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Abstract: Objective To investigate the diagnostic value of combined detection of serum small dense low-
density lipoprotein cholesterol (sdLDL-C) ,milk fat globule epidermal growth factor 8 (MFG-E8) and leucine-
rich a,-glycoprotein 1 (LRG1) in early diabetic kidney injury. Methods A total of 90 patients with early dia-
betic kidney injury treated in the hospital from November 2021 to November 2023 were selected as the obser-
vation group,and 90 patients with simple diabetes treated in the hospital during the same period were selected
as the control group. The clinical data,uric acid (UA) ,urea,serum creatinine (SCr) ,urine microalbumin/cre-
atinine ratio (UACR), and serum sdLDL-C, MFG-E8, LRG]1 levels were compared between the observation
group and the control group. Pearson correlation analysis was used to analyze the correlation of serum sdLDL-
C,MFG-ES8,LRGI1 levels with SCr,urea, UA levels and UACR in patients with early diabetic kidney injury.
Multivariate Logistic regression was used to analyze the influencing factors of early renal injury in diabetic pa-
tients. Receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of serum
sdLLDL-C,MFG-E8 and LRG1 for early renal injury in diabetic patients. Results There were statistically sig-

nificant differences in the course of diabetes, the proportion of anemia, UACR, and serum SCr, urea, UA,
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sdLLDL-C,LRGI and MFG-ES8 levels between the observation group and the control group (P <<0. 05). Pearson
correlation analysis showed that serum sdLDL-C and LLRG1 levels in patients with early diabetic kidney injury
were positively correlated with SCr,urea, UA levels and UACR (P <C0. 05). The level of MFG-E8 was nega-
tively correlated with SCr,urea, UA and UACR (P <C0. 05). Multivariate Logistic regression analysis showed
that sdLDL-C,MFG-E8,LRG1,urea,UA and UACR were all influencing factors for early renal injury in dia-
betic patients (P<C0. 05). ROC curve analysis showed that the area under the curve (AUC) of combined de-
tection of serum sdLDL-C,MFG-E8 and LRG1 in the diagnosis of early renal injury in diabetic patients was
0. 912, which was larger than 0. 857,0. 801 and 0. 834 of the three indicators alone,and the differences were all
statistically significant (Z=2.099,3.147,2. 630, P =0.036,0. 002,0. 009). Conclusion Serum sdL.DL-C and
LRGI1 levels increase and MFG-ES8 levels decrease in diabetic patients with early renal injury,and sdLLDL-C,
MFG-E8 and LRG1 are all influencing factors for early renal injury in diabetic patients. The combined detec-

tion of the three indicators has higher diagnostic value for early renal injury in diabetic patients.
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