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Abstract: Objective To investigate the relationship between serum Fetuin B level and diabetic peripheral
neuropathy (DPN). Methods From July 2018 to March 2019,a total of 72 type 2 diabetic (T2MD) patients
receiving endocrine therapy in Zhongshan Hospital of Sun Yat-Sun University were divided into T2DM group
(46 cases) and DPN group (36 cases). Another 45 healthy persons were selected as the control group. Changes
of serum Fetuin B,liver and kidney function, blood pressure,blood lipid,uric acid and homocystine (Hcy) lev-
els in DPN patients were analyzed. Results The level of Fetuin B in DPN group was higher than that in
T2DM group and control group.,the level of Fetuin B in T2DM group was higher than that in control group,
and the differences were statistically significant (P<Z0. 05). Hey levels in DPN group and T2DM group were
higher than that in control group,and the differences were statistically significant (P <C0. 05). Binary logistic
regression analysis results showed that Fetuin B, total cholesterol, high density lipoprotein and Hcy were inde-
pendent risk factors for DPN. Receiver operating characteristic (ROC) curve results showed that serum Fetuin
B at 19. 639 ng/mL had good diagnostic value (AUC:0. 967, sensitivity:0. 933, specificity:0. 977). Conclusion El-
evated serum Fetuin B may increase the risk of DPN in patients with T2DM. Monitoring the changes in serum
Fetuin B level is helpful for early detection of DPN patients.
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x1 SEMRME — IR ERLE
2H 5 n SBP(x +s,mm Hg) HDL(z =5 ;mmol/L) LDL(x %5 smmol/L)
X B ZH 45 110. 11046, 001 1. 47440. 320 2.31040. 455
T2DM 21 16 151. 34024, 504° 1. 13140, 356 2.78141.108"
DPN 2§ 36 149. 110+26. 825 1. 10340, 356" 2.67840. 958"
F 53.084 15.177 3.426
P <20.001 <20. 001 <20. 001
215 n  Fetuin BLM(P,;~P,).ng/mL]  BMI[M(P,,~P,,) ,kg/m"] DBP[M(P,;~P,;) ,mm Hg] BUN[M(P,;~P ;) ,pmol/ 1]
XA 45 8.555(6. 776~11.028) 23.110(21. 328~24.191) 109. 500(105. 280~114. 750) 4.180(3. 730~4. 960)
T2DM 4 46 9. 087(4. 714~57, 348)" 24. 496(22. 489~27. 023)" 150. 000(136. 250~163. 750)* 6. 305(4. 300~7. 813)*
DPN4 36 46.823(9. 375~71. 108)™ 24. 610(22, 156~27. 259)" 137. 000(124. 00~168. 50)" 5. 930(4. 965~8. 740)"
X 19. 880 11.410 28. 638 30. 169
P <<0. 001 0.003 <<0. 001 <<0.001
215 n UA[M(P,;~P,) ,ymol/1L] TCLM(P,; ~P;) ymmol/L] TGLM(P,;~P,;) ,mmol/L] Hey[M(P,; ~P,) ,pmol/L]
XPHRZL 45 315. 500(238. 000~415. 000) 4. 470(4. 160~4. 805) 0. 995(0. 678~1. 305) 8.000(6. 825~9. 125)
T2DM 4 46 331. 000(279. 780~437. 000) 4, 940(3. 910~5, 490) 1. 6300, 960~2. 040)* 11. 2009, 800~13. 250)"
DPN4 36 417. 000(306. 000~502. 000) 4. 870(4. 150~5. 890)* 1. 830(2. 800~1. 080)™ 10. 5009, 150~12. 500)"
x* 8.103 6. 682 24. 392 24.78
P 0.017 0. 035 <20. 001 <<0.001
W X IR A" P<<0.05; 5 T2DM 4 g, P<<0. 05,
X2 DPN By — 3T Logistic BElJ3 4 %7
et B8 SE Wald P Exp(B) 95%CI
Fetuin B 0.122 0.042 8. 289 0. 004 1. 130 1.040~1. 227
TC 0.427 0. 204 4. 380 0.036 1.533 1.027~2. 286
HDL —6.804 2.718 6.266 0.012 0.001 0.000~0. 228
LDL —3.590 2.014 3.177 0. 075 0.028 0.001~1, 430
TG 0.772 0.572 1.821 0.177 2.165 0.705~6. 649
Hey 0.994 0.327 9.268 0. 002 2.703 1.425~5.127
%3 DPN 2% Fetuin BH) ROC & S 4R
et AUC SE P 95%CI R E 5 T E
Fetuin B 0. 967 0. 030 <0. 001 0.907~0. 987 0.933 0.977 19. 639 ng/mL
Hey 0. 854 0. 067 <0. 001 0.723~0. 984 0. 667 0.977 9.550 pmol/L
TC 0. 654 0.102 0.077 0.454~0. 853 0. 467 0. 954 5. 285 mmol/L
HDL 0. 780 0.076 0. 001 0.631~0. 930 0. 667 0. 909 1. 165 mmol/L
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