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Abstract ; Objective To investigate the relationship between thromboelastography (TEG) parameters and
ischemic heart disease (IHD) and ischemic stroke (IS),to analyze the correlation between TEG parameters
and conventional coagulation parameters,and to evaluate the diagnostic value of TEG parameters combined
with conventional coagulation parameters for IHD and IS. Methods A total of 454 patients with IHD admit-
ted to the hospital from August 2023 to August 2024 were selected as the IHD group, 432 patients with IS
were selected as the IS group,and 489 healthy subjects were selected as the control group. The levels of TEG
parameters [ coagulation reaction time (R value) ,clot formation time (K value) ,clot formation rate (a Angle)
and maximum clot strength (MA value) ] and conventional coagulation indexes [ thrombin time (PT),activa-
ted partial thromboplastin time (APTT) ,fibrinogen (FIB) and platelet count (PLT) ] were compared in each
group. Spearman correlation was used to analyze the correlation between TEG parameters and conventional
coagulation parameters in patients with IHD and IS. The receiver operating characteristic (ROC) curve was

drawn to analyze the diagnostic value of conventional coagulation parameters and their combination with TEG
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parameters for IHD and IS. Results The R and K values in the IHD and IS groups were less than those in the
control group,and the a Angle and MA values were greater than those in the control group,and the differences
were statistically significant (P<Z0. 05). The APTT in the IHD and IS groups were longer than those in the
control group,and FIB levels in the IHD and IS groups were higher than those in the control group,and the
differences were statistically significant (P <Z0. 05). Spearman correlation analysis showed that K value was
negatively correlated with FIB level in IHD patients and IS patients (P <C0. 05),a Angle was positively corre-
lated with FIB level (P <C0. 05),MA value was positively correlated with FIB level and PLLT (P<Z0. 05). ROC
curve analysis showed that the area under the curve (AUC) of conventional coagulation parameters combined
with TEG parameters in the diagnosis of IHD and IS were 0. 703 and 0. 671 respectively, the sensitivity were
71. 4% and 76. 9% ,and the specificity were 67. 7% and 51. 1% respectively,and the AUC of conventional co-
agulation indexes combined with TEG parameters in the diagnosis of IHD and IS was higher than that of con-
ventional coagulation indexes alone. Conclusion TEG parameters can be used to evaluate the coagulation sta-
tus of patients with IHD or IS, help identify patients at high risk of acute cardiovascular and cerebrovascular e-

vents that cannot be detected by traditional coagulation tests,and provide a reference for disease diagnosis,

treatment and disease assessment.
Key words: thromboelastography parameter;

ischemic stroke

I A JE S CTHLD) A G5t i 4 i A< o (TS 4 h 3=
LR G I B A R R R E R R TR B
PRz —" . THD M 1S &% AL 5 i A2 1 B i
I 78 56 80 49 %5 DDA OG L 0 HO2: 8 47 JR 5 0 SR 4R
bk A% T BT ] G bR B ) A v B 46 47 1 /D A K A € 25
HEAT GBI YT o SR, BE 2 AR g 5 25 W) 2 IR Y
2N AR 2 A5 25 ) IO M B AIK 2 T
R I L 2 Th il 0 S0k GE S £ G H o b
PR I AR A5 B P A2 2L IR o Xk R O 0 2 RE 4
B iE AT R AT 4 SR I R B R TE 8 4 B THD
IS it RS IR AL T 245 3 . 3 i bR 25 n] 3 o sk
10 it B[] CPT) | 37 Ak &8 43 € 1 375 i ) 4] CAPTT)  &F
A1 s (FIB) AL/ N T8 (PLT) 4 #BE 1 45 A
R 5t Sy CTEG) S 800F Al . & ML M 35 45 A BE
T 508 Hb 52 e BIL AR 1 B I DR S L L RE X ¥ o i R
T — B Bl i Be AT AN, B — 8 R B, 1948
4, E R % HARTER £W T TEG $AR, T4
Ji B SR ADL AR P A 35 UL 5 T i 4t AR L o W B
T I B S e R A e Ry TR L P U DTG B I
o K LB PR o R 08 Jil By ARG Y0 i 9 19 B 1 BR 2S C 9E m
ERE) S £F 20 36 1 RO I i B2 L 1 I R S B v L A
R et (=R T e SR G B Ve =S @ L i 1| AN S L7
BT R, PRI L A B0 58 X6F 0 i I A7 9 5 3 O 1l
IR EAT Wa i, I HE R — Al B 2 ) 8 1 58 1 ) fg
R 56 L %o e AR [ A % B St T X M 3 T e . LA
PETH I RYT AL PR AR SR B R R AL 8 B H 2 X,
AR BT T TEG 2508k A # BLEE I #5 5% 76 THD
IS B Y RN . B 78 S HA2 R B 4 5 i o

traditional coagulation indicator;

ischemic heart disease;

B AT 1 2 %5 K

1 #EHEAHE

1.1 — ¥R PEHL 2023 4E 8 H & 2024 4F 8 AA
Belcif i 454 4] THD B35 1E 4 THD 4,432 f] 1S i
HAER IS 21, J) R MR A BE 489 M3l it R AR 4G 25 1y
XPREAH . THD A ARHE . (D AR 288 THD 1912
F BRI BT A 21 2 R 12 W bR e S PR S
FEEE 10 M. B EALRE 2RO IUEEBE 2 AR IO &
S 8P JCRE R THD A THD 51 & .0 1 5385 (2) O
WUAREZEAZ Wi ok FH A5 1 WO JILAE B8 42 3K T e L, 1S
A ARRUE : (1) 2 TH ML JZ 43 50 G 2L 4R B 14
KAWL N 1S; (D)4 1S ML Witr . HEER AR
W (DEIIFTENEFREAS MBREER. A S
B EMEBE I (238 3 N H WA ERFAR My sl
Bl L 5 (3) H ETIE AR $ 32 BBk P i/ R 25 )
TRIT A s (4) X BELH HE bR AT A / 4 afi =5 2 b ol i 5
W EEMINBE 2 W & . THD 44k 5 248 i, 4 206 4l
FHAERY (75.8E12.5) %, ISHH T 215 i, & 217
B s FAER (74,312,000 %, MR 277 B, &
212 ) 4RI (75. 149, 3) %, 3 L) AR 8%
SYHG 2 L (P>>0.05) , ATl HetE, Frfs oF
FERGIEANG R B E A R . ARk
BE AR PR ZE D 23 AL HEL (2023) TEC(SQI0) 5 ],
1.2 Kk

1.2.1 TEG Z¥a0 R4 THD 20 IS 4R Y7l .
Xof HE 2L i R AR A > R M A PR B T E 4 1M 2 mL., i
PY2F 4T TM i 53 g AN B e i 70 6 DA 286 3
TR TEG 240, TEG 2 806145 5§ i [z I i [a] (R



HHEFSIEKR 2025 F6 A% 22 %% 128

Lab Med Clin, June 2025, Vol. 22,No. 12 ¢+ 1635 -

{ED EEHIE B B] (KD | 388 8 1 % (o f1) i
REEH R (MA H) .

1.2.2 EHEEMAERKI  RE THD 4 .1S HIRYT
F T R 2L i BRE A4 A > O ) A5 TR B 7 ek A1 T Ik ol 2
mL, A 4 000 r/min &.0> 15 min, {#f f§ CS-5100 & H
BIEE I A3 AT A S BRI A I PT APTT  FIB 7K
93 R AR THD 4 (IS AR Y7 H 0 BRZH {4 B iR 2 K &
TR VY 2B o e AN R R K O 2 mL, i 38 B BC-
6800Plus IV 43 BT A% I BiL £ 45 PLT,

1.3 Siitephb ¥ SR SPSS20. 0 483 #5447 %k
P o M Ab B STECRORE LB AR B A R R OR L Al B
BRI K%, FFEESSTATTERERL © £
FoR, Z AR R R E R T 200 A6 ES
AT R UL M (P, P R, 24110 3%

JH Kruskal-Wallis H & 5, £ 40 [6] 95 ™ b 88 %
Nemenyi #: %5, %] Spearman #7087 THD, IS &
H TEG 505 % BLBE LS AR ACE A G PE . 21l 52
B TAEFRRE (ROC) il £ 43 B i FLEE il 45 A5 S HLBK
4 TEG Z%% THD 1 1S (2 Br#ir i, L P<<0. 05
hERA G L,

2 & S

2.1 THD 41 .1S 41 F1 Xk B8 241 5 B &E 135 b5 &% TEG
S THD 4 1S 41 R {5 K [H¥ 0 T4 B4,
«fi MA ¥R FX B4, 29 ASEITEE X
(P<C0.05), THD A M1 IS4 APTT K T X /R4 . FIB
KT T X B, 25 R A Ge it 2R B L (P <20, 05) 5
THD 4 .1S Xt B4 PT . PLT Fo#, 2 R ¥ L4t
Y (P>0.05), WEI1,

*1 IHD . ISEMM BHEMREMIEIRE TEG SELLBIM(P,,,P ;)]

HHLEE 1M F8 bR

215 n

PT(s) APTT(s) FIB(g/L) PLT(X10°/L)
THD 4 454 11.8(11.3,12.5) 27.3(25.6,30.1) " 3.2(2.5,4.2) " 199. 0(156.0,242.3)
1S4 432 11.9(11.3,12. 8) 27.5(25.7,30.2) " 3.2(2.6,4.1) " 202. 0(160. 0,240. 0)
XHHR4L 489 11.9(11.2,12.7) 27.1(25.4,29.3) 2.9(2.3,3.9) 200. 0(164.0,252.5)
H 1. 385 9.570 9. 430 0.517
P 0. 500 0.008 0. 009 0.770

TEG Z:3k
214 n
R {8 (min) K {8 (min) a fHC) MA {8 (mm)

IHD 40 454 5.2(4.5,6.0)" 1.4(1.1,1.9 " 69.3(63.3,73.7) " 64.4(58.6,69.6) "
IS4 432 5.2(4.6.6.2) " 1.401.2,1.8) " 68.8(64.4,72.8)" 62.9(57.9,67.4)"
XHHRZH 489 5.6(4.7,6.6) 1.7¢1.2,2. 1 66.1(60.1,70.9) 60. 9(56.3,65.9)
H 13. 260 38. 390 42.730 37. 680
P 0.001 <<0. 001 <<0. 001 <<0. 001

T S IR e E, T P<<0. 05,

2.2 IHD.IS 3 TEG Z%05 % M EE I 48 b7 7K F 19
AH

2.2.1 IHD.IS&¥& R{ES PT.APTT AH M
Spearman /B4 /R IHD B RES PT.
APTT ¥ K (r,=0.089.0.023,P=0.057.0. 624);
ISH#H RS PT.APTT ¥ JC £ (», = —0. 066,
0.043,P=0.173.0.369),

2.2.2 IHD.IS ## o i . K {5 FIB a9 A &
Spearman &SGR B8, IHD B # K H5 FIB
KB AR (-, = —0.241,P<0. 001 ,a 5 FIB
KB TEA K (r, = 0. 248, P<C0. 001) ;1S ##% K {4
5 FIB /K2 A, = —0. 303, P<C0.001) ,a ff
5 FIB K FEIEMK G, =0.317,P<0.001),

2.2.3 IHD.IS #3% MA {5 PLT.FIB /KF B AH ¢

PE Spearman A& 4r M 45 R R, THD 3% MA {H
5 PLT.FIB KPR IEM K (-, =0.554.,0. 542, P<<
0.001);1IS % MA {HY5 PLT.FIB /K3 2 IEMH K
(r,=0.676.0.383,P<C0.001),

2.3 ELEE MR AR LGS TEG 2804 THD Al IS
132 W i 1

2.3.1 HEHEEMTE bR L HLBEA TEG 2804 THD
W DL THD 20 AE 2 BRPERE A X B AR 2 B
PEREAR AT ROC #7451 Bow , 5 FLEE I 35 A5
K HBES TEG 2402 W THD Ay th £ F AL (AUC)
0,703, B i K T Bl fiE BRI BE I 48 B 12 T
AUC(0.588), ZR A G ¥ B X (Z=4.12,P <
0.00D), W% 2. Kl 1,

2.3.2 HHEBEMIEIE X HERE TEG 28X IS 112



+ 1636 - K Ih E 5 K 2025 42 6 F % 22 %% 12

Lab Med Clin,June 2025, Vol. 22,No. 12

Wi 8 LIS 4 A Sy BH AR A L %ok B8 2H A Sl BH PR A
APEAT ROC ML M, 45 3 Wow , o BLEE ML 48 pr Bk &
TEG 2402 W IS 1) AUC K 0. 671, R T Hl {di JH %

2 AUC(0.578) . 2 R A G228 X
I3 3. 2,

HLEE 1M 38 bRz
(Z=3.28,P=0.001),

xR2 B MIERREEBES TEG 383 IHD B2 B &

Ei=E7N AUC95%CI) RAE X RS0 LB P

B PLEE M4 b 0.588(0. 552~0. 624) 83.9 30.7 0.146 0. 001

HHLEE MR RS TEG S50 0. 7030, 670~0. 736) 71.4 67.7 0. 391 <0.001
3 ERMIEREEBRE TEG 283 ISHIZHMNHE

Eiez AUC95%CI) R R 0 EAREE R P

B LB M 45 bR 0. 578(0. 520~0. 636) 74.8 37.8 0.126 <0. 001

WL MLIE R B A TEG 28 0.671(0.616~0. 725) 76.9 51.1 0. 280 <0. 001

0.8F
0)
0.6F
- ©)
&
m
0.4}
0-2F B
OB RMIEIT
QEM m#EhE*ATEeéaaq
or £
0.0 0.2 0.4 0.6 0.8 1.0
1-HRE
A1 EMBEMIEIRREBRES TEG 8120 IHD
ROC &
1.0
0.8}
' 0.6F 2
i
2 ®
M o)
0.4}F
0.2r AR
DB RMIEIT
QFEHE ﬂniahﬂy‘éATEaaﬁz
. o5z .
0.0 0.2 0.4 056 0.8 1.0
1-455E
& 2 BEHRMIEREERS TEG S81i287 ISH
ROC %
3 i+ it
IHD il IS 5 8¢ M DI e % VIAH &, — & B H

SRET O PR /N AR B R IR S B2 oK
PR AT R ORI BUIN A 2 Y0 148 3 1 2 AR KUK
W BB A 200 s 0 SR BB Tt X A8 2 B R
L, 5 RLBE VA 7 2 AR R B TEG 28K

R L 4 i A Sk A 0 B AR 5 DA g 0 A AR Ry 3T R i
VRCHE [ Bl ) o ASCER AT LA A A 1 6 af, 3 R AT 4 1
g2 AT H G AR A I B i T8 R A L B O
TEG & —F 43 #7881 A1 FIB I 6 10 42 2% gy =t
IHD #il IS % Z & IR B i . Z R 2 P Ik & MFJ
T AR RE 1 F R, M PTAPTT 45 # A 45
X DLV A S e R A 2 B IR S . AR SE HL AR T
TEG 2805w ML EBE L35 5 19 N FH 2% B8, TE 55 & B 5E
MAFREEA TEG 2 800] B B $2 7+ X THD 1912 Wi 2L
ECAUC=0.703 vs. 0.588), 5% HLEE I 56 1L
W 5E 1M1 25 366 52 L 1 B AR S BN [H] L TEG 3 i 4 2
ﬁﬂﬁ%@%m—éfr%iﬂ*ﬁ? » BE 1% il $2 1l /)N B2 -F1B
A HAE IR REARRE . il PRS2 B rh B A 7 58 T
Mﬁmﬂfa@%mﬁ{muéﬁ“ﬁfrlﬂ B X7, 18 200k i a3 0F &
Az i A TR B B M v IR S L T o T M B IR T 4R
I S A s ) 4

AWM T THD, IS % TEG 19 4 i 3 %
TEG 2% (R fH.K f.a fi. MA fH), 3 X H
Spearman #2&4#1 THD F1 IS 35 TEG 505 % #
B I8 bR 9 AE DG M . R Ay B I B R ] O S R
M A FEHENEZEER . BT TEG S 8080 0 # T
Iy e 08 A RAE 3 S e IR M A A B i DR Y
WP, ARG R BoR . THD 41 1S 20 R {58 B 20
T HR4H MH R {5 PT.APTT ¥ X, AW
FW, 200 1)l R RE U1 I R AE R E R B B, B

MRS E AR N E RS FREHRY, R
/DF 3,45 min £ A2 1S B & B2 D) RE B i) i

FIFEFRTY R4S THD 41.1S 41 APTT £E K \FIB 7k
SEFRES B ROC 4R 20 B 45 31 8w, W HLEE M35 hn 2
Wr THD By AUC X H 0. 588, 2 i IS il AUC UK
0.578, B B/NF HEA TEG Z20U52 B THD. 1S Y
AUC(0.703.0. 671), 5 LIU 2 F1 SHI 2" #f 5%



I E 5 0K 2025 4 6 A% 22 k% 12

Lab Med Clin, June 2025, Vol. 22,No. 12 « 1637 -

S5 S — B0, IR SR RLEE I P8 b T v SR A 1 R A
JERNE . ARG HE— 20t 45 R B, 384y THD.L IS
HE R BB R I 45 FR (PTLAPTT) & T 0F 8 78 [
H TEG S8R v R th BL5 % . #2/8 TEG S8 fig
U H B RILBE I 48 B E B i B R

FIB J& — Fh SC 8k (14 8 i 1, 76 8 1 7 XTI Y
M %5 78 J R s B 22 6 FIB, HRR PR A 5d i K {8 A
o AR ML, FIB &bl @it PLT 2 1m 59 B & 1 GP
b/ 1Ma 2T PLT R4 k08 E #1947 2 1R
MY, 1€ TEG 2804, MA {8 [F i 2 FIB 1S i
T XMa B0 AHF 545 R 8o THD 41,18 4
K {E B A F X AL, 1 a fA 359 0 I K X B4,
2 2R G122 X (P<C0. 05) ; Spearman AH 543 #7
R RV THD, IS B K {65 FIB /K15 & i 4
6L o f 5 FIB K-35 FAH %,

MA fHJ& TEG S50 i s R & /M D e i =
o,k GP I b/ I a ¥ 2F 4 25 (3 A /AR 25 AL 18 3%
YR B R R SRIE Y . ARBF A4S R R L THD
M. IS4 MAEHY R TR, H THD.IS & MA
{55 PLT.FIB /KF- 3 2 IEAH G, £ MA H =K
T PLT.FIB 7K, I A% ol XU #H N 38 fm . A BF
FERM LKA MA H 5 S0k 3 v i ™ 5 2 B AR 56,
o W S R A I e ot S B S L K ) M (B A
Je IS BF TR S ma R, fE THD 8¢ 1S
o3 S AT AR VAR TR MA (B T 3158 K
T AT RE S B TS L BRARAS R 45 R & A KB .

AH EE B B F AS BE L3S bR . TEG 2 80K I v] Xt 44
PN RE I ) BB E AT 3 T S TEAR S Sk G 0 B A A G
R B RS RIS i 19 3 2545 2, AL 45 ST R 1 I8 -
TE B /N -8 4 2 I/ B R A T BB R Y i
B g B A% M. TEG 2 80AE 5 92 i 5 1Y
H AR IR 0 H T A4 PN S A R A KU . AR B
SR B, HLEE AR R Bk A TEG S80S BaliRk H &
FILRE I 45 B B A X T BB ot PO M I B R B
FIL B RE L 42 7 78 O I I A N RE T, T
PI&E TEG 280, % THD M IS B # #4700 28 1,
W e A e e & TEG S50, LU Ry .
T Hi DA I Ag XU o 8 S I DR B i A O 245 9
A .

AT FEABAFAE —BE A JE Z AL, A0 AR 53 2 B
WFSE ARG TE 2 (1 1 4 FFn 5 9 (i D- 344 6
I BB BE 52 A YD ST IR GG . Ak TR
SRR MG RBESE , i — L 50k TEG 2 808K 5 H7 1
s i W A ot /0N B 2 i 3 DR G T X R 3 TS Y
T A {A

25 LT, TEG 8007 &1 W4k THD IS R E1

BRE AL AR B T LI B 9 1) e R O i A T A B Y e
YOV LN )7 I (B S P R 1 (o L Y
b S Bl i I A AR A B B ILOIR 2 D R 1Y 2
if RS PEAG R A TS B K .

2% 3k

[1] BJORKEGREN J,LUSIS A J. Atherosclerosis: recent de-
velopments[J]. Cell,2022,185(10) :1630-1645

[2] ZHANG Y H,LIU W L,WANG X Y,et al. Nanozyme-
enabled treatment of cardio- and cerebrovascular diseases
[J]. Small,2023,19(13) :¢2204809.

[3] TSAO C W,ADAY A W,ALMARZOOQ Z I,et al. Heart
disease and stroke statistics— 2023 update:a report from the
american heart association[ J ]. Circulation,2023,147(8) :e93-
e621.

[4] MAL Y.CHEN W W,GAO R L,et al. China cardiovas-
cular diseases report 2018: an updated summary[]]. J
Geriatr Cardiol,2020,17(1) :1-8.

[5] ALDIBAN W,ALTAWIL Y,HUSSEIN S,et al. Hyper-
responsiveness to warfarin in a young patient with the
VKORCI-1639GA/CYP2C9146 genotype: a case report
[J]. Thromb J,2022,20(1) : 65.

[6] MEHTA M P.GAJJAR N D.PATEL R J.et al. Preva-
lence of CYP2C9 and CYP2C19 variants and the impact
on clopidogrel efficacy in patients having CYPC19 % 2 va-
riant[ J ]. Indian J Pharmacol,2023,55(1) :27-33.

[7] LIU H,LIU K,ZHANG K.et al. Early neurological dete-
rioration in patients with acute ischemic stroke: a pro-
spective multicenter cohort study[J]. Ther Adv Neurol
Disord,2023,16:81538465.

[8] WHITTON T P,HEALY W J. Review of thromboelastogra-
phy (TEG) : medical and surgical applications[ J]. Ther Adv
Pulm Crit Care Med,2023,18:29768675231208426.

[9] LAN H,ZHAO S.XIONG Y,et al. The emerging role of
fibrin(ogen) in cardiovascular disease[ J]. Inflamm Res.,
2024,73(9):1435-1444.

[10] RODRIGUEZ B.BHAN A.BESWICK A.et al. A platelet
function modulator of thrombin activation is causally
linked to cardiovascular disease and affects pard receptor
signaling[ J]. Am ] Hum Genet,2020,107(2) :211-221.

[11] SCHOEPHOERSTER H,PAL A D. Thromboelastogra-
phy (TEG) for the perianesthesia nurse[ J]. ] Perianesth
Nurs,2024,39(2) :319-321.

[12] VOLLMER N J,LESHKO N A, WILSON C S,et al. A
review of thromboelastography for nurses[ J]. Crit Care
Nurse,2023,43(3) :29-37.

[13] YUAN Q,YU L,WANG F. Efficacy of using thromboelas-
tography to detect coagulation function and platelet function
in patients with acute cerebral infarction[ J]. Acta Neurol

Belg,2021,121(6) :1661-1667. CF 55 1644 50



+ 1638 - MRS 50K 2025 4 6 A % 22 %% 128 Lab Med Clin,June 2025, Vol. 22,No. 12

<t Z . DOI:10.3969/j. issn. 1672-9455. 2025, 12. 011

FER B EmEEME SOCS2.ZNRF3 K EREE
RIEEEEERMEHXE

kK WL E—BL,TFIA
ERIERAIATREHERERNEZR 1. 4634 ;2. BAH, L2 KK 163411

B E:BHH AR DM B R (DN) & i s jo B 713 5 #3394 B T 2(SOCS2) (448 K 45 %%
B 3(ZNRFHAKRFAALLERE S ERERAMGH X R, ik #®R2021 F1 A £ 202356 AR ENKRER
s 69 196 ) DM B ZAEABF AT %, % 2 102 4 DN & #4545 DN 20,94 4] 245 DM B 2% A DM 4, 3
B B 1R 100 4 4 B AR # HAE A x40, w4k DN 28 DM 40 4= 3 18 40 f 75 SOCS2 . ZNRF3 mRNA K,
K JA Spearman #8 % 5 47 DN & # f & SOCS2 mRNA,ZNRF3 mRNA K -F 5 % Ik g5 22 0 45 42 2 69 48 %,
KA %HEE Logistic @A # DN BFMERRH B £, R DM 4 DN 4 &7 SOCS2 mRNA & -F
¥ 9 BAK T aF 20, B DN 28 255 SOCS2 mRNA K -F 8 B4 T DM 48, £ %39 A %4t 5 & L (P <C0.05) ;DM
28 DN %1 f2 7% ZNRF3 mRNA K -F3¥ 8 2 & T840, A DN 21 ZNRF3 mRNA K-FH 25 F DM 4., £ 73
A %t 5 & L (P<0.05), Spearman 48 % 5 #7 4 % 2 7 ,DN &% SOCS2 mRNA K F 5 ¥k 5 4% a5 &
EEANEESAFTA RS EHiMEAG,=—0.676,—0.619,—0.589,P<C0.05); ZNRF3 mRNA &K+ 5}
DR R K E JIFTA #4532 248 % (, =0. 637.0.595.0. 674,P<C0.05), TR/E & B 4 f LEF (SCr) |
ZNRF3 mRNA K33 THE RGFH, K D3R iET FE (eGFR) . SOCS2 mRNA K -F¥Hi&k T f)s R4F24, £ 7
KA %TFEL(P<<0.05), % K F Logistic W2 5 # 4 R 2 7., SCr. ZNRF3 mRNA K -F 7 &, eGFR,
SOCS2 mRNA K FHALHZ DN B2 FFE ARG M AR A EF(P<0.05), &it DN &# fiF SOCS2
mRNA K -F [ 5% H it B BA% , ZNRF3 mRNA K -F /%t & & . ZNRF3 mRNA K-FF 3 & SOCS2 mR-
NA K-FHAK 2 DN X RRGIRE G R X,

KPR MERA:; BERRER; @WEBATESHFWHRET 2, HFHAWEH 3, RESEEE;
i3

FEESES R587. 1;R446. 1 XHERFREED : A NEHS:1672-9455(2025)12-1638-07

Serum SOCSZ and ZNRF3 levels in patients with diabetic nephropathy and their
relationship with disease severity and prognosis”
ZHU Li',LU Yisi', YU Guangjie®
1. Department of Clinical laboratory ;2. Department of Nephrology .Cheng feng Cam pus of
Longnan Hospital ,Daqging City ,Daqging s Heilongjiang 163411,China
Abstract: Objective To investigate the serum levels of suppressor of cytokine signaling 2 (SOCS2) and
zinc ring finger protein 3(ZNRF3) in patients with diabetic nephropathy (DN) and their relationship with dis-
ease severity and prognosis. Methods A total of 196 patients with DM admitted to the Chengfeng campus of
the hospital from January 2021 to June 2023 were selected as the research objects,including 102 patients with
DN as the DN group and 94 patients with simple DM as the DM group. At the same time, 100 healthy people
were selected as the control group. The levels of SOCS2 and ZNRF3 mRNA in DN group,D DM group and con-
trol group were compared. Spearman correlation analysis was used to analyze the correlation between serum
SOCS2 mRNA and ZNRF3 mRNA levels and the degree of renal pathological injury in DN patients. Multivari-
ate Logistic regression was used to analyze the influencing factors of poor prognosis in DN patients.
Results The serum level of SOCS2 mRNA in DM group and DN group was significantly lower than that in
control group,and the serum level of SOCS2 mRNA in DN group was significantly lower than that in DM
group (P<C0.05). The serum level of ZNRF3 mRNA in DM group and DN group was significantly higher
than that in control group,and the level of ZNRF3 mRNA in DN group was significantly higher than that in
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