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Establishment of evaluation system of serum raman spectroscopy in the age of renal depression”
XIONG Hesheng' ,FAN Bin', HU Wenyu® , XIONG Longxin'®
(1. Department o f Clinical Laboratory , Nanchang First Hospital , Nanchang, Jiangzxi 330077,China;
2. Jiangxi Di'an Huaxing Medical Laboratory s Nanchang Jiangxi 330096 ,China)

Abstract: Objective To collect and detect serum sera from healthy people and establish a serum Raman
spectroscopy system for the diagnosis of renal dysfunction. Methods A total of 300 elderly patients with renal
dysfunction who were treated in the First Hospital of Nanchang from June 2016 to June 2017 were enrolled in
this study. The renal dysfunction group was divided into study group. The healthy population was divided into
control group group. The routine renal function markers were detected and analyzed by Raman spectroscopy.
The accuracy of the mathematical model was established. Raman spectroscopy was performed. Routine renal
function tests and Raman spectroscopy were performed. The diagnostic sensitivity and specificity were ana-
lyzed statistically. Results There was no significant difference in the RMSEP values and the correlation coeffi-
cients between the total protein,total bilirubin,total cholesterol,low density lipoprotein cholesterol, very low
density lipoprotein cholesterol, glucose, creatinine and triglyceride PLLS (P >>0. 05). The two groups of sera
were analyzed by Raman spectroscopy at a total of 544,724,933,1 004,1 127,1 219,1 368,1 442 and 1 607
cm ' (P<C0. 05). The peak intensity of the average characteristic peak of the study group was significantly
lower than that of the control group (P<C0. 05). The peak intensity of the study group was significantly lower
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than that of the control group at 544,724,933,1 004,1 368 cm ', and the characteristic peak intensity at
1127,1 219 em ! was significantly higher than that in the control group (P<C0.05). The positive rate of ser-
um creatinine, urea nitrogen and serum cystatin C was significantly higher than that of conventional renal func-
tion (P<C0. 05). There was no significant difference between the two groups (P>>0. 05). The sensitivity and
specificity of serum Raman spectroscopy were significantly higher than those of GFR (P<C0. 05). The sensitiv-
ity and specificity of serum Raman spectroscopy were significantly higher than those of GFR (P<C0. 05). The
sensitivity and specificity of serum Raman spectroscopy were 90. 66% and 92. 60% (P<C0. 05). Conclusion

Serum Raman spectroscopy can detect early Chronic kidney disease,the sensitivity and specificity of diagnosis

are high,for the evaluation of renal function in elderly patients with renal function has a unique advantage in

further verification and optimization of the model can be widely extended after the clinical use.
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