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Abstract: Objective To explore the correlation between serum levels of retinol-binding protein (RBP)
and B,-microglobulin (3,-MG) levels with the disease and disease outcome in patients with septic shock.
Methods A total of 120 patients with sepsis admitted to Qinzhou Hospital of Traditional Chinese Medicine
from November 2020 to November 2022 were selected as research objects,and divided into sepsis group (76
cases) and septic shock group (44 cases) according to the severity of the disease. A total of 96 healthy subjects
were selected as control group. According to the 28-day disease outcome of sepsis shock group,10 patients died
(worsening group) and 34 patients survived (outcome group). Serum RBP and B,-MG levels were detected by
immunoturbidimetry within 24 h after admission. Serum RBP and B3,-MG levels were compared among all
groups. Receiver operating characteristic curve (ROC) was used to evaluate the predictive value of serum RBP
and B,-MG on the disease outcome of patients with septic shock. Multivariate Logistic regression was used to
analyze the related factors affecting the disease outcome of patients with septic shock. Results WBC count,
procalcitonin, C reactive protein level, acute physiology and chronic health status score system I score, se-
quential organ failure assessment (SOFA) score in sepsis shock group were higher than those in sepsis group

and control group.and platelet count was lower than those in sepsis group and control group,the difference
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was statistically significant (P<C0. 05). Serum RBP and B3,-MG levels in sepsis shock group were higher than
those in sepsis group and control group,and the difference was statistically significant (P<Z0. 05). The levels
of serum RBP and B,-MG in the worsening group were higher than those in the outcome group,and the differ-
ence was statistically significant (P<C0. 05). ROC curve analysis showed that the area under the curve of ser-
um RBP and B,-MG combined to evaluate the outcome of septic shock disease was 0. 910 (95%CI:0. 865—
0. 955). Multivariate Logistic regression analysis showed that serum RBP,B,-MG, C reactive protein and SO-
FA score were all risk factors affecting the disease outcome of septic shock patients (P < 0. 05).
Conclusion The serum levels of RBP and $8,-MG in patients with septic shock are increased,and the changes

of both levels are related to the disease outcome. The combined application has a better predictive value for the

disease outcome in patients with septic shock.

Key words: septic shock;

Jife T i R T AR A Ife A AL ) A R L R S 1R
fi 5B CE W P8 T RN L R HOR R R R AE R
T3 7 F5 22 58 I, B 7™ 5 B B Y B AR
DAL IR 5 R O o A Aot i PR o s 73 R % TS %o
ORPE R B A B2 L, MAEELS 4 E A (RBP)E
o 8 A AN e e A = I R (SR [ =g 2
WRIERA AR bR . BEAERFSE & L, L7 RBP Xt ik
FRAEME 2V B W0 B B IR A . B Bk
H I B-MGOER —FI IR 43 1 85 15T, 99. 900 7R3
i B /N A IR AL, R B B /N 3K st T R A7 4 U A 1
TN RAE RS . BREERF T BoR , LE B,-MG /K
SP-AE LM RS B R T v B LA R 2
W™, A B RTILE RBP.B,-MG 5 e 55 5 4K v i %
TG AR A R M AN TE R, L, ABFoE %
A3 AT M FERE AR 72 B 1T RBP.R,-MG 7K F 5 95 1 .
PR EEIH M RV BRGE I T,
1 #EMEFE
1.1 — ek $EH 2020 48 11 H & 2022 4F 11 H
PR T A B= R B (R AR AR B TR 1Y 120 i) Jie 35 6E
SBREAVE NI X 42, 4 O I 7™ R 0 O ik B RE A1
76 B A RERE AR SR AL 44 B, AABRAE : (D FF G HH
JHe 5 RE K T8 e BERE 2 W bR vED 5 () BRI R R
JB B S0 R (D AR =18 %, HEBR AR (1) I IR
SR L 5 (2) & I P R e s (3) K 1
W TRBR A AR5 s (4 AR TELNT 24 B (5)
BRI 2 5 C6) IIf IR W B AS 425 (7)) O B JE 1A 3
T=. o3 BE R AS B (A e B 5 96 9 S X B2, AS B
SO ARARE R 2E R 2 51 S LU
1.2 ik
1.2.1 FEARWRIRE ABBEIRERTIRNARE
() FRE AR G2 AL A 58 1 0 L A A | o S AR e AR I R A
EEE X R O 1R T S G O A - = X e e
P2 508 M R LT 4> R 52 1T CAPACHE D 141 .
BB R IR WA (SOFA) a2,
1.2.2 I3 RBP.B,-MG Kl Fir A 40 A X 42 A B
J& 24 h AR RS IR AN R FR KM 4 mL XA, 4% IR
3500 r/min B0 10 min J5 B F W8 W, B 5 R ] 4 s

retinol-binding protein;

B,-microglobulin

B Y e A 0 R 2 1ML RBPLB,-MG /K, WIik
008AS H 374 H 3 AEAAL, B A ik 71 &5 i b 5t Juss A=
W ARA RS F A 7= 5 fE 4t 545 A 25 ™ 4% 4 B3k
& U AT,

1.2.3 BRI RIEMEER A B 28 d B
BT M4y MAE T e 10 0] CBAL D) AR AR F 34
B 3 40D

1.3 Gtz SRS SPSS24. 0 i 174K
WM RERLL 2 5 Rm AT ¢ I TR R
FL R B B 4y R/ AT X7 K8 R Z il A
TAEFFE (ROC) i & FAG 1L1E RBP. B,-MG X ik 3¢
i K T FR 9% T 051 ) TN A TRD A OR R TR R
Z &K Logistic [8 0 43 Hr 5 Wi I 5 5E K 52 534 0w
BEFRIA E I £, P<<0. 05 RN EFHGI#E X,

2 4 g

2.1 MEFEAEAL M REAE IR S AL N BRZE A B B AR B
BHEAS 3 M RS R E R A 25 R G
HL(P>>0.05), w50 R 5 41 3 72 1 T e 75 4 4
ZRAG G XL (P<C0. 05) ; I 35 5E UK 70 41 11 40 i
THE B A5 R . C I 0 2 11 K & APACHE T 3F
53 SOFA V¥ 43 ¥ 1 T e 8 0 41 %k AR, il /DA 3 %%
T ML A, ZFARITEE X (P<
0.05), W% 1,

2.2 MFAEA M AE R w4 X IR MV RBP LB, -
MG KF e M iE R4l 17 RBP.B,-MG /K-
P TR A A 2R A8 F R X (P<
0.05), W% 2,

2.3 AN [W) A B T M RE K 58 R A I VE RBP. B, -
MG K BRI RBP.B,-MG /K& T
HIHH , 2R A% E X (P<<0.05), W& 3,

2.4 17 RBP.B,-MG X Jife 5 5 /K 7 9 95 % 19 A9 151
MAE  ROC M £ 508 s . L5 RBP PEAN I 8 A
PR TE B 5 F il 26 R R CAUC) 2 0. 825(95%CI -
0. 784~0. 866 ; IfiLIF B.-MG P4 Jife 75 i K 7 5 5 5 191
B AUC H 0.836(95%CI :0. 791~0. 971) ; —F W4T
i I 75 RE PR 72 B 3 9 AUC 2R 0,910 (95% CI -
0.865~0.955), WL 4. 1.,



EFrf s EF % 2024 4 2 A% 45 %% 4 % Int ] Lab Med,February 2024, Vol. 45,No. 4 + 493 -
*x1 REEA RSERTAGTRBRANGRESZBILE (n/n F 2 +5)

i PR 48 A7t JHe B i AK 58 20 (= 44) JHe B HE 4L (n=76) W B 4H (0 =96) X*/F P

PR/ 20 24/20 10/36 50/46 0.541 0.628
W CH) 56.62+6. 65 56.4446.41 56.7046. 89 0.125 0.911
RS H (kg/m®) 23.0242.28 23.2542. 33 22,9842, 20 0.247 0. 865
(D 3.3340.42 2.444+0. 32 — 11.542 <<0. 001
1 40 % (< 10%) 15.22+4. 20 13.25+3.52 6.36+1.22 15. 624 <<0. 001
/R H % (< 107) 101. 22+15. 14 125. 65418, 64 166. 25522, 47 22. 652 <0. 001
o645 2 R (g /1) 18.444-2.69 11.5742. 21 5.461.17 25. 652 <0.001
C R H (mg/L) 144.52420. 55 110. 69418, 47 6.6541.55 36. 652 <<0. 001
APACHET ¥4 (43) 24.10+5. 52 20. 1143, 25 5.0240. 31 22. 147 <<0. 001
SOFA ¥4+ (41 9.62+1.15 6.5241.05 2.2820. 25 18.524 <<0. 001

T — RR T .

x2 KEEHAKSENREAH. TBAME RBP.3.-MG
KFELLE (2 +5,mg/L)
21 51 n RBP B,-MG
JHe T 9 R 5 2 44 88.95+15. 65 25.65+5. 36
i 3 E 4 76 71.16+13.36 18.96+3. 44
Xt HE21 96 44.65+10.17 7.6241.12
F 35. 698 30. 474
P <<0. 001 <20. 001
%3 AR &R VARSERR BEH 0iF RBP.B,-MG
KFEELE (x+5,mg/L)
2 5 n RBP B,-MG
=54 34 76.65+12. 22 20. 1842, 66
TAA 10 130.77+16. 87 44,2546, 69
¢ 48. 954 35. 641
P <20. 001 <20. 001
F4 I i%E RBP.8,-MG 3 bR & E 1k 2 & 75
B AH UM E
£ AUC  95%CI LTLRE P AL
SO NNC)
RBP 0.825 0.784~0.866 98.52 mg/I.  91.33  66.55
B,-MG 0.836 0.791~0.971 32.21 mg/L. 91.33  69.96
RBPBEE B,-MG 0,910 0.865~0. 955 — 8712 86.49

2.5 MERRER E AR B AR B A BT ARBER
A B I PR v B B R e VA e 3 =0, 84k = 1) A
Ag L, I ML RBPLR,-MG K% 2 . FH 40 B 1T 4. 1
ANBR TR RS 2L C R 8 K &2 APACHE NI
1455 .SOFA 153 4548 b o A A2 & i 17 2 N & Logis-
tic [8] 9 43 # & BR, 1% RBP (OR = 3. 347,95% CI .
1. 732~6. 466) . B,-MG (OR = 4. 721,95% CI ; 2. 085~
10.690) K C JZ W 4& 1 (OR = 3. 414,95% CI ;1. 867~

6.244), SOFA #F 4 (OR = 3. 931,95% CI: 1. 991 ~
7.761) Y0 5 e 7 RE IR SRR CE B B U I AE B A
Z(P<<0.05), W#5,

1.0 7 !
Y
r r
0.8+ l: EJ‘-"
e
0.6 4--¢
by g :‘L|
0. 4 I HhZ R
—---RBPEX& B MG
k —— BaMa
o2q¥ /e RBP
|: —sEH
0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0
1-H5RE
A1 Ini% RBP.8,-MG 34 Bk 5 fE 1k 572 B fm B 1A M Fml
ROC B £
x5 BREEARTEEERFEEMOEBS
HRER ZHE
OR 95%CI OR 95%CI
S 2.344  0.612~8.976 — -
SE R 2.724  0.477~15.556 — —
IfiL /MR 1,737 0.913~3.303 — —
[E227 1.941  0.802~4.697 — —
C MM 3.414  1.679~6.942 3.414  1.867~~6.244
APACHE [[#¥4> 2.423  1.593~3.686 — —
SOFA 4> 2.689  1.599~4.519 3.931  1.991~7.761
RBP 3.804  2.000~7.235 3.347  1.732~6. 466
8,-MG 3.626  2.066~6. 363 4,721 2.085~10. 690
3 i it

e RE A S — o 2205 DR 5 | S O 1 i PR 23 A
T e E PR e S JHk R A g™ R ) 0 R o A 5y
3026~50%"", MFEAE IR 5T I PR 72 B4 25 2 2%, [l )
PR AT g 2 R DR B AR g A AR TR B



o 494 E Rl E¥A k202442 % 45 %% 48 Int ] Lab Med,February 2024, Vol. 45,No. 4

e A g B B Y L AT Ok, TR T A 0T SE A9
oA Jie B AE IR 58 TS 14 A8 W 24 38 Bn 88 I IR 1 1Y
WFFE AR o T AS BIF 5% 32 2 02 0 A e 5 0 AR v B Il
1H RBP.B.-MG 7KV 595 1% R FEIH LR,

RBP J& t 20 J 43 W %) A 6 43 F i i 29 21 000
YA 2 A B EE . S5 0 A Py 0B R/
R A R om0, Y H ek S Al g TR AL
[l T A B R A RE R . R R AF AT R . I
RBP 7K 76 2Pk i il 28 £ 2 b B g 7t i, 55 3030 ik
o BB AL TR B L BE B IR M T A A BN
IM3% RBP 7K P76 JE RS 7 B 7 1 908 v 7 e, 2
& R ST G R R AR 4R R L IR
FEAE R ST AL MG RBP /KF {5 T W R A 41 % R4, 22
S G E L (P<<0.05) , Ui L% RBP /K F 7] fig
Z 5 RREERER ST AL & A DL . ARAFIE SR Bon %
LA I3 RBP KF 5 TR IHA, 2R A%iHEE X
(P<20.05) . YL P IfiL 7 RBP 7K 55 fife 5 0 K v 35 9 5%
WA —E R FE, A5 ROC i £ 4> 7 & 3, 1ML 3%
RBP 174l Jie 35 5 IR 50 B 5 7% 9 19 AUC 2l 0. 825, 1
Wi RBP X i 85 0F R o2 28 35 90 003 e UH A 3 1) Tl
WANAE . ASBESE LT RBP A 5% Wi e 35 5F AR 50 38 3 0
g s IH 19 15 B P22 (P <<0. 05) L JESZ I WG RBP X ik 5
JER e B F R H A E 1RSI E. EHFRET
RBP 1] 4 45 75 — A e 1 K F L 255 D g s B
B B /NERE 33 R A B /INER IR R R 0T 5 ] I i
RBP KF0 B FF . SRR B LA
PR £ 3 Bl 5 A0 RE S5 I N B AT 5 | 22 2% B D REBE AT
BB AT o i R g 2 — L R A B ST A R i
FRAE K v 8 5 158 RBP /K T &, ALKl BE 77 78 &
g4, 1R B 5 3R A T K OF S8 TR e, B I
PR AT 38 3o K BF A I 06 3 RBP 7K SF- A8 Ak M T Kz s 3 4k
P A A

B,-MG J2 H ik 10 40 B | 1 /N B L 22 0 A% 1 40 i 7
AR —FAR 0 T RE A X7 B ES 11 800, 78
G S L L S SN I IRE A o RS TR L AL AR 4 i 37
FH38, AT RE R &R B -MGHT L R,-MG A Sy
AEWbrEY . BRI 5E 2 0 H T BB T BE R B
FE R 2 B,-MG 212 Wi UINLAE F1 5 7 R A5G 19 Sk
P A bR S . ARWEIE 4SS K I, e T A K e
A B.-MG K Ffm TeFEAE LA N R4, 2 5 A5
TR (P <0, 05) s BAL AL I B,-MG K& T 4%
HAH, Z R AL HFE L (P<<0.05), VW IMWE B,-
MG £ 5 M iE R w &%, B 555 % 0 fH — e 5k
#. AWF5 ROC & Hr BoR , S B,-MG Al ik
FEIER 0T 6 5 A 19 AUC K 0. 836, 48 B IfiL 7 B.-
MG X} e B 5E IR 5 % 95 7 U EL AT R 4 1 350 000 A
ABIFFE L5 B R L LT B, -MG 5% Wil i 359 IR v i &
P B IE B A I PR 2 (P <<0. 05) L IF SZ LI B.-MG 5
JHe BEAE IR vi FR A R L A VI A OG . B.-MG fE b L

B Z A T A P B,-MG /K 232 B /heR
JELRFE W, Y B,-MG K T i, U6 B BILAAR /N ER
JEIE R B IR T RE 2 WO L AR ST A O I
B,-MG K- Tt i v] 5 B B 4 AR v S8 R AE S
— B IR, SR B T RE A2 4 R I R PTG O A
WAL HY B, -MG K728 4k B A 6 1% . 59 A A BF 5T
5B PR, RBP 5 B,-MG I & 1745 e 2 4F IR o0 5 96
BIHM AUC 2R 0. 910, 48 78 = 35 BK A 0 TR I A 24
JEAE A ATk A e 1218 B, DT AT R I R K B R
BB AT R R 3R 97 T S it B2 1E 48 5 . A B TRl I
IRZE SR

2R bR ak , R #E K v B E T RBPLB,-MG K
S8 T, FLOK T AR AR 0 B A A 6, [R] B X 2 B
Jie B E AR 5 BB 2 B B A B AT TR A T A (. H
ARWFGEREA Sy b, A0 A BHE A7 AE JR B % L 7T BB X
GRS AEAE — B S, R 207 58 ol B R A Sk R
L HE— 2T

S % ik

[1] s F ko 6, S 3R bk , 45 Ji 40 R0 M 0 7 Mk 4 6 A
pN il =il 7 R A NN A PN [ A€ 2 O
2021,46(11):1212-1219.

[2] LIUY C,YAO Y, YU M M,et al. Frequency and mortality
of sepsis and septic shock in China:a systematic review and
meta-analysis[ J]. BMC Infect Dis,2022,22(1) :564.

[3] REH. REA B EESE & & ORI 78 B 2 A 5 040 b
B2 W 2 AN [T/ CD L i R K 38 24 7 (R F JD . 2019, 8
(4):160-161.

(4] BB, # .24 . %. APACHE [l 343 B¢ 4 if 7% RBP
1 Cys-C 78 1CU Jfesg AE P 22 B 45045 58 oh (9 37 4 fi
010 IR 2182435, 2021,22(8) :563-568.

[5] WANG R,HU H,HU S,et al. 8,-microglobulin is an in-
dependent indicator of acute kidney injury and outcomes
in patients with intracerebral hemorrhage[ J]. Medicine
(Baltimore) ,2020,99(8) :e19212.

[6] BRMIfE, zdde VTN 2. W M E C.p, MERE A X R
SPBE PR B R 2 W A (LT ). R B2, 2018, 29 (12)
1693-1695.

[7] SINGER M,DEUTSCHMAN C S,SEYMOUR C W, et
al. The third international consensus definitions for sepsis
and septic shock (sepsis-3) [J]. JAMA, 2016, 315(8):
801-810.

(8] HIEM.ARE, o . & MBEAE /M 85 0E IR 50 8 35 TS
B fE& R R [T/ CD. v A2 Ji 8 928 95 2% 7 CHL i » 2020,
13(5):607-611.

[9] R avie © L BB, 4. e iE Rk 58 8 1L E Kal, VE-
Cad 4L Je 5 HUR MR LT B BB 2% 45,
2021,31(17) :78-84.

[10] HU Y,.SUN Y,HUANG Y.et al. Serum levels of CXCL-
13,RBP-4, and 1L.-6, and correlation analysis of patients
with Graves' disease[]]. Emerg Med Int,2022,2022(1) :
5131846. CF#& 499 5O



E Ml E¥AE 202442 A% 45%% 48 Int ] Lab Med,February 2024, Vol. 45,No. 4

+ 499 -

FASEB J,2019,33(1) :494-500.

[6] AWOYEMI T,IACCARINO D A,MOTTA-MEJIA C,et
al. Neuropilin-1 is uniquely expressed on small syncy-
tiotrophoblast extracellular vesicles but not on medium/
large vesicles from preeclampsia and normal placentae.
[J] Biochem Biophys Res Commun, 2022,619(14):151-
158.

(7] hAR B 2 e A7 Bl 2 03 o3 Wl R 0 Vo 0L 7R 5 0 o4 4. I IR
WIm IR R 2 0 15 M (20200 [T, A4t = Rl 42 .
2020,55(4) :227-238.

(8] ZRIHR, B 3Co7. 4 W 0 e ol Hs 5% s 1 %% s i 2l 1sf L« L 38
TR AR R PR XURG: [T, v [ 42 B B2 2%, 2022, 25 (30)
3733-3738.

(9] BT fLBR . £ R4 2012— 2019 4R I UR 3D & 1t JR
PN AT R B I YR 25 R 43 M [T 1. op [ AR 5 fE R 2% A
2021,32(3) :252-256.

(107 29 9, 5B i, & 0BT, 4 UR 09 im0 1 6 5 5 B8 % 1M ¥
SVEGFR-1.PAF PLT /K28 46 B He il R & SCLT T it AR
B£25,2022,62(31) :68-71.

[11] ARIKAWA-HIRASAWA E. Impact of the heparan sul-
fate proteoglycan perlecan on human disease and health
[J]. Am J Physiol Cell Physiol,2022,322(6):1117-1122.

[12] SPLridi, mvkod R =, 5. F BT/ BUEFIE Perlecan
R TR I8 P A i s e B S LT . o S T A R
5 Rk 44,2021, 37(5) 1 592-594.

[13] MOKHTAR E R, ABD EL-HAKAM F A, EBRIHEEM
E E,et al. Maternal serum perlecan and ischemia modified
albumin levels as biomarkers of preeclampsia severity

[J]. Egypt ] Immunol,2022,29(3) :64-79.

[14] SZENASIN L, TOTH E,BALOGH A,et al. Proteomic
identification of membrane-associated placental protein 4
(MP4) as perlecan and characterization of its placental
expression in normal and pathologic pregnancies [ ] ].
Peer],2019,7(4) :e6982.

[15] AKBAS M,KOYUNCU F M,ARTUNC-ULKUMEN B,
et al. Maternal serum perlecan levels in women with pre-
eclampsial J]. Hypertens Pregnancy,2020,39(1):70-76.

[16] AREFAS 00 M AR BT, 46 v il B B 1l 45 O 8% FR
9 (B I AT NRP-1 5 SOD W BE 2246 [T 1. il
REp2a i (R 22 R0 . 2021,42(1) - 81-86.

L17] 5RJE SR ULAR A MG, 45, PR 2F B -1 IR A N B4
i 3 B L B 1 D REAE T AR ZE AL AT S LT ], b O 3
W5 ,2021,19(6) :570-576.

[18] NAIDOO N,MOODLEY J,KHALIQ O P,et al. Neuro-
pilin-1 in the pathogenesis of preeclampsia, HIV-1, and
SARS-CoV-2 infection:a review[ ] ]. Virus Res,2022,319
(14):198880.

[19] CAMPOS-MORA M,CONTRERAS-KALLENS P, GA-
LVEZ-JIRON F, et al. CD4" Foxp3 " T regulatory cells
promote transplantation tolerance by modulating effector
CD4" T cells in a neuropilin-1-dependent manner[]].
Front Immunol,2019,10(6) :882.

[20] ROBERTSON S A,GREEN E S,CARE A S,et al. Ther-
apeutic potential of regulatory T cells in preeclampsia-op-
portunities and challenges[]J]. Front Immunol, 2019, 10
(2):478.

(Wi fe B #1.2023-06-15 &1 H 11 :2024-01-06)

L5 494 O

C11] A7 5, XB 4 Ak, B UL, 55, 20k i A 38 8 3 I ¥ RBP.
NLR.,PTX3 7K1 8y bk o #F 0 1k BE P £2 % 4 79 56 &
WrFE L)) A W B~ 3 R . 2020, 20(13) : 2502-2505.

[12] KUTSUNA N, MAKITA K.,GOTO K, et al. Fluctua-
tions of nutrition-associated markers after decompressive
hemicraniectomy in middle cerebral artery occlusion pa-
tients[J]. Adv Exp Med Biol,2018,1072(1) :33-38.

C13] MR AN v 3, 2 6L 10 MU B 45 6 2R 1 7 AR 0 ks 1 i
U5 P T s A A A A B SO CT L R M B R R A A Al
2020,22(8) :642-646.

[14] SP4RE, o0, 0 2252, 45, MLTH JE M AR 2R 1 A WL B B 45
AR B, BRI 7L LT IR M 5 1l 00 - 15 4
P b 92 W [, Tk PR 24, 2022, 28(1) :66-71.

[15] sk# . BUaE 2. 3% ' Lp-PLA2,RBP,Hey #1 ox-LDL Bt
BRTE 50 % LR 20056 Ik 5 & AiF 58 12 W AL EUR
H B LT, 43I B2 2%, 2020, 20(6) : 336-343.

[16] PANDEY S.SIDDIQUI M A, TRIGUN S K.,et al. Gen-
der-specific association of oxidative stress and immune

response in septic shock mortality using NMR-based

metabolomics[ J |. Mol Omics,2022,18(2):143-153.

[17] NISHIKAWA N,SAKAE Y,GOUDA T,et al. Structural
analysis of a trimer of B,-microgloblin fragment by mo-
lecular dynamics simulations [ ] ]. Biophys J, 2019, 116
(5):781-790.

[18] CAO J,HOU R, LU J,et al. The predictive value of B,-
MG and TGF-B for elderly hypertensive nephropathy[ J].
Exp Ther Med,2019,17(4) :3065-3070.

[19] JASWANTH C,PRIYAMVADA P S,ZACHARIAH B,
et al. Short-term changes in urine beta 2 microglobulin
following recovery of acute kidney injury resulting from
snake envenomation[ J |. Kidney Int Rep,2019,4(5):667-
673.

[20] BRZS. (34 D028 BE 45 & 20 1 T BEA 28 C.B, Mk E A
Ko PRAW R AR 1 R ARG DU 7 4 R A0 o ML 95 0 A% T
AW E L. A L PR A . 2021,36(7) : 1491-1494,

(217 mfd AR IR, 296, 55, B, OBRE A 512 1 B ek JR [T,
[ B B A8 5 LB 2% A, 2019, 17(2) £ 57,

e H19.2023-07-20 &8 H #:2024-01-12)



