0. 678
(95%CI:0.586—0.778) and 0. 726 (95%CI:0.658—0.793),respectively. The sensitivity of ApoAl predic-
tion was 64. 4% and the specificity was 65.2% ; the sensitivity of ApoB prediction was 76. 4% and the speci-
ficity was 63.2%. AUC of ApoB/ApoAl ratio for the prediction of conducting the renal replacement therapy
in the patients with DKD was 0. 871 (95%CI 0. 784 —0. 946) , the sensitivity was 83. 1% ,and the specificity
was 84.5%. The multivariate Logistic regression analysis results showed that OR and 95%CI in the model 1
(before adjustment) ,model 2 (adjusting for gender,age,body mass index,smoking history,drinking history,
history of hypertension, systolic blood pressure, diastolic blood pressure) and model 3 (adjusting the related
indicators under the basis of the model 2) were 1.92 (95%CI.1.28—2.87),2.17 (95%CI.1.53—3.36) and
2.02 (95%CI :1.45—3.12) respectively,and the elevated ApoB/ApoAl ratio was an independent predictive
The ApoB/

ApoAl ratio in the patients with DKD progression for conducting the renal replacement therapy is increased,

factor of conducting the renal replacement therapy in DKD patients (P <Z0. 05). Conclusion

moreover the ApoB/ApoAl ratio has a certain predictive value for the patients with DKD progression to con-
duct the renal replacement therapy, which may become a biomarker for judging the disease deterioration of
DKD. The increase of ApoB/ApoAl ratio predicts the poor prognosis.
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