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Abstract: Objective To explore the expression level of serum recombinant secreted frizzled related pro-
tein 4 (SFRP-4) in different pathological stages of patients with type 2 diabetes kidney disease (T2DKD) and
its prognostic value. Methods A total of 140 patients with T2DKD who visited the hospital from January
2020 to January 2022 were selected as T2DKD group.and 140 patients with type 2 diabetes mellitus (T2DM)
who visited the hospital in the same period were selected as T2DM group and 140 healthy people who under-
went physical examination in the hospital in the same period were selected as control group. The general data
and biochemical indicators of the three groups were compared,and the general data and biochemical indicators
of T2DKD patients with different degrees of renal injury were compared. According to the prognosis, 140 pa-
tients with T2DKD were divided into the good prognosis group (n =87) and the poor prognosis group (n =
53). The independent risk factors for poor prognosis of T2DKD patients were analyzed by single factor and
multivariate Logistic analysis. The dose-response relationship between SFRP-4 expression level and the poor
prognosis of T2DKD patients was analyzed by using Logistic regression model and restricted cubic splines
(RCS). The nomograph prediction model was built based on independent factors and verified. Results With
the increase of the degree of renal injury,the course of T2DM, fasting plasma glucose (FPG) ,glycated hemo-
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globin (HbA1lc¢) ,creatinine (Scr) ,urea nitrogen (BUN) ,uric acid (UA) , urine B2-microglobulin (82-MG) and
SFRP-4 in T2DKD patients gradually increased (P <C0. 05), while albumin (Alb) gradually decreased (P <<
0.05). FPG,Scr,BUN,urine 32-MG and SFRP-4 were independent risk factors for poor prognosis in T2DKD
patients (P <C0. 05). RCS results showed that SFRP-4 had a non-linear dose-response relationship with poor
prognosis of T2DKD patients. With the increase of SFRP-4 expression level, the risk of poor prognosis of
T2DKD patients increased gradually. The nomograph prediction model was constructed by using independent
risk factors,and the model had good discrimination and accuracy. Conclusion With the increase of the degree
of renal injury,the expression level of SFRP-4 in T2DKD patients gradually increased. SFRP-4 is an independ-
ent risk factor for poor prognosis in T2DKD patients, and has a non-linear dose-response relationship with

poor prognosis. With the increase of SFRP-4 expression level, the risk of poor prognosis of T2DKD patients

increases gradually.
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