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Value of combined detection of serum levels of Cl1q.Th17/CD4 T and sICAM-1
in evaluating prognosis of patients with diabetic nephropathy”
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Abstract; Objective To investigate the value of serum complement Clq (Clq) s Th17 cells in CD4" T cell
ratio (Th17/CD4" T) and soluble intercellular adhesion molecule -1 (sSICAM-1) expression in the prognosis of
diabetic nephropathy. Methods A total of 100 patients diagnosed with DN who received treatment in the Re-
nal medicine department of a hospital from January 2014 to December 2017 were selected as research objects.
100 DN patients were divided into the NAU group, MAU group and MAAU group, the levels of serum Clq,
Th17/CD4" T and sICAM-1 were compared. Group NAU and group MAU were divided into Clq (+)group,
Clq (—) group,Thl17/CD4" T (+)group,Th17/CD4" T (—) group and sICAM-1 (+)group,sICAM-1 (—)
group. The related clinical parameters of the patients were compared. Pearson correlation analysis was used to
analyze the correlation between serum levels of Clq, Th17/CD4" T,sICAM-1 and urinary protein and esti-

mated glomerular filtration rate (eGFR). The independent risk factors for the presence of microalbuminuria
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and the decrease of early renal function in DN patients were analyzed. Results (1) There was a significant
difference in the levels of Clq, Th17/CD4" T and sICAM-1 in MAAU,MAU and NAU groups (P <C0. 05).
(2) There were significant differences between the C1q (+) group and the Clq (—) group,the Th17/CD4" T
(—) group and the Th17/CD4" T (+) group,the sICAM-1 (—) group and the sSICAM-1 (+) group in the
diabetes course,the course of hypertension, the blood pressure, the three acylglycerol, the quantitative urine
protein,the estimated glomerular filtration rate of the retinopathy, the serum creatinine (P <Z0. 05). (3) The
serum Clq level of patients in group NAU and MAU was negatively correlated with UAER(+r=—0. 378, P <
0.05),and Th17/CD4" T and sICAM-1 were positively correlated with UAER (r, = 0. 406,r, =0. 385, P<
0. 05). Decreased serum Clq,elevated Th17/CD4" T and sICAM-1 were independent factors affecting albumi-
nuria and mild renal function (P <C0. 05). (4) The area under ROC curve (AUC) of serum Clq,Th17/CD4" T
cells and sSICAM-1 levels for diagnosis of DN was 0. 663,0. 659 and 0. 703, respectively,the combined detection
of AUC was 0. 931. Conclusion The changes in the expression of C1q,Th17/CD4" T and sICAM-1 in patients

with type 2 diabetes are independent of the occurrence of microalbuminuria and the decrease of early renal

function.
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min & JREE RN (B0 K 8 H R s 24 h PRIE 8 H AR
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FKik B M SICAM-1 = 530 ng/L"77, eGFR (B
) =186 X (Scr) — 1. 154 X 4E ¥4 — 0. 203; eGFR (%
) =186 X (Scr) —1. 154 X H#%—0. 203 X0. 742,
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STGEE L (P>>0.05) s MAAU 2 8% bR 9 i 72 2
FERKT MAU 408 NAU 41, ifi 5 A0 i 8 K 7 5 3% s
T MAU 20 #1 NAU 20, MAU 4 {14 85 JR 555 95 F2 110k
AR5 NAU H B 22 5 A it 2 8 L (P <<0.05) 5
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X (P<C0.05); MAAU 4 Scr,UAER ¥ & % & F
MAU 2H#1 NAU 2, eGFR ] i ik T* MAU 4
NAU 4 .MAU 415 NAU L E R A G IFE X
(P<<0.05), L% 1,

*1 NAU.MAU #1 MAAU3 Al K S Lk i
BgE NAU 41 (n=38) MAU 4l (n=41) MAAU #l(n=21)
B/ n/n) 21/17 23/18 11/10
ER Tt 58. 864 14. 30 59.06412.93 58.72411. 54
BMI(kg/m* .,z +s) 24,3742, 74 24, 86+3. 10 25.0943.32
= LR A+ ) 11.4344.50 11. 2045, 81 12.0546. 67
BRI IR AR A2+ ) 6.7143. 20 9.6243.58" 12.7643.31° 7
#F 5K E (mm Hg,x +5) 78.02+15. 62 80.39+11.04 83.90+7.01"
W4 R (mm Hg,x +5) 127.08+28. 61 138.04423.75" 148.474+15.927 7
Ve 25 48 I L (96D ] 11(28.95) 13(31.71) 8(38.10)
UTP(g/24 h.x=£s) — — 4.9742.49
UAER (pg/min,z £5) 11,2644, 92 69.37439.80" 227.39447.23"F
FBG(mmol/L,x=£s) 8.50+3.69 9.31£3.90" 9.38+4.04"
HbA1C( %,z £5) 8.4242.93 9.81+3.52" 9.7343.70"
TC(mmol/L.x +s) 4.10+1.01 4.7641.05" 4. 85420, 98"
TG(mmol/L,z %) 1.6140. 62 2.9940.78" 3.060. 84"
LDL(mmol/L,z%s) 2.9040.58 3.0940. 50 3.0740. 64
HDL(mmol/L,x +5) 1.194+0. 27 1.1340.31 1.14+0. 30
hs-CRP(mg/L,z %5 ) 4,4243.76 4.9743.60 5.04+4.18
ALB(g/L.x+s) 41.73+4. 32 41.054+5.13 31.704+£6.11" 7
Ser(pmol/L, x4 5) 65.06+18. 96 88.04433.91" 198.62+79.92" %
eGFR(z £5) 112.03+28. 11 90.54432.70" 41.09427.30" %
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BA G5 X (P<<0.05), L 2,

2.3 H£THIKGBKRSEHE Clqg(+) 4, Thl7/
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(M sSICAM-1 (—) 4 kBB EZFHSIT¥%E X *x2 NAU.MAU #1 MAAU3 @1 i& Clq,Th17/CD4" T,
(P<C0.05), L3 3, SICAM-1 7K E L% (£ 5)
2.4 FHERMESH NAU 4HH MAU 4 B2 H 1miE 415 n Clq(ng/L) Th17/CDAT T SICAMF1(ng/L)
Clq 5 UAER EfitH%, 5 eGFR & 1EAH%; Thl17/ NAUZ 38 227.03429.30 1,900, 93 537.14+131. 29
CD4" T.sICAM-1 5 UAER 2 IE#X.5 eGFR £ MAU#L 41 17450434, 12" 2,640, 87" 657. 114118, 30 *
MK (P<C0.05), W3 4, MAAU4L 21 117.62439.40° F  2.9640.52° 7  735.26-94.73"
2.5 Logistic MIHSMJT Logistic MISAMHT /8 AW g 67.918 13.170 13.108
PR E A AT BORE PRI DN B R Clg 15, o oo o
Th17/CD4" T 4 M TH &5 L sSICAM-1 T 5 2 5 0 25 (4 SR ,
TE: 5 NAU A L. " P<<0.05;5 MAU 4i#fl 1L, © P<C0.05
RAEFE I E DR S fa R N R, WS,
%3 EFLAIGKSH LR
— Clg(+HH 4 Clg(— 4 tl/’Xf 1 Th17/CD4 ™ T(—)2H Th17/CD4 " T(+)2H N X§ , SICAM-1(—) 4] sICAM-1(+) 4 0" : P,
(n=35) (n=44) (n=32) (n=47) (n=29) (n=50)
B/ 4/ n) 19/16 25/19 0.051 0.822 18/14 26/19 0.007 0.935 17/12 27/23 0.159  0.690
R Tt 60. 104=8. 50 57.91£13.22  0.850 0.395 57.62413.39 60. 3848. 24 1.039 0.302 57.02£13.14 61.0248.30  1.475 0.144
BMlI(kg/ m’ ) 25.3142.35 25.814:3.05 0.799 0.427 24.7243.10 25.0543. 24 0.452 0.652  25.03+3.39 25.2643.57  0.285 0.776
MR AE 2 £ s) 9.6245.50 11.414£5.74 1.402 0.165 7.20+6.12 11.4945. 26 3.329 0.001 7.54+5.37 11.1245.22  2.908 0.005
BERPPRFEGAE o +5)  7.2652.93  10.334+2.14  5.380 0.000 7.02+2.68 10.39+2.20 6.115 0.000  7.76+2.81 10.06+1.79  4.447 0.000
e (mm Hg,xts) 122.91429.62 135.24-521.80  2.131 0,036 128.544-24.02 143.27+26.71 2,505 0.014 125.537-30.08  148.047-20.29 3.967 0.000
UAER(pg/ min,x £5) 39.074:26.82  66.04£30.51 4.115 0.000 40.72431. 20 74.97441.63 3.956 0.000  35.92427.05 72.90436.35 4.762 0.000
FBG(mmol/ L.x+s) 8.35+3.29 9.11+2.94 1.083 0.665 8.194+4.47 10.2143.07 2.383 0.020 8.28-+3.34 10.154+£2.73  2.701 0.009
HbAle(%,x+s) 8.35+2.69 9.81+2.94 2.276 0.026 8.71+3.22 10.0442.15 2.204 0.031 8.4343.04" 10.06+2.08  2.824 0.006
TC(mmol/ L,z =+s) 4.10£1.02 4.37+1.26 1.028 0.307 4.02+1.06 4.49-+0. 33 2.851 0.006 4,05+1.08 4.50+1.21 1.656 0.102
TG(mmol/ L,z +s) 1.524:0. 50 2.0470. 26 5.965 0.000 1.4940. 85 2.49£1.03 4.538 0.000 1.46=+0. 74 2.61t1.14 4. 864 0.000
LDL(mmol/ L,z 45) 2.397£0.72 2.7540. 80 2.076 0.041 2.34740.83 2.95+1.05 2.751 0.007 2.47+0.74 3.094+£1.02  2.862 0.005
HDL(mmol/ L.z +s) 1.21+0.34 0.9240. 25 4. 367 0,000 1.2540.23 0.92=0. 40 4,212 0.000 1.1940.32 0.94740.36  3.096 0.003
ALB(g/L.x*+s) 42.03+5.10 38.5745.68 2.813 0.006 45.59+4. 29 37.60+5.49 6.915 0.000 43.24+4.75 39.6246.03  2.770 0.007
Scr(pmol/L,.Ii'ix) 62.36424.09 83.57431.27 3.306 0.001 60. 92427. 30 89.01+34.73 3.836 0.000 62.25+22.24 89.024+29.27 4.259 0.000
eGFR(x £5) 117.5029.04  96.73433.95 2.877 0.005 119.33£37.12 92.41435. 26 3.261 0.002 117.53%+22.36 89.69430.57 4.280 0.000
F4 EXMSIT 1 kK F2 W DN 9 ROC i< F i fL(AUC) 43 51
15 hw UAER «GFR 9 0.663,0. 659 F1 0. 703, = F A KM A AUC N
Clg —0.378 0.305 0.931. L5 6.,
Th17/CD4 " T 0. 106 —0.571 ®5 Logistic Y3 53 47
SICAM-1 0.385 —0.487 fihs B ORfH  95%CI P
Clq P& 1.093  1.033 1.007~1.200 0.038
2.6 ROC &4 Lh24 h JREH =30 mg fEN Th17/CD4" T 4 g 7+ 5 1.090  1.062 1.027~1.165 0.008
DN B2 Wi & B3 4 i35 Clq. Th17/CD4" T sICAM- SICAM-1 F+755 1.006  1.179 1.000~1.01 0.021
x6 ROC #i &5 17
AR SE P AUC95%CD) RAGE Y FREOD EAROE iR
Clq 0.028 0.001 0.663(0.647,0.715) 61.7 79.0 0.582
Th17/CD4" T 0.025 0.001 0.659(0. 632,0. 696) 60.3 80. 4 0.563
sSICAM-1 0.017 0. 000 0.703(0. 687,0. 794) 72.7 83.5 0.621
Clq+Th17/CD4 " T +sICAM-1 0. 009 0. 000 0.931(0. 908.,0. 996) 90. 3 86. 2 0.797
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* 2360 - ] g e

FE 2019 4 10 A% 40 %% 19 ¥ Int J Lab Med, October 2019, Vol. 40,No. 19

5 T v 2 OB JE AL 2R ™ W AR B I, it 2R R A i i
— A R K A0 A0 L R B i, B N BR 3L
PSS B gT AR L AE S 30 DN R BT I 3 3h
T35 R0 L5 05 R AR R A A R v, e T R

VA B RAEDLH KR T CHEE VR F . 3 3 n A G5
Wi, AN Clq S AMA C1 R — A7 2, T 3 i 45
HRPEIKE I Fo Bk BE 2 M iy #h A& 12, iE ]
W SRR FE A Clg Z KR Clq B B Yk s
BRSE R REVE R R PE RN, I Y Clg
HHZERM A YRS 5. 13 mAME R SR IE#
PO W H S BRI R AE A, g Rk B L E Clg
AT T 255 1 B A 5 19k 05 40 i 45 3505k
iz FIVNGE BRI K 43 [ AH e 28 52 6 1 . LA B R 2 2000
FRUBA TN L 38 25 5% 1 48 B 3 ) 401 495 o () IS 3 2% 38 2o I
R GE Y — A 80 R T BB I 4 G R R R
AW LI, MAU . MAAU 41 B % 1% Clq #MA sk
EREAR, b MAAU FERTE S B 3%, H7E NAU fil
MAU H#E d,Cql (—) 4L Cql (+ ) 41 5 108 IR s
P FE R IR AR L LK VTG L IR 2 1 E & L eGFR, Scr,
ALB.HbAlc.FBG.UAER % Z5F M LK E S 4
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