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B E:BH R E R F 2 (testican-2) A AT AR R R BB 49 16 RSB AR, A 16 R T R & Rk
e E MG AR AT TR, FiE @RFIEIR 2021 F5 £ 2022 F 4 ARG R R EH (BER A RR B R
50 1 4F A 48 ik gh B A G R B AR IR R 9R E 65 B AR 4B kR B R B AL A RAR AR 50 B AR A A R T R
20, A TR B R AT H 69 testican-2 AT FE C(CysC) B~ K& & (B,-M) | 2 BUEF (Scr) F= sk R (BUN) K F,
2 W testican-2 fEAE fk 9% B B A5 T 495 B M 4h, VA& testican-2 KR-F 5 CysC.B,-M.Scr #= BUN Z ] # 48 % 1% ,
R WREE RS E A testican-2 K-TF 5 EABAEE,, £Z F A% FE L (P<K0.05), testican-2 ¥
M SRR B G e W & T @ AR A 0. 707, K6 AL 10. 25 ng/mL B, ZAE A 58. 3% HFEH 77.8% ., fiF
testican-2 /K-F 5 Scr = B,-M K-F ¥ 2 # A8K (P<T0.05) ., /8% 2 4 5 A —0.282,—0.250, £5i testican-
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Diagnostic value of testican-2 in diabetic renal injury”
CHEN Jinling' ,LI Yangyang' . YANG Liping' ,LI Aihua' ,YANG Liye”
1. Department of Clinical Laboratory ;2. Precision Medicine Center ,Yangjiang
Municipal People’s Hospital sYangjiang sGuangdong 529500,China

Abstract: Objective To explore the clinical diagnostic value of serum testican-2 detection in diabetic renal
injury to lay a foundation for exploring the renal markers with high diagnostic efficiency. Methods Fifty cases
of diabetes (excluding diabetic nephropathy,diabetes group) treated in this hospital from May 2021 to April
2022, contemporaneous 65 cases of diabetic nephropathy (diabetic nephropathy group) and 50 healthy subjects
undergoing physical examination Chealthy control group) were selected. The levels of testican-2, cystatin C
(CysC),B,-microglobulin (B,-M) ,serum creatinine (Scr) and urea nitrogen (BUN) were detected in all study
subjects. The diagnostic value of testican-2 in diabetic kidney injury and the correlation between the testican-2
level with CysC, B,-M, Scr and BUN were analyzed. Results The level of serum testican-2 had statistical
difference between the diabetic nephropathy group and healthy control group (P <C0. 05). The area under the
receiver operating characteristic (ROC) curve of testican-2 for diagnosing diabetic nephropathy was 0. 707, the
critical value was 10. 25 ng/mL, the sensitivity was 58. 3% and specificity was 77. 8%. The serum testican-2
level was negatively correlated with Scr and B;-M,and the correlation coefficients were —0. 282 and —0. 250
respectively. Conclusion testican-2 has certain clinical significance in the diagnosis of diabetic renal injury,and

its level is negatively correlated with the traditional renal markers 8,-M and Scr.
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B PRIG B 1 B B A 9 RO B L R A R
FTRIEIT . S E AR, — B AREEN
RT3t R S R ) 5 R v A 5 A 24 Sy L Al I
ARR) 14 Y R E S FEMOR T E R ES L T
To. Bk, RS W TR 5 A 92 0 DR B 1 kA
T TR W PR s BB A T R AR R B
B ER W R g B e M R R R R R A OO DF A
FELUE /NERIE R 2k e, e IR 1B 0 B A
B A LEF (Ser) (IR E A (BUN) R C(Cy-
sC) B B, -TER B 1 (B,-M) 45 X5 8 443 19 I 5 fig 0 A3
R, DRI R T 12 W ARG L TRT A B 47 04 G U 8 s Xt
S0 4 o R 2 W — B I R TR R Y AR
AU, AR EAME BESE K RS ALK -2 (testican-2) 1]
5 H0 180 5 T BB 75 IR 8 1 — AR . B ek
Tt R EMSE, 5 G bR R YK 2 A
K testican-2 AEG A F & 45 5 7 i B 3EAL . H At E N
M Z REE S . ARG B AR LT testican-2
IR PRI 458405 TP i I PR A2 W {6 Sk I R 55K
12 W AR 19 B B AR A M AT R SR A B0 A5 R R E
mr,

1 BEMERE

1.1 —fR ®HARE 2021 45 & 20224 4 A
TR T PR A CHE R W5 PR3 B 98D 50 B A ki JR
R ERHE A BE NS WHO BRI Wibr e, Horp
B 27 ), AR (73, 28 £ 13. 55) % s 4 23 i, 1Y
AEWE (70,5413, 12) %, 3+ 8] 01 0% IR 9 B e 1R 5
65 1 VE Ay b PRI B 0 B A L % A R B A A B TR
B R 2 W AR MET L JL R B 34 il OF 35 4R R
(69.45+12. 98) % ; %&£ 31 #i, FH 4 % (67. 89 +
12.43) %, PP I A R AR K & 50 M54 Ay £ B Xof R
4, Hrp 3 27 4, P 4R R (45, 36 211, 23) % s 2 23
], SR AEHE (45, 6610, 28) %, B3R £t JE % IR 4 G

W RS 5 10 L A ALE L B R M O B i
R VE B AE . UR E IR R Y S A % O
TR BB A RS EREZE S AE .

1.2 U#5iF  CysC.B,-M,Scr 1 BUN R H %
[G Cobas8000 4= [ sl 4= 4k 43 Hr A AT A T L 12570 1 4
B IC R BLEK 5 testican-2 SR HERAYRH A
R R A 72 10 4 A 3l B e A AELLS 3R 47 4 I 3 711
HMZEE SAB (signalway antibody) 73 f) testican-2 [iff
106 0 78 W B 36 CELISAD k5 £ .

1.3 ik FrARAN R T R R A E R A K n
3 mL,3 500 r/min B0 10 min 438 ML , 5 ML | 35 1
B AR A A ULE  testican-2 SR ] ELISA #1746
DU o IS I 7 20 K A o 2R AT 0 BE AR RS, T 4 4 A
MEME . R 42 A 3B A0 2 45 FE A R O8 BE (A
{ED) o 3 A b o il 6 T S RE AR testican-2 7K F; CysC
F1B,-M R H e 8 Ll 7, Ser SR 7 . BUN R H L
L HEAT R

1.4 Siitsphb B SR SPSS17. 0 883t 1 #4748
Wb, fFEIESSMNTTRERFEEERH =+ £R,
2 2 8] LA R FH B IR 28 7 22 43 A, 22 4 [R] LE A R
H SNK-q ;R H 2 & TAERHE (ROC) #h £k 317
LWL BE /3T 5 2R ] Pearson #H 56 #E 47 45 48 b 18] 4 41
Kk, YA P<<0.05 NESFAHZIH#E X,

2 & ES

2.1 WEERE B R AL W PR A UL B gk R ) R
2 I 45 TS A KT B E B AR B R A A I T
testican-2 K AR T BT B4, 22 5 A i it X
(P<0.05) . 5HERmABREHILE . ER LG #E L
(P=>0.05) , B¥ /R 9 8 & 21 5 i R 6T R 2 IV testi-
can-2 K HE . 2 F G F 2 L (P >>0.05) ;4541
i)} CysC.B,-M,Scr Fl BUN /K L4, 22 % ¥ A 41t
RN (P<<0.05), WHEI1,

*x1 3 4R8I iE & MIEFRAK F L& (2 +5)

24 51 n testican-2(ng/mL) Scr(pmol/L) BUN(mmol/L) CysC(mg/L) 8,-M(mg/L)
Wl PRI B 2 65 12.094+3.25" 311.63487.23°4 21.07+5.85"4 2.4440.71"4 7.3242.1174
Wl PR A A 50 13.88+3.51 149.54+36.76" 12.87+2.96" 1.5240.48" 4.924+1.04"
felt JF ) R 2 50 14.8544.16 77.25+12.48 5.05+1.12 0.7240.14 1.6140.39

TE ST IR ZH He A, P<C0. 055 5B FR G B H 4L ik . A P<<0. 05,

2.2 [fiLiE testican-2 /K1Y CysC.B,-M.Scr #l BUN
KF-RFH SCHE BT L testican-2 K5 Ser 1 B, -
M K324 5 61 A1 5 (P <<0. 05) , 5 BUN, CysC 7K F
ToAH M (P=>0.05), WL# 2,

2.3 VG testican-2 12 WA FR 5 B 1 45 19 ROC i
2 MG testican-2 T2 Wil R 9 B 1 45 1) ROC
Mgk TN 0. 707, AR MEIR A 0. 049,95% CI A

0.611~0. 803, 3l i 714 it KL B F5 513 testican-2
I $H{E R 10. 25 ng/mL, RELE K 58. 3% . K 7 B N
77.8% . WHE 1,

x2 testican-2 7K 3 5 H {t & 45 #R 7k F B4 < &

i H Ser BUN CysC B,-M
r —0. 282 —0.223 —0.232 —0. 250
P 0.033 0.066 0.064 0.031
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95 B e 2 HUICE /IN K S g6 o TR A e A 1R v
IFE 78 F4 0 DR L O R O A IR N 9 AL A
A 2 2%, B AT 2 E00E 58 N R HR i 2 R S R
T 0, EEAFE AL E B BE I3 3 ) 23000 R
iE SNV e IO 3 B A AR S LR e R i A I
Wy A S H IR A L B PR B e R R] R
Ry PR AR B S RS B ) o 2

X 00 T R i 5T 2 DL R By 3 E dn
/NERPE T (BUN, Ser JR i 16 & 1 .8,-M J CysC
G E. B/ NERIE T ARG NE IR S Y he ARk
AR R TG R 2 AR B AEEE — 8RR
P o FLJ7 86 A G J B A b B B, Ser . BUN i 3
B D Re SZ 40 00 RO R AE L Y B B BUN, Ser K
S U RE, F O T IR A Y R R
B, CysC J2& H i 4 o #AR Y S B B ) e R 285 ) 3 22
R, HWF R4 R B8 CysCYEMNBEEREY Z —,
REWE A W0 Hh 5 Wi B /N 3k 0 2k 38 1Y) AR Ab L 2 B0 RN R S
JEIH BUN K& Ser ", G5 £ .8,-M &
2 G E RN S e, R B & TN CysC, (H A
SEREEH I CysC RS o H FH A% 3 28 45 5 75 5 3]
2B 300 5 T YA — 8 1R N MR (BT A B
SR Z2 0 AR A BE R L D) RE R AR AR, DL 2 I
IR K B 175K

testican-2 f #) & M AR LK cDNA SCJ%E H
vi BE Ok 1, A BF 5 K B testican-2 & — A4~ M
SPOCK2 £ M 45 19 424 NE R E A RS, I
A A A1 8 BT ) — 5 4 A — > N {5 IR C
W e RWE A5 A A B DR 3R 8 B8 T W LA A A
Iz R AR AT R A R T e
AT 6 B N BR DR A A TE R 0N B A Sk AT T F
i ZE R BN testican-2 78 B /NERFTE /NS b 2 38
HREDE N 7R, testican-2 7E F/NER P Rk et

BEAR BT B IR A R, testican-2 AEFE T R R 4
IO ) FE2 2 R /I 3K S b, B DN R R — R
R R 2 00 A I A BE B, 67 T A0 A RN Y
M 6], AR A testican-2 f& B /N BRI K 4
JL4E B RN AT , I 3G I B BT 4 8 AR i (MMP) -
2.MMP-9 %Pk, SR, 5 /2 4 R U5 A9 148 N A
KA F A, testican-2 AN 23 2 35 /N BR 4 K2 240 B 1)
OB, BAASRE U, testican-2 AE A — AN AR W, AT DL K
W' ) fig B RS L O AT A G B IXURS: 2R AT PEAS 5
ANERUE TS AR E A OC, 5 SR B R AR S W & O
K H testican-2 FEAK N 1Y H) BE Ko %t B /N ek 9 VE T H
HiIik A TE R .

ABIFSE K B 8 IR e S8 IS testican-2
IRV T e X BR2H L 22 A7 e it 2 3 L (P <<0. 05)
SRR B F AL, 2R R FE X (P>0.05),
PEIR LG testican-2 F T2 Wb JR M B 01 05 72 A B X
B9 5 W I 06 B s A8 A B DR o AR A A % At R X R
MM testican-2 K-V BYEE & , 38 J& A7 15 2 1Y 1
B AR . LTS testican-2 JH T2 Wikl FR % & 35 407 1Y)
B ™ m AL 0. 707, AR HE R R 0. 049, 95% CI K
0.611~0.803, 4 Ilm H{H H 10. 25 ng/mL B}, & 8 F
H 58 3% FESEE R 77.8% . BH MM T A KT
0. 700, T LAIMLYE testican-2 7E 12 Wi B5 bR 95 ' #4155 5 Tl
BA—E MM, MH testican-2 /K F 5 Ser fil 8,-M
K2 B A 58 (P <<0. 05), M & R B N
—0.282,—0.250, 3 5 [{ S 55 45 2 M AF 0T
& A XF testican-2 AYAIF 5% 2 38 o A A1) 3 48 46 AR 15
B Sh R K BEAS L 1M testican-2 4 BILZE 1ML 3 2 75 )0
PR3 28 1 T e 5 /) sk R G N N R, B I s A
B /NRE I SR PR NS R R 0, G R AR T A
A —AERERENZ, % testican-2 1Y SPOCK2 3
PRI e 3 AN BIR T 2 400 1, L P 7 (B R S s A 4 i
JE M /NER 3 IS IR 25K testican-2, I A testican-2
HF RS A AT DA B 0 AR N R Y 2 g
L BT e A X TR — Y. A — s, B A
WX G R AER LB AR AL 45 R IR testican-2
TE X 9 Ff T b B AT AR S — T0URR 75 4 . AT LK B 2
RE LIRS L [ I 57 testican-2 7K S 7E A 8] Fl % & A
Z5EMW . 1M testican-2 7E B R AR P ) KB R A 7 58
WRAE—EERN ., XEHTFEHF LR,

5 LT R A WF 58 R I ELISA X7 testican-2
FEATREIN , 4 A UESE T ML E testican-2 7E12 Wi M IR
W0 5 TR — € 1Y G R AR R IESE T I TE tes-
tican-2 S5 1 B HEFR S B,-M. Ser H — & B A 56
PE. ABESH TG00 B E B AS & i 2D . AT BE S AEAE
—EMIRZE 5 AN, testican-2 F T B #2453 12 Wr J5 T B9
I IR AEAEAR Z2 A P R0 AT R, 5 B0 2 IR ALY
W FERUESE CT #5898 T1)
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