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2.1 Y XFHRAL B MAU.ILYE “# 48 fr L3R
W4 MAU,Scr .BUN,.HbAlc.UA . Hey.Lp(a) A
I K280 8 X R4, 2 R A Gt L (P <
0.05), 1M M 4 Renin, ALD,CRP,NT-proBNP, LDL-
C.D-D/KFHE.ZRH TG I E L (P>>0.05),
W1,

2.2 N[ B koks B R AR Bl Dk A T R AR S
MAU. I # 45 br th 3 ™84 MAU, Scr, BUN,
HbAlc,UA ,Hey.Lp(a) A Il /K35 00 & & T 42
H,ZRNEGITFE L (P<0.05), MM Renin.
ALD.CRP . NT-proBNP.LDL-C.D-D /K 455, 22 &
WG L (P>0.05), Wk 2,

2.3 Zhkok A A A v 5 B ko A ™ R Y 5 1A
A0 B AR & Logistic IR, DL 3l ik i #f
T L0 B 3l ok e 7 e B R R R R AR i (R . 1 =™
WA 0=82 A UK 2 1 P<<0.01 48R N A
A, 3 8 AN JF R A HR AR 0 B AT 4 B B AR

AR, RAZ A E IR LT B AR & A BB S
I8 BEE age =0. 10,0, =0. 05, % HbAlc B 414,
HA 7 48R MAU, Scr. BUN, UA, Hey. Lp(a),
AL 1352 2l Jok oks A B A0 P B 20 Jok e 7 ™ o 2 B ) 5%
Wi R & (P <<0.05), W% 3,

2.4 FARHRXT B Kok AR BE Ak B o ok g A P R
BTN DA™ E AN B MR A, B R Ak BH PR R
A AT ROC B 43Br : (1) Bk Ry FH L 45 IR FG A 24
22 I IR S BRI A WA T 41 B, B LRI E R
ROC ik, ()B4 WA (LogP #:) : IFTi& Lo-
gistic 0] U9 45 5, 2 7 T 0F 4k A A, DLCH AR R (g
In(P/1—P)=—0.259 +0. 613X MAU 0. 443 X
Scr 40. 573X BUN—0. 184 X UA +0. 698 X Hey +
0.369X Lp(a)+0. 464X A1l M4 1N F 0 fE 04 %
i, 47 ROC M £ 70 #r. 45 R & 7" MAU, Scr,
BUN,UA . Hey.Lp(a) A Il B¢A W H B, AUC K& R
OB VR BE VR AR R XA SR A AR AT B R T
WL 4,

* 1 NEH NFREEE MAUMFEZEREE (2 L£s)

28 51 n MAU(mg/L) Ser(pmol/L) BUN(mmol/L) HbAlc(%) UA(pmol/L)
W 4 220 75.27+3.14 72.81+£3.42 5.63+1.64 9.67+3.03 421.46+2. 44
X R 20 110 66.74+2. 86 62.71+3.02 4.72+1.01 8.54+3.18 229.11+2.97
t 23.951 26. 269 6. 206 3. 141 587. 340
P <20. 001 <20. 001 <20. 001 0.002 <20. 001
205 n Hey(pmol/L) Lp(a)(mg/L) Al (mg/dL) Renin[ g/ (L « h) ] ALD(U/L)
WL 2% 21 220 29.0743.73 348.914+32.91 57.84+6.95 1.7840. 24 6.03+0.45
X 2] 110 11.684+2.52 246.23429. 39 47.8345.49 1.8140.19 5.98+0. 32
t 49.999 27.665 14. 248 1. 235 1.162
P <20. 001 <20. 001 <20. 001 0.218 0. 246
21 51 n CRP(mg/L) NT-proBNP(pg/ml) LDL-C(mmol/L) D-D(mg/L)
W5 2 220 6.64+3.05 61.7243.65 25.984+3.25 21.0443.74
X 20 110 6.66+2. 60 61.8442.76 25.3643.19 21.144+3.12
t 0. 059 0. 333 1. 644 0. 256
P 0.953 0. 739 0.101 0.798

k2 FEAREAMAUMEFERLR (L)
20 51 n MAU(mg/L) Scr(pmol/L) BUN(mmol/L) HbAlc( %) UA(pmol/L)
JUEA 100 78.72+3.97 74.34+£3.92 5.79£1.17 9.94+2.85 29.96+2.83
FREH 120 73.96+2.91 70.11+2.85 5.31+1.23 9.01+3.72 27.3343.78
t 9.965 8.991 2.947 2.098 5. 744
P <20. 001 <0. 001 0. 004 0.037 <20. 001
21 5 n Hey(pmol/L) Lp(a)(mg/L) All (mg/dL) Renin[ pg/(L » h) ] ALD(U/L)
JeE 100 30.5243.94 359.83429. 84 59.59+5.48 1.7740.13 6.04+0. 46
BREH 120 28.1142.83 334.90425. 48 56.38+4. 39 1.7940. 16 6.0240.45
t 5.115 6. 684 4.728 1.004 0. 325
P <20. 001 <0. 001 <0. 001 0.317 0. 746
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gZR2 FEEH.EEH MAU MBEFEBRIEE (2 +5)
2150 n CRP(mg/L) NT-proBNP(pg/mL) LDL-C(mmol/L) D-D(mg/L)
S 100 6.61+2.89 61.6943.63 26.0443.22 21.0043. 67
ZEEAH 120 6.6742.99 61.7343.66 25.8943. 26 21.0743.78
t 0. 150 0.081 0. 342 0.139
P 0. 881 0. 936 0.733 0. 890
x3 R EEEE SR REFCEREZMEEZEMN Logistic A
I H ] 5 25 B A 3% B SE Wald X* P OR OR 15 95%CI
i - —0.259 0.120 4. 651 0.031 — —
MAU 1=2276 mg/L,0=<76 mg/L 0.613 0.199 9.500 0. 002 1. 846 1.250~2.727
Ser 1=2272 pmol/L,0=<72 pmol/L 0. 443 0.168 6.938 0.008 1.557 1.120~2. 165
BUN 1=25.5 mmol/L,0=<C 5.5 mmol/L 0.573 0.176 10. 560 0.001 1.773 1.256~2.504
UA 1=2>28 pmol/L,0=<28 pumol/L —0.184 0. 048 14.507  <<0.001 0.832 0.757~0.914
Hey 1=2>29 pmol/L,0=<29 pmol/L 0. 698 0. 235 8. 785 0.003 2.010 1.268~3.185
Lp(a) 1=2>340 mg/L,0=<340 mg/L 0. 369 0. 146 6. 422 0.011 1. 447 1.086~1. 925
AT 1=>>58 mg/dL,0=<58 mg/dL 0. 464 0.151 9.463 0. 002 1.591 1.183~2.138
W — RN L .
*x4 FZIER R B A N 3 kR R B R A R R R R SRR
L AUC95%CI) 5 {8 RALEE 5 EAREE (T3 T
MAU 0.787(0. 656~0. 923) 75 mg/L 0. 850 0.733 0.583 0.786
Ser 0. 840(0. 680~0.973) 72 pmol/L 0. 840 0.783 0. 623 0. 809
BUN 0.773€0. 604~0, 929) 5.5 mmol/L 0. 820 0. 700 0. 520 0.755
UA 0.757(0.574~0. 936) 28 pmol/L 0. 790 0.717 0.507 0. 750
Hey 0.805(0. 604~0. 984) 29 pmol/L 0. 820 0. 750 0.570 0.782
Lp(a) 0.862(0. 751~0. 966) 340 mg/L 0. 900 0. 808 0. 708 0. 850
AT 0.762(0.588~0.941) 57 mg/dL 0. 820 0.717 0.537 0. 764
WA I H (Log P) 0.955(0. 934~0. 969) 1.5 0.970 0.925 0.895 0. 945
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2 I I PR AL ) Sl bk 72 9 A TN KL HL 80040 U
FRF IR RTINS KRR A
HAR L B KA B AL i PR R O LA 4 B 1 I
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ot A B LA B Ik B 7 A L AR DR B O e e, ELIR
o R DR 6 T A A A A o e A 00 SR I
FEPEAL 2> Mr X458 S W PR S s 4T 1 000 5 fR
WU HA Ty EE R X AT R A R b
A AW AR Y RO L Bl R A Y kA R A B Y
TR PR X B Ik A 12 W R
By kit S AR A H R Ik ARG A B A R L il R
A —RE BRIk . Bl ORI R DI REE A AL

oA T e AR AR R S T RE
U HUAA T 6 40 10058 9 B HE B WD I el T Sl
ok R A Je 0 1 SR [ 3 3 B 0 O 458 ) 97 e 1 R
Je T8 LU 1 S 7 A 2 i R Bl Bk 2H SR e A L 3 3R
L5 RE (%) S T 1 3 R X M T 2 A s 2
HEZR T, UG RIS & B . 3h koo B 858 1k DL K AL
FUREARL S S IRRERE Ly & . B
TER B 5T K B, 80 U0 1Y ' B0 JDk % 7 12 2 B ok ok A i 4k
T RLEY o B Kook A B AR T TR M e R i Y
B Sl P EC L B A R L D AR B E
R, 2R BB B R HE R ECIR 1 R
T A AR AR AT 3 O A 7 0

AHFFE L S o, (g I s 2k ok B B Ak 1 B 3l ik
Pesg i & MAU, Scr. BUN, HbAlc, Hey., Lp (a) .
UA AT K-35 B 588 T v 1 s 20 Jkooks 6 A Ak 1 ' 3
WkARBe A= B8 . ik — 20 X g ko 2 O [m] ™ R R
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BH 4546 bR AT 2 A, ™ 41 MAU, Ser, BUN,
HbAlc,UA,Hey.Lp(a) A Il /K34 05 & & F 4%
., AWEIE Logistic M1H 4 #1452 7R MAU ., Ser,
BUN.UA ., Hey.Lp(a) A Il #5 3h ik o k6 85 1k 1t B
By OBk 7 7 E AR B Y s e L2 (P <<0. 05) , i — 2B 4
il ROC #14 % B, R FH £ 46 bn 16 & g FH 79000 3 Jk o8
FERE AL R B Bl ok B 7% 7 ERE R (0 0 (I 8 T A& 3
PR . MAU 1R 50 5 D g 3t 05 i A i
() 2 S e T 4= B /NSl kol AR 4 1 0 T B AN I A 1Y)
I AR AR &AL B I 32 BRI RE Bl 4 B M i A
A5 MAU 7K1y T i 41 7R 4 B i 45 P9 B2 2 BE T RE =2
#1. Scr.BUN.UA.Hcy.Lp(a) #BJ2 Il % H 4 48 i 7
Wy al g B A b, oK P09 v AT AR AR 9 AR 2 L
(RS 3k 4 PR 283 2o S [ 119 3k 42 12 3 0 Jok oG R 1 £k
BEH I B . Ser & WLA AR 09 7= 9, & Ser K F-1]
RE S e £ 3 AP 7E B DI REAS 4. B T RE R & AT RE S S /K
£ ST Mg % R RN R AR T 2R L L 0F — 25 R Bl ik of A A
fb. BUN &8 1 B Qi 9 7= %, BUN 7K F- Ft = 7] R
PE7R 4 B AR 2L L 1) 42 02 2 3l Jok s 5 A Ak 1) i R
UA J&BER AR e 2877 1, Rk -1 UA o] DL 42
005 I A5 P Bz 40 L 2 T R R R R RE J R, UA 25
A 7 I BE A U AR AT DL HE B bk o R BE B Y B A
= 7K1 Hey BT RLELHES 005 10550 P9 B2 40 B, ik 1 o
WL AN M A 5 2 FIE RS L 9E 1T 2 5 B bk ok R 6 1k i ot
B, LpCa) & —F 508 % B A8 & 1 AH L% B 0T 80k .
Sy FAESKEE b Ui, 42 o 3h kol AR BE B B . A
T 2 — ol &5 94 1t 785 A 4 790 R A1 384 8 IR, 2 B 9%
FE R F 148 W LA AR, 5 5 L3 A FLaE 2%, i =
55 20 ks B 0 Ak 1 5 B O B L 3 BB R bR 2O i h
Pk HERE AL Y R 2R, HOoR A5 T b b A7 2565 i il A
24T A A ™ R R A R A I R N H A
. BRI B8 Hey Lp(a) AL KETHE 2B 3h
Jok B 7 1 Al 57 A5 B 2R AE 1 Sl K OBk 28 R 912
LA LT, Hey  LpCa) VA T RT3 ik bk 48 Y
A RE A

AWFFEEE R R, MAU, Ser . BUN,HbAlc,UA,
Hey. LpCa) (A Tl 5 % i 22 35 ¥ 0T 8 J2 i iR 3 3 ik
oF RS fb ) B LR IR L B Sl KOG T R R Y R R I
DA T A 00 A AR e A S RE SN S PR SR AT ]
i 33K A 1M YL B0 7 2 04 AR Ak 2 51 R JRyEB 0 B AR N g 1
T S It P R A ST T UL A B R A R IE IR
HE— 2L R T 40 MR AE JR R 0 SR AR M AR A L 4k
T A2 1 A o R, b i B AS FR AR K SR . b
AR MAU 2 B WE453 455 1) UG A T = vl e 7R
B sh bk B4 T 800 B D) BE T B . Scr A1 BUN WU T h
B S T DR E S T e L B A R A B T 4 TF
1 B 00 B S BEAR A . HbAlc 59 i 2635 , iEPLIER &b
TR R OB AR S AR Y A R AR R, B

SR IO L A58 405 1A P B A0 . AR AR N 9 RT DA IR
% 1 s 2R 1 R S8 Ak , HE T OO AL O RE L 5] kR E
J R AR HE B Jok oK B B Ak BE B 9 2 . AE AL IR AL T
0 v L 2B R /N A R B T S B /)
A 5 45 0 I AR TE2 18 1% DR 3 o, A, T BB 5 B0EE I R 42
FET U 22 G20 R A 30E— 25 0 3F 20 Jiko ol e T 1 B e 1)
TE BRI AL i A2 ME R B . UA L Hey F1 Lp(a) 5548
B 55 Bl ok ok A 58 L 9 AN () J T OG- o PR R /KO 1T g
WA S H 5 A RE AL MR AR A DG . Hey KOFE 1Y
T = 5 sl ks BERE Ak & A 6, T Lp (a) & —F i i
A, HKSF T w5 vT BE HG 0 2l bk R 1 RS B A A
XL FE AR AT DA 4 T b T R CE 1 SR A A KBS . A
1 52—~ 9115 1 s R i 4 2 i 1) G 8 43 -, L AKOF T
e AT RE 5 B Bk A4S A G L il B PR A AR I e A 1 R
BE. DL EFRAR AT DA Z A4 B 48 s B O I R 40
FRIVEF T A it BREUR IO O o b 1R AR A S A W B
Jk e 78 L I by 5 9 7 R AL R A T (0 PR A, X g
Fa bR A N 0 I R B I 4 T A TR il H
fiE 0 B L M & BRRIA 00 T 00 Bh Dk e 8 R L B
BRI RO AR A TG

ZE AT IR, sh Kook R R Ak M ol Bk A R E
MAU,Ser ,UA, Hey.,Lp(a) ATl \BUN 55 5l ik B¢
AR BA — 5 686, H MAU,Scr.BUN,UA, Hey.
LpCa) (A TT B A A6 I mT A5 2 15000 2 Jok 46 F¢ B Ak 1 5
Sh bk B 7= 7 SRR B, HLAA B I R N A (B EAR
F 5T I R BE A B D HLIE R 8 3 R AT 1 30 Bl 1 A
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T2DM §HBMEEE Fetuin B.CysC /KERIGREN DT

RAEE M E W RAA L E 2
T s FEMES ZER. L Ay kA2 FRE 3 8. TRKE 2 075000

 E.HH H$BERES FetuinB.r4r & C(Cys O) & 2 45 s (T2DM) A 3 & o /& (HBP) & %
PRl RESL, FiE &4 2020 F 8 A £ 2021 F 12 AiZlk4 e T2DM & % 125 41,4 3 2 & 4 5 HBP
H 25 A T2DM £8(53 #1) \ T2DM 45+ HBP 40(72 #]), 4N 45 61 F 45 HBP & F4F A b, K sik %
JE B R Bt M) 3 28 % & do ik Fetuin B.Cys C KF, WA RF &)k % T2DM 45 HBP & % & i Fetuin B,
Cys C &-F, 24 %X F T4 4E(ROC) ¥ 4 , 5 # Fetuin B.Cys C 3 T2DM 45 HBP &4 i 1i, £ A=
7 Logistic @ )2 44 T2DM 45F HBP ¢ B %, &R SR a4ait, T2DM 4, T2DM 45+ HBP 21 Fe-
tuin B.Cys C K-F35 80 B4 & (P<|0.05) ;5 T2DM A48k, T2DM 43 HBP 4 Fetuin B.Cys C K-F35 80
& (P<C0.05), Fetuin B,Cys C K-F M & JE 5 B HA & W FH & (P<C0.05), Fetuin B>19. 65 ng/mL,Cys C>
1.386 mg/L & T2DM 43 HBP # &% B % (P<(0. 05) , Fetuin B,Cys C /£ # ¥ T2DM 45+ HBP ¥+ # th &
T @5 4 0.846.0. 784, #5i8 Fetuin B.Cys C £ T2DM 43 HBP $ HF iz T K- FEFFH AL, B
HK P R e B S & W I Z L £ T2DM 4 5F HBP #4507 B e R 528 7 34 B — 2 M1,

KER BHREFEGB; B EC;, 28BEAR; HRE; YAEE

hE XS E S R587. 1;R446. 11 X AR AL A XEHS:1672-9455(2024)21-3252-05

Analysis of Fetuin B, Cystatin C levels and their clinical significance in patients
with type 2 diabetes mellitus complicated with hypertension”
PANG Yaping' ,HAN Mei® ,DONG Shuai®,JIA Chunli',JIANG LanyeIA
1. Department of Endocrinology ;2. Operating Room ;3. Department of Emergency ,the Second Affiliated
Hospital of Hebei North University ,Zhangjiakou , Hebei 075000 ,China

Abstract : Objective To investigate the clinical significance of Fetuin B and Cystatin C (Cys C) in patients
with type 2 diabetes mellitus (T2DM) complicated with hypertension (HBP). Methods A total of 125 pa-
tients with T2DM admitted to the hospital from August 2020 to December 2021 were selected and divided into
the T2DM group (53 cases) and the T2DM complicated with HBP group (72 cases) based on the presence of
hypertension. An additional 45 patients with isolated HBP were included as the control group. Serum levels of
Fetuin B and Cys C were detected in all three groups using enzyme-linked immunosorbent assay. The levels of
Fetuin B and Cys C were compared among T2DM patients with different hypertension grades. Receiver operat-
ing characteristic (ROC) curve was plotted to assess the diagnostic value of Fetuin B and Cys C in T2DM pa-
tients complicated with HBP. Binary Logistic regression analysis was performed to identify factors influencing
T2DM complicated with HBP. Results Compared with the control group,the levels of fetuin B and Cys C in
the T2DM group and the T2DM complicated with HBP group increased significantly (P <C0. 05). Compared
with the T2DM group,the levels of fetuin B and Cys C in the T2DM complicated with HBP group increased
significantly (P<C0. 05). Fetuin B and Cys C levels increased with the severity of hypertension (P<Z0. 05). Fe-
tuin B >>19. 65 ng/mL and Cys C >1. 386 mg/L were risk factors for T2DM complicated with HBP (P <<
0. 05). The area under the curve (AUC) for Fetuin B and Cys C in diagnosing T2DM complicated with HBP
were 0. 846 and 0. 784 respectively. Conclusion Fetuin B and Cys C are abnormally highly expressed in the
blood of patients with T2DM complicated with HBP,and their levels increase with the rise of blood pressure,
which is valuable in the diagnosis of T2DM complicated with HBP and in the grading of blood pressure.

Key words: Fetuin B; Cystatin C; type 2 diabetes mellitus; hypertension; risk factor
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LAk L 4Bk 2 BUBE PR CT2DMD 9 61 £ 20
Tt VA B, T2DM B35 38 5 2 H 30 8] ] 4 404 i
T 2 R /L B 155 0 P W TR e O S A 3 B B 4
X S TR S ARG (AR 5] & Y. A iE
WK, T2DM 835 15 1E 2 1 & i 1 = CHBP) , P g
9o A B AR FH AT 2k — 2 o o B R A2 0 R L A 0
kRS KR ARGE B8 L IEBEREE (1 (Fetuin) B & ik
ME C(Cys O FF IR K4 F &k JAH I 3175 v 493 1
FAEASY, Fetuin B E#IESL o & #5155 IR 1E
Y. A @R B R BB Cys C F1 IR £l s7
FHIE BEAR Cys C 7K P58 T s v 80 IR & A KB
FEE, AR AT ERT R, R ERR
Fetuin B,Cys C 7£ T2DM 4 3 HBP & % v iy /K 725
b R PR SC, BURIE AT,
1 BEMERHE
1.1 — ¥R 3E#% 2020 4 8 H & 2021 4E 12 A A
BEUiA A9 T2DM g3 125 i MR85 2 75 & JF HBP ¥
H4y % T2DM 41 . T2DM 4 3F HBP 41. T2DM f4ig
Wi 2% 2 BOE RS B 6 48 FE (2020 AFRRD )Y
FHOGIS AR o - (1) B ) 8 bR 5 E AR, Bl AL i =
11. 1 mmol/L B¢ %5 f§ ML =7. 0 mmol/ L o5 5 % A it

=HiR% 2 h MBE=11. 1 mmol/L =8 {k i 21 % F >
6.5 % ; (2) 7K & BUBE PR 9 B RURE AR 3, 75 22 05 Ah ik B
BRI A . HBP 2 &% 2018 4E & 1T I h
[ L B A 45 B ) h HBP 2 Wibs e . (DAERIH
T RS T S AT M A, &7 5K K =90 mmHg
(HO Wi =140 mmHg; (2) H 3 BEA A & i s 5,
B ] 38 2xk B R 245 ) 6 AT IR 9T L &7 5K <<90 mmHg.
Wi E<<140 mmHg. 20 AARHAE: (1D ¥ F AR i 2
S T2DM sk HBP; (2) I PR D7 9 k) 58 2 . HEBR A
YE - L SEE iR B35 5 (2) 4 R 00 sl o L 30 L 15 (3D
I3 A H P I iR B R I 25 IR 9T A () BE
FEAG 18 B B S s (5) B2 Fetuin B, Cys
CARM M2 ; (6)iF 1 MW EAEBRYE (D34
HWHATFARIBIFE . 91 A 45 B4l HBP £ 34 1
SRR 55 27 9 4 18 ), S AR % (60. 44 £
10.45) % ,F3 5 & PE HBP W FE (7. 2345, 56)4F, 3
M AER S — R R, Z RS EE X
(P>0.05), W3 1. ARWU5E B H KIS & E AN
Al A5 L AR B 15 2 48 B 2% B3 4 o 1L 0 (/8 2L A
#5:20200057)

x1 SH—MBERILL (n/n Fx+s)

a1 . P AE BERpmRAE kM HBP R 24 h REHA B /B g 2 [ mL/

/40 %) () 4F) (mg/24 h) (min » 1.73 m*)]
X R4 45 27/18 60.44+10. 45 — 7.23+2.56 123.12415. 33 85.33+13.09
T2DM 41 53 29/24 61.93412.07 6.0745.08 — 125.324+13. 29 85.96+13.05
T2DM 4 HBP 41 72 41/31 59.05+12. 48 6.48+4.23 7.49+2.78 125.58+13. 23 86.03+12. 99
F/t 0.278 0.748 0.732 0. 240 0.485 0. 044
P 0. 870 0.457 0. 466 0.811 0.617 0. 957

1.2 ik

1.2.1 AFEJ™ERE T2DM 43 HBP B % 7 4H ik
e HBP [ 24 . 04 5 140~<C160 mmHg B &7 ik
JE 90~<C100 mmHg; HBP Il 2% 40 : W 46 JE 160 ~ <<
180 mmHg 8{&F 7 & 100 ~<C110 mmHg; HBP Il %
4 E =180 mmHg s &F 5k =110 mmHg,
1.2.2 MWFARE 3HBIRMNEY TRHEEE
FE A S L 4 oL K il BRIV RS AR BT A
B P RS HORAE TG16MW &5 2 87 3 A IR 55 0
BLCAE 50 B BIE 4 W B H A R A A H BL 12 000
r/min(ELEEHR 3 cm) B0 5 min, BUE B WA
By EP 45, 3 A — 80 °C UK A (R 5t DB BE 7 Ik
A B D R A .

1.2.3 Fetuin B.Cys C ZKFEHM >R FH B B 5 58 W
BRI 6 (ELISAD K6 45 2H 1fiL 75 Fetuin B.Cys C /K,

s T 1 07 ) 48 T O R S BT BRI A 50 L G I T
WREH L BRRIEEE T 37 CHE FIRE 1 h. @it
ELISA YEHURVENR 5 K. 58 BUG A BAR i S k)
M bR M EE R R R B RE RRIRYG, TEIR TR
F 45 min, KIEY A B & FH o BEJEE 37 T
BE N6 15 min, JITA 2 1R R 1k 46 R 1 . 38
i AR AT 450 nm K AR E Fetuin B.Cys C Y1
JGHE. ELISA il i 7] & (585 YM-23351) Hy i Ml
L B A R A R R

1.3 Siitephb 3 R SPSS22. 0 48 i 8 4 ik 3 %L
P FFAIESSAM R ZF NIRRT o +s £
N WAL R) O35 R ST BEAS ¢ K 6, 22 4 J) L R
FHA R 2R 7 22451, B LR T SNK-q 7 5 4 il 32
R TAEFRAE (ROC) 14 43 #7 Fetuin B, Cys C Xf
T2DM 4 Jf HBP W12 Wit {8 ;s 5k H] —.JT Logistic [f]

£
il N



