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Abstract : Objective To explore the significance of combined detection of serum adiponectin (ADPN) , hu-
man angiopoietin-like protein 4 (ANGPTL4) ,and retinol binding protein (RBP) levels in the early diagnosis
and prognostic evaluation of patients with diabetic kidney disease (DKD). Methods A total of 120 cases of
DKD patients in our hospital from January 2016 to January 2019 were selected as the disease group,and 120
cases of healthy people in the same period were selected as the control group. The levels and correlation of
blood lipid, ADPN, ANGPTL4 and RBP in the two groups and patients with different severity were analyzed.
Results The levels of triglyceride (TG) ,total cholesterol (TC),low density lipoprotein (LLDL) ,high density
lipoprotein (HDL) in the disease group were higher than those in the control group (P<C0. 05). In the disease
group,there were no significant difference in LDL and HDL levels among DKD patients with different disease
degrees (P >>0.05),but there were significant difference in TC and TG levels (P<C0. 05) ,and with the severi-
ty of the disease, TC and TG levels increased (P <C0. 05). The levels of ADPN, ANGPTL4 in the disease
group were lower than those in the control group,the level of RBP was higher than control group (P<<0. 05).
The levels of serum ADPN,ANGPTL4 and RBP in patients with different disease severity were significantly
different (P<C0. 05),and with the severity of the disease,the levels of ADPN and ANGPTL4 decreased,and
the level of RBP increased (P<C0.05). Low levels of ADPN,ANGPTL4 and high level of RBP were all inde-
pendent risk factors for the severity of DKD patients. The area under work characteristic curve and detection
sensitivity of joint detection were higher than those of single detection(P<C0. 05). Conclusion Combined de-
tection of ADPN,ANGPTL4 and RBP levels has a good diagnostic value for DKD patients of different severi-

ty,which is recommended for clinical application.
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