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Changes of serum PEDF level in CKD patients and its clinical significance”
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Abstract: Objective To investigate serum epithelial derived factor(PEDF) levels in the role of diabetic patients with chronic
kidney disease(CKD). Methods 140 cases of CKD patients in our hospitalFrom June 2014 to December 2015 were selected. The pa-
tients were divided into normal urine protein group 77 cases(urinary protein excretion rate < 20 pg/min) and urine protein positive
group 63 cases (urinary protein excretion rate of more than 20 pg/min) according to urinary albumin excretion rate, another 50
healthy cases were selected as the healthy group,the PEDF levels of three groups were compared and the relationship of other labo-
ratory indexes were analyzed. Results Serum PEDF level of normal urine protein group and urine protein positive group were sig-
nificantly higher than the healthy group,the difference was statistically significant( P<C0. 05) , serum PEDF of urine protein positive
group were significantly higher than the normal urine protein group, the difference was statistically significant(P<C0. 05) ; FPG,
HbAlc,Scr and BUN levels of normal urine protein group and urine protein positive group were significantly higher than the
healthy group,however the GFR level was lower than the healthy group,the differences were statistically significant (P<C0. 05);
FPG,HbAIc,Scr and BUN levels of urine protein positive group were significantly higher than normal urine protein group.and
GFR level was lower than normal urine protein group,the differences was statistically significant(P<C0. 05) ; There was a significant
positive correlation between serum PEDF levels and Scr, BUN(P<C0. 05) ,and a significant negative correlation with serum PEDF
level in patients with GFR(P<C0. 05). Conclusion The change of serum PEDF level in CKD patients may be related to the renal
function impairment.
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