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Application value of combined detection of ProGRP,CYFRA21-1,RBP,
Urea and Cr in patients with renal insufficiency”
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(Department of Laboratory Medicine sthe First Affiliated Hospital of Nanjing
Medical University s Nanjing , Jiangsu 210029 ,China)

Abstract:Objective To evaluate the relationship between gastrin-releasing peptide precursor (ProGRP),
cytokeratin 19 fragment (CYFRAZ21-1) ,retinol binding protein (RBP),Urea nitrogen (Urea) ,creatinine (Cr)
and renal function,and to explore the application value of combined detection in patients with renal insufficien-
cy. Methods The levels of ProGRP,CYFRA21-1,RBP, Urea and Cr were measured in 107 outpatients and in-
patients in Department of Nephrology from the First Affiliated Hospital of Nanjing Medical University from
January 2017 to December 2019. The estimated value of glomerular filtration rate(eGFR) were calculated. The
positive rate of detection project of the single and combined detection were analyzed. According to the eGFR,
the patients were divided into five stages. SPSS22. 0 software was used for statistical analysis,and the levels of
ProGRP,CYFRA21-1,RBP and Urea in different periods were compared. Results ProGRP,CYFRA21-1,RBP
and Urea were negatively correlated with eGFR (=—0.726,—0.557,—0.813,—0. 745,P<C0. 05) ,and were
positively correlated with Cr (+=0.821,0.452,0.807,0.773,P<C0. 05). The levels of ProGRP,CYFRA21-1,
RBP,Urea and Cr were gradually increased with the decrease of renal function. There were significant differ-
ences in levels of ProGRP,CYFRA21-1,RBP,Urea,Cr in different stages (P <C0. 05). The positive rate of the

combined detection in patients with renal insufficiency were higher than that of the single detection of ProGRP,CY-
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FRA21-1,RBP,Urea and Cr,and the differences were statistically significant (P<Z0. 05). Conclusion This study is
to explore the ProGRP, CYFRA21-1, RBP, Urea, Cr and the relationship between renal function and found
that five indexes are of great significance for the diagnosis of patients with renal insufficiency,and significantly
increase with the progress of kidney disease. The positive rate of combined detection in patients with renal in-

sufficiency is higher than that of the single detection,indicating that the combined detection of five indexes

may be used as a monitoring index of renal function.
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