HIEF5IEK 2024 £5 A% 21 %% 103  Lab Med Clin.May 2024, Vol. 21,No. 10 + 1401 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2024, 10. 012
& CHISL1 NLR BE SN X B KR FE S REZEHME

B 0 BEC S RLE M A A x4k
TAEBEEZTE—ER.L. AHus; 2 higiEHE,;3. KBFA, TIER 071000

W OE.BM RithiE A S 3 HE G 1(CHIZLL) P Wk 40 I/ & 49 I8 tb A4 (NLR) B4 A 4 il 2 45
Jkgi Bom (DND #4548, Fiik RBR 2022 2 A £ 2023 5 2 AZR0E 6 88 4 DN & %44 DN 241, %
SNSRI B AR50 81 ) H 4B Sk gm B R AE A ME KRR, 88 HI R M T iz ke R F AT, KA
Pearson #8 % 5 #7 DN & & s 3% CHI3L1 K-F 5 NLR #9548 % 1 ; £ A Logistic ¥ 2 247 CHI3L1,NLR 5 DN
KA Hh; RA S RKFE DA E(ROC) W& 7 ik CHISLI.NLR s DN #94 Wi fi, &R 3 @ik h
2% G (HbAlo) B 3k B & (GFR) R & & /PLEF e (UACR) .C BB % & (CRP) . %45 % & (PCT) &
amipiRERESR IR, ZF A %I+ FEL(P<0.05), DN & CHI3L1,NLR R 2 & T4 & 5%
AR TR, BN R R & T Ar B4, 2 F ¥ A %43t F E N (P<0.05), DN &% &7 CHI3L1 K-F5 NLR 2
EA % (r=0.853,P<C0.05), Logistic @25 # % 7,NLR.CHI3L1 X+ H# &4 DN L AW AEH L (P<
0.05), ROC W& »# 4R 2+, ik CHI3L1 . NLR £ 5%#% #¥ DN 84t & F @A (AUC) % 1 4 0. 683.0. 712,
Z & AU DN # AUC 4 0. 809, = F B 44 ¥ o) AUC 8 2 X F 7% CHI3LI,NLR # k#1549 AUC
(Z=3.306,P<0.001;Z=3.623,P<C0.001), £t & CHI3LI &+ NLR 5 DN £ 4 Fda %, =45
&3 DN B A 32 & 6935 B 4L,

KEA A B TREGL/RE MBI, R IRBIHES L SENE; BAsEE
FEE SRS R587. 2 X ARERD A BHHRE.1672-9455(2024)10-1401-05

The value of combined detection of serum CHI3L1 and NLR in
diagnosis of diabetes nephropathy”
CUI Bokun'.LIU Jinggin'® s FENG Ran' \WANG Peng®,XU Guangchao® ,LIU Jipeng'
1. Department o f Endocrinology ;2. Hemodialysis Room ;3. Department of
Clinical Laboratory sthe First Hospital of Baoding ,Baoding , Hebei 071000,China

Abstract: Objective To explore the value of combined detection of serum chitosanase 3-like protein 1
(CHI3L1) and neutrophil to lymphocyte ratio (NLR) in the diagnosis of diabetes nephropathy (DN).
Methods A total of 88 DN patients admitted to the First Hospital of Baoding from February 2022 to Februar-
y 2023 were collected as the DN group,in addition, 81 patients with simple diabetes who were treated at the
same time were collected as the diabetes group,and 88 healthy people who were examined at this hospital at
the same time were regarded as the control group. Pearson correlation was applied to analyze the correlation
between serum CHI3L1 and NLR in DN patients. Logistic regression was used to analyze the effects of
CHI3L1 and NLR levels on the occurrence of DN. Receiver operating characteristic (ROC) curve was used to
analyze the diagnostic value of serum CHI3L1 and NLR levels for DN. Results There were significant differ-
ences on glycated hemoglobin Alc (HbAlc),glomerular filtration rate (GFR) ,urinary albumin/creatinine ra-
tio (UACR) ,C-reactive protein (CRP) ,procalcitonin (PCT) and blood sedimentation rate (ESR) among the
three groups (P<C0. 05). The levels of serum CHI3L1 and NLR in the DN group were significantly higher
than those in the diabetes group and the control group,and those in the diabetes group were higher than those
in the control group,the differences were statistically significant (P <Z0. 05). Serum CHI3L1 level correlated
positively with NLR in DN patients (=0. 853, P <C0. 05). Logistic regression analysis showed that NLR and
CHI3L1 were risk factors for DN (P <C0. 05). ROC curve analysis showed that the area under the curve
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(AUC) of serum CHI3L1 and NLR in the diagnosis of DN were 0. 683 and 0. 712 respectively,and the AUC of
combined detection of the two indicators in the diagnosis of DN was 0. 809. The AUC of the combined detec-

tion of the two indicators was significantly higher than that of serum CHI3L1 or NLR alone (Z=3. 306,P<<
0.001;Z=3.623,P<C0.001). Conclusion The serum levels of CHI3L1 and NLR relate closely to the occur-

rence of DN,and their combined detection has high diagnostic value for DN.
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