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Abstract: Objective To explore the incidence of colorectal adenomatous polyp (CAP) in patients with
type 2 diabetes mellitus (T2DM) and the construction of Nomogram prediction model. Methods A total of
448 T2DM patients who underwent colonoscopy in the hospital from January 2022 to December 2023 were se-
lected as the study subjects,and were divided into CAP group and non CAP group according to the colonosco-
py results, Compare the clinical data of the two groups,analyze the influencing factors of CAP in T2DM pa-
tients by multivariate Logistic regression, construct a Nomogram prediction model for predicting CAP in
T2DM patients based on the influencing factors,and verify the predictive value of the Nomogram prediction
model. Results The incidence rate of CAP in 448 T2DM patients was 64. 51% ,289 patients with CAP were
included in the CAP group,and 159 patients without CAP were included in the non CAP group. The age in the
CAP group was older than that in the non CAP group,the tumor abnormal protein (TAP) aggregate area in
the CAP group was greater than that in the non CAP group,the proportions of CAP group with smoking his-
tory,alcohol consumption history, Helicobacter pylori (Hp) infection, fatty liver, gallbladder disease, insulin
treatment, glycated hemoglobin level, triglyceride (TG) level, insulin resistance index and gamma glutamyl-
transferase (GGT) level were significantly higher than those in the non CAP group,1,25(OH)D, level in the
CAP group was lower than that in the non CAP group.and the differences were statistically significant (P <<

0. 05). History of alcohol consumption, Hp infection,fatty liver,gallbladder disease,insulin treatment,age, pe-
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ripheral blood TG level, TAP aggregate area,serum GGT and 1,25(OH)D, levels were all independent influ-
encing factors for the occurrence of CAP in T2DM patients (P<C0. 05). Based on the influencing factors,a No-
mogram prediction model was constructed, which predicted the area under the curve of CAP in T2DM patients
to be 0. 870 (95%CI ;0. 836—0. 903) ,and the model has a high clinical positive net benefit within the thresh-
old probability range of 10% to 70% sand has good clinical efficacy in predicting the CAP in T2DM patients.
The calibration degree of this model for predicting CAP in T2DM patients was good,and the correlation be-
tween the predicted value and the actual value Dxy value was 0. 740. The Nomogram model had good consis-
The incidence of CAP in T2DM patients is relatively

high,and constructing a Nomogram prediction model can provide reliable clinical evidence for predicting the

tency with the actual observation results. Conclusion

risk of CAP in T2DM patients.
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proBNP . hs-TnT K -F; 4 RF NYHA & 24k 5 4% % CKD 2 2112 b s B 42 A4 B % sST2 . NT-proBNP, hs-
TnT RF; 041 B B oA IEEF sST2,NT-proBNP hs-TnT K-F5 NYHA & 5 3£ 5 & .CKD 4 #4948 %
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0.993) , fo 7% sST2 NT-proBNP . hs-TnT 3 0B A4 il 4 B 1% M B 22 44209 AUC B 2 K F 3 547 2 ikt
Mg AUC(Z=6.012.5.945.6.002,P<C0.05), £5if ik sST2 . NT-proBNP hs-TnT 5 &M< F 45442 &
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The application value of serum sSTZ,NT-proBNP,hs-TnT detection
in chronic cardiorenal syndrome”
ZHU Yingchun ,BAI Shoujun,JI Tingting s TANG Bo ,WANG Yakun”
Department of Nephrology ,Qingpu Branch s Zhongshan Hospital Affiliated to
Fudan University s Shanghai 201700, China
Abstract: Objective To explore the relationship between serum soluble human matrix lyrin 2 (sST2),N-
terminal pro B-type natriuretic peptide (NT-proBNP) , high-sensitivity troponin T (hs-TnT) and cardiorenal
function in patients with chronic cardiorenal syndrome and their diagnostic value for chronic cardiorenal syn-
drome. Methods A total of 100 patients with chronic cardiorenal syndrome were selected as the observation
group in the Department of Nephrology and Cardiology in Qingpu Branch, Zhongshan Hospital Affiliated to
Fudan University from July 2021 to December 2022,and 100 patients with other diseases without heart disease
and renal insufficiency admitted in the same period were selected as the control group. According to the New

York Heart Association (NYHA) cardiac function classification, the patients with chronic cardiorenal syn-
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