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T A 5 F-1 (SICAM-1) 6 3% & & B(Fetuin B) K- F R B A E L, FiE #R 22 F4 A%
2023 4 AR FTAELBEMEE 142 6) T2DM B F4F AR5 £ 438 T2DM & %2 &4 5F MS ¥ 1 4
A MSH(n=75)F3F MS 28 (n=067)., K BB % % B WK 3 (ELISA) M & f 7% SFRP5,sICAM-1.Fetuin-B
KF KRB % B & Logistic B )2 547 # & T2DM & & 4 F MS #9 % va B %, SFRP5.sICAM-1, Fetuin-B %
T2DM B %45 MS 89 #4 Wb i = 2 X F THEHE(ROCOWE >4, R MS5 4 MS 845 HDL-C,
HOMA-IR 28, 2 F A % it £ &L (P<0.05), 53 MS 448, MS 20 2 7% SFRP5 K F B F B4k (P <
0.05),sICAM-1.Fetuin-B K F 8 %4 F (P<{0.05), % A% Logistic &2 45 # £ 7, SFRP5,HDL-C £ %
T2DM % % 45 MS #4423 B % (P <<0. 05) ,sICAM-1.Fetuin-B.HOMA-IR % %+4 T2DM % % 45 MS # &
B % (P<<0.05), foi% SFRP5.sICAM-1.Fetuin-B = % B 4% T2DM & £ 465F MS 9 & T @R K X,
Hi M2k B F MK T 7 SFRP5, sICAM-1, Fetuin-B & 3 3% 4 B (Z- xpp spres = 2. 466, P = 0. 014,
Z - sxiacanis = 3. 550 . P<C0. 00147 - 4y s peruinn =3. 697, P<C0. 001), Zi& T2DM 45 MS & # 7% SFRP5S
K F ALK, SICAM-1, Fetuin-B K F 7+ & . = F B A4 T2DM & % 45+ MS B AR IF a9z R .
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Abstract: Objective To investigate the levels and clinical significance of serum secreted frizzled related
protein 5 (SFRP5) ,soluble cell adhesion molecule-1 (sICAM-1) ,and Fetuin-B in patients with type 2 diabetes
mellitus (T2DM) complicated with metabolic syndrome (MS). Methods A total of 142 T2DM patients ad-
mitted in the Jiamusi Hospital of Infectious Diseases from April 2021 to April 2023 were selected as the study
subjects. T2DM patients were grouped into MS group (n=75) and non MS group (7 =67) based on whether
they had MS. Enzyme linked immunosorbent assay (ELISA) was applied to determine the expression levels of
serum SFRP5,sICAM-1,and Fetuin-B. Logistic regression was applied to analyze and determine the influen-
cing factors of complicated MS in T2DM patients. The diagnostic efficacy of SFRP5,sICAM-1,and Fetuin-B in
T2DM patients with MS was analyzed by establishing receiver operating characteristic (ROC) curve.
Results There were statistically significant differences in HDL-C and HOMA-IR between the MS group and
the non MS group (P<C0. 05). Compared with the non MS group,the serum SFRP5 level in the MS group de-
creased (P <C0. 05),while the sSICAM-1 and Fetuin-B levels increased (P <C0. 05). Logistic regression analysis
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showed that SFRP5 and HDL-C were protective factors for the development of MS in T2DM patients (P <<
0. 05) ,while sSICAM-1, Fetuin-B, and HOMA-IR were risk factors for the development of MS in T2DM pa-
tients (P <C0.05). The combination of serum SFRP5,sICAM-1 and Fetuin-B had the largest area under the
curve in diagnosing MS in T2DM patients,and its evaluation efficacy was obviously better than that of the in-
dividual diagnosis of serum SFRP5,sICAM-1,and Fetuin-B (Z . pmaionseres = 2. 4665 P =0. 014 s Z .o bination-SICAM.1 =
3.550,P<C0.001, Z . pimationFeruin = 3. 697, P <0. 001). Conclusion The serum SFRP5 level in patients with
T2DM complicated with MS decreases, while sSICAM-1 and Fetuin-B levels increase. The combination of the

three has a good effect in diagnosing complicated MS in T2DM patients.
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[FBG X FINS]/22. 5,

1.3 Sifsfhb 3 R SPSS27. 0 48 i 2F 8k vE 47
BT TR A IES AL o s #R,
YL IA] FE B AT M ST AREAS ¢ K56 5 T BOSORE R 0 B e
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SICAM-1 ., Fetuin-B 1) # B {8 43 %1 & 48.292 pg/mlL,
18.998 ng/mL.11. 924 ng/mL. Ifil 7% SFRP5.sICAM-
1. Fetuin-B #1 = H B &2 W T2DM B & & MS 1y
AUC 43 9 A 0. 855 (95% CI: 0. 786~ 0. 909) . 0. 849
(95% CI: 0. 780 ~ 0. 904),0.799 (95% CI ; 0. 723 ~
0.861).0.942(95%CI ;0. 890~0. 974), .7 SFRP5.sl-
CAM-1,Fetuin-B =& B /2 W T2DM B # A 9F MS 1Y
AUC iy HOPAL 850 W 3508 T 1% SFRP5 (sSICAM-1,
Fetuin-B 4% F B2 W (Z - g i sores = 2. 466, P =0. 014,
Z = ssgeavs = 3.5500 P <T 0. 0014 Z—spa roinn =
3.697.P<C0.001), W4,
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T2DM #5355 IF MS W2 Wi & e . R 1] Delong £ 50 pepyom) 38(50.67)  36(53.73)  0.133 0.715
M FHRAUC . L P<0.05 FZESFAEIT gy 56.3548.48 55.8948.44 0.323 0.747
L BMI(kg/m®) 23.4742.61 23.1342.27 0.824 0.412
2 & * R 25(33.33) 18(26.87)  0.701 0.402
2.1 MSH5d: MS AMIERIOR L3 MS 45 W A s 21(28.00) 16(23.88)  0.312 0.577
I MS SRR RSB e ol o AR R Wl 5 T CAF) 8.46+2.31 8.24+2.15 0.585 0.559
PRI FE 5 LA, Z2 R R I L (P >0.05),
HDL-C. HOMA-TR H 5. 2 5 4 5 1 2% 25 % (P < TC(mmol/L) 5.7941.04  5.5441.02 1.443 0.151
0.05). W1 TG(mmol/1) 1.7740.31  1.6840.26 1.862 0.065
2.2 MS 59 MS 41l 75 SFRP5. SICAM-1.Feo  LPL-Clmmol/L) 3.2340.61  3.0540.64 1.715 0.089
tuin-B %:iljjﬂ(ilz tbiﬁ ;_ﬁjli MS éﬁ Hﬁiﬁ‘f , MS éﬂ[ﬂli%a HDL-C(mmol/L) 1.3440.42 1.4940.43 2.101 0.037
SFRP5 % ik K FREAE(P<0. 05) . SICAM-1. Fetuin-B  FBG(mmol/L) 8.34+1.36 8.064+1.14 1.321 0.189
TR FHR (P<<0.05), Wk 2, HbATe( %) 5.67+1.20  5.284+1.06 1.954 0.053
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T2DM 2B 4FH MS HHZEFE (1=MS,0=3F MS), HOMA-IR 3.75+0.62 3.4940.58 2.571 0.011
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IR O F A i ¥ o i 2278 4 AT Z2 IR Logistic [l F2  MSHASIE MSHAMFE SFRP5 SICAM-1,
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#HEIF MS B H Z (OR <1, P <<0. 05) , SICAM- SFRPS TCAML Fetin b
| FetuinB.HOMA-IR 2 T2DM &4 Ms W 7 mn (ng/mL) (ng/mLy
RN R (OR>1,P<C0.05), W 3. MS#4l 75  46.0845.27 21.46+4. 02 12.3142. 94
2.4 SFRPS SICAM-1 Fetuin B X T2DM BHEIF v o7 suasbe5s  16.3002.64 8.51+1.76
MS Wizrzhe L T2DM 2/ &3 MS kS A& ) . o 856 0. 206
(1=MS,0=4E MS), LAIfiL i SFRP5.sICAM-1,Fetuin-B P —0. 001 —0.001 —0.001
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AN B SE Wald X* P OR 95%CI

SFRP5 —0.269 0.074 13. 233 <<0. 001 0.764 0.661~0. 883

SICAM-1 0. 985 0.143 47.489 <0. 001 2. 679 2.024~3. 546

Fetuin-B 1.106 0.186 35. 331 <0. 001 3.021 2.098~4. 350

HDL-C —0.297 0.094 9. 987 0.002 0.743 0.618~0.893

HOMA-IR 0.852 0.284 9.006 0.003 2. 345 1. 344~4. 092
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F 4 I SFRP5.sICAM-1,Fetuin-B X T2DM #2& & 3 MS K12 b 368

A5 B AUC T T 1B 95%CI REED RFED  HBIEH
SFRP5 0. 855 48. 29 pg/mL 0. 786~0. 909 72.00 89. 55 0.616
sICAM-1 0. 849 19. 00 ng/mL 0. 780~0. 904 72.00 88. 06 0. 601
Fetuin-B 0.799 11. 92 ng/mL 0.723~0. 861 48.00 98.51 0. 465
=HBA 0.942 — 0. 890~0. 974 89. 33 88.06 0. 774
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KVE T2DM A I3F MS &1 I KR YT .

Fetuin-B J& T IG BRI R0, 32 22 76 AT Ik A 5%
T ik 7R R B T A5 B AR L R LB A A R BT
PR T 55 2 Fh A W 2 D) RE L JL TR 4E 4 B N R 1) il BE AR
B, wh B B &Y B 5 £ WL FetuinB 2 5 7
T2MD I & @& iR i & 4 & Rt #, J& T2DM 9 &
LR sk ST fE R I &R . EAME ST R, o
RURE JE N BE R MS B3 B I3 Fetuin-B /K- 8 3% 5
F4E MS B &, 7% Fetuin-B 7K F 5 ifi 4 . 1 g 25 1)
A, XUE %5 BEgE £ 0], MS % 1 1L ¥ Fetuin-B
AT ARk S RE IR Y 77 A FURE I A a2 40 B Y
AALR . FEAREZE b, 5AE MS 4040 e . MS 41 1fi 7
Fetuin-B &k K EF 5, #— 538 T Fetuin-B &
Fik 5 MS KU HE 22 (8] /) & B #8878 T Fetuin-B &
KA RES S EURE MS BRI, 7T LLE
T2DM & A JF MS B PEAG 48 bR . 4 00 5 0T A8 A9 R
K24 Fetuin-B GBS 16 B8 5 R A2 1k A S e fb i 72



* 1034 -

TR

EHF4E2025F5 A% 46 %% 98 IntJ Lab Med,May 2025, Vol. 46,No. 9

T 5 R 5 HAZ AR A AL LS &, i 5| R S R K
Pi, o MS W& A5 R AR AL T B AR L RE Y . Bt
A, AR CH ML 3E Fetuin-B £ W T2DM 4 3F MS 1y
AUC 2 0. 799, & /8 £ D 1fiL 7 FetuinB W] fig J& 12 Wr
T2DM & Jf MS A 24 B 48 #r, 24 13 sICAM-1
FEKF>11. 92 ng/mL B, K iR EUAT R HIETT

E—$Z W #E Logistic [1H i /8, SFRP5, HDL-
CJZR#m T2DM B3 A I MS 5 I %, sICAM-
1.Fetuin-B,HOMA-IR &5 W] T2DM B # & 3 MS
1) fE B %, 4278 T SFRP5,sICAM-1, Fetuin-B A
RETE T2DM &I MS kA= i & ¥ F 2 AR L I R
rF 2 46 0 13 SFRP5 ., sSICAM-1, Fetuin-B 26 35 7K
Al APEAR T2DM & G I MS 19 XU L 4 il & 4>
AR YT R M4 K H5 . 53 4, ROC 4k R . il
i SFRP5,sICAM-1,Fetuin-B = # B4 12 W T2DM
BEEIF MS B AUC & . H AP A 2068 B35 00 T 1
1 SFRP5.,sICAM-1, Fetuin-B £ [ Bl i2 B, #21
T SFRP5.sICAM-1,Fetuin-B B¢ &K 4 26 mi st ),
45 S H A i b2 W T2DM 3% & 1 MS #H
DTS S R o 1 U s el SO N VN T i s <
T8 AL R AR A

25 FRFR, T2DM & 3 MS B & Il i SFRP5 %
IKIKE BEAK , SICAM-1, Fetuin-B ik K FTFH ., =%
A2 T2DM B A I MS BB KRIFi2 Wi ik .
SR A B SEATY A7 A6 N 2, A B 58 A i 4520, 76 I IR
TR FH ORI TE VA R L T AR S SR T oR H
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mEFEMEFEER AKFELE COVID-19 B8 ILERF
TEEEEMMEXHE

ﬂj‘i‘s 9%&3‘(%%" 1%']"%”775'-5’@%&
47 P B EILA, B S &% 710003

i E BN WHILzhFEDHFEEZEES AGSAA)KFLHAZ KRR HEKFE(COVID-19) 8 LK R~ EF
REMGMENR, FE MAN2022512 A 20234 AHMZEILAIKE 116 4] COVID-19 & ILEEH
BRI R AR IR ERES AR ER/ BE A P/ EEE, 55, F R M R 65 # 4 KL
FANRA, BEERKLERW RN BILEE Ak LA SAA KT, R SxrBEarix.COV-
ID-19 BILE&HHaF SAAKTFRZFFF(P<0.05), & oF SAA KFRA COVID-19 &ILa %X %
IAEH4E(ROC) W& F @A (AUC) 4 0. 926(95%CI:0. 886~0.966), f& COVID-19 BIL W, £z 4k /4% F 40
Fodr /& BB ILE I fE SAA KT 5 H A 2. 71(1. 29~10. 86)mg/L #= 37. 78(18. 58~92. 62)mg/L, F 28
Wik, 2 F A% &N (Z=5.782,P<C0.001), #4h,% Spearman % 5 #7, & 8 f % SAA F2 COVID-19
EEAEEZIEMEG=0.657,P<C0.001), BILAMRIEEF SAAKFE CAREEZEGCRP), £EKE G (Ig)
M. IgG . IgA Fo ¥ Fo Ak (NAb) 2 8 F EAR £ (P<10.05), & W& ik SAA K-Fin 5 F/%F & COVID-19 &
JL#s AUC % 0.889(95%CI:0. 842~0.955), & F CRP(P<C0.05), 5 fi&4utk (IgM.IgG.IgA ## NAb) it
B,EaMMEILaF SAA MR E (=555 mg/L)RFRFH(P<T0.05) ., mik L4 B ILF SAA AR T EK
F ok AR b (P<0.05), &if ":""iﬁ}]ﬁ% SAA & 5 L& B 4§ SARS-CoV-2 R I Fo sk 95 /= & 42 &
IeEH K, fiE SAAAFZRAILERL SARS-CoV-2 fe B ERLZ BN RIFEDFEY,

KB F ARG A; )Lz; HRERBERLE;, FERE
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Association of serum amyloid A levels in children with disease severity
in children infected with COVID-19"
ZHAO Lanzin ,ZHAO Wenjing GAO Xiaogian DU Chilong*
Department of Pediatrics s Xi'an Central Hospital , Xi'an ,Shaanzi 710003,China

Abstract : Objective To investigate the correlation between serum amyloid A (SAA) level and disease se-
verity in children infected with severe acute respiratory syndrome coronavirus 2 (COVID-19). Methods A to-
tal of 116 children infected with COVID-19 admitted to the Department of Pediatrics of the hospital from De-
cember 2022 to April 2023 were included and divided into asymptomatic/mild group and moderate/severe
group according to the severity of the disease. In addition, 65 healthy children who received health examination
during the same period were selected as the control group. Serum SAA levels in children in acute stage and
convalescent stage were detected by enzyme-linked immunosorbent assay. Results Compared with the control
group,the serum SAA level in the children infected with COVID-19 was significantly increased in the acute
stage (P<C0.05). The area under the receiver operating characteristic (ROC) curve (AUC) of SAA levels in
the acute stage for diagnosing children with COVID-19 infection was 0. 926 (95% CI:0. 886 —0. 966). In
SARS-CoV-2 infected children, the SAA levels in the acute stage in the asymptomatic/mild group and the
moderate/severe group were 2. 71 (1.29—10. 86) mg/L and 37. 78 (18.58—92. 62) mg/L, the differences
were statistically significant between the two groups (Z=5.782,P<C0. 001). In addition,serum SAA was pos-
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