E R4 I E 5 20 % 2025 4F 12 1 % 46 %% 24 #  Int J Lab Med,December 2025, Vol. 46,No. 24 e 2945 -

- it

4

g_ .
miEF FOXO4 . DPP-4 CMKLR1 BEE N3t 2 BItERFERE
HEPR TR AL M fR e TR T v &

SR A
1 B R E F IR M B9 EBIRAL, E#F 20215052, L8 X F EF M B4 EERRA, L& 200092

W OE.BH KT hF L kHEH#FEAT O4(FOXO4), = sk A k84 (DPP-4) , AL B F 4 % 1k 1
(CMKLR1) B A4 2F 2 A48 fk % (T2DM) & & ¥ fk s AL W B 9% £ (DR) 69 4 B 48, ik 3 2023 4 1
AZE2025% 1 A L REFEWREZHERIKEH® 984 T2DM 4 DR & H4EABF 5, BF R MARE
FADREERESAER AN B fNe A AE, FRREHESEFTHES T2DM 3% 08 #lI4/EAx-mBE, &
20 R A B BE % 5 R M X 3 4 M) FOXO4 . DPP-4 . CMKLR1 & -F, Logistic @2 44 T2DM % % % % DR # %
e B F L AR ) %R AR AE (ROC) ¥ & 4 47 2 7F FOXO4,DPP-4 ,CMKLRI1 #F T2DM # # DR #) # I
WiE, R ARA MNBABRFRRE ShE LK BRI ERE L b RBRKFILE, ZFARTFE
SL(P<20.05), L x40 bk %, BF % 4 & 7% FOXO4,DPP-4, CMKLR1 K F 4 F, £ F H 4% it F & L (P <
0.05), LHAE3 A A A b %5, ¥ 7 A 40 o 7F FOXO4,DPP-4,CMKLR] A FF &, £ F A4t F &L (P <
0.05), Logistic @A 54 R I &, B RAEAE &Gk ALK G okt FOXO4,DPP-4 CMKLRI1 #
A T2DM &% % 4 DR # &% B % (P<0.05), ROC &% R R+, f#& FOXO4,DPP-4 ,CMKLR]1 =
FAEAS W T2DM 32 DR W AR T @A A 0.953, = F B AL Bk TR k4w (Z=2.721.2.730.2.725,%
P<0.05), &t T2DM &% DR ¥ fid FOXO4.DPP-4 . CMKLR]I K FHFFHZH, ZFHL-EMNTRS
T2DM & % DR #5414,

KR 2 A RIA; HEARAMBERE; XKHHEZEAF O4; ZpAKE-4; BUBRFHLKI]

DOI:10. 3969/j. issn. 1673-4130. 2025. 24. 001 fE%ESES R774. 1;R587. 2

XEHS:1673-4130(2025)24-2945-06 XHktRERD A

~

Diagnostic value of the combined detection of serum FOXO4,DPP-4 and CMKLR1
for diabetic retinopathy in patients with type 2 diabetes mellitus”
HUANG Yue' \ZHENG Yan'*" ,ZHANG Qian'
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Shanghai 202150,China ;2. Department of Ophthalmology , Xinhua Hospital ,Shanghai
Jiao Tong University School of Medicine ,Shanghai 200092 ,China
Abstract:Objective To explore the diagnostic value of the combined detection of serum forkhead box
protein O4 (FOXO4) ,dipeptidyl peptidase-4 (DPP-4) ,and chemokine-like receptor 1 (CMKLR1) for diabetic
retinopathy (DR) in patients with type 2 diabetes mellitus (T2DM). Methods A total of 98 patients with
T2DM complicated with DR admitted to Chongming Hospital,Shanghai Health Medical College from January
2023 to January 2025 were selected as the study group. The study group was divided into the non-proliferative
group and the proliferative group according to the severity of clinical DR. Another 98 patients with simple
T2DM who received treatment during the same period were selected as the control group. The levels of
FOXO4,DPP-4 and CMKLRI1 in each group were detected by enzyme-linked immunosorbent assay. Logistic
regression was used to analyze the influencing factors of DR in patients with T2DM,and the receiver operating
characteristic (ROC) curve was drawn to analyze the diagnostic value of serum FOXO4,DPP-4,and CMKLRI1
for DR in patients with T2DM. Results There were statistically significant differences in the duration of dia-

betes,the proportion of hypertension,the proportion of glycated hemoglobin.and the level of blood uric acid
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between the study group and the control group (P <C0. 05). Compared with the control group,the levels of se-
rum FOXO4,DPP-4 and CMKLRI1 in the study group increased,and the differences were statistically signifi-
cant (P <T0. 05). Compared with the non-proliferative group, the levels of serum FOXO4, DPP-4 and
CMKLRI1 in the proliferative group increased,and the differences were statistically significant (P<Z0. 05). The
results of Logistic regression analysis showed that the duration of diabetes, hypertension, glycated hemoglo-
bin,blood uric acid, FOXO4,DPP-4 and CMKLRI1 were all risk factors for DR in patients with T2DM (P <<
0. 05). The results of ROC curve analysis showed that the area under the curve for the combined diagnosis of
DR in T2DM patients by serum FOXO4, DPP-4, and CMKLR1 was 0. 953. The combined diagnosis of the
three was superior to the individual diagnosis (Z=2.721,2.730,2.725,all P<Z0.05). Conclusion The levels
of serum FOXO4,DPP-4 and CMKLRI1 in DR of patients with T2DM are abnormally elevated. The combined

detection of the three can improve the diagnostic value of DR in patients with T2DM.
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Diagnostic value of combined detection of blood NPAR and CHG for diabetic nephropathy”
JIA Huichang*,LI Yi',ZHU Longyin' HU Zuhai' ,CAI Juan',
ZHANG Huhai' \CHENG Yue® ,ZHAO Hongwen'”
1. Department of Nephrology sthe First Affiliated Hospital of Army Military Medical University ,
Chongqging 400038,China ;2. Department of Nephrology ,General Hospital of Western
Theater Command of PLA ,Chengdu ,Sichuan 610083 ,China
Abstract: Objective  To explore the diagnostic value of the neutrophil percentage to albumin ratio
(NPAR) and cholesterol, high-density lipoprotein and glucose index (CHG) for diabetic nephropathy (DN).
Methods A total of 875 patients with type 2 diabetes mellitus (T2DM) admitted to the First Affiliated Hos-
pital of Army Military Medical University from January 2024 to November 2024 were selected as the research
subjects. Patients with T2DM were divided into the non-DN group (435 cases) and the DN group (440 cases)
based on whether DN occurred. Detect the levels of NPAR, CHG and other biochemical indicators in each
group. Multivariate Logistic regression was used to analyze the influencing factors of DN in patients with
T2DM. The receiver operating characteristic (ROC) curve was drawn to evaluate the diagnostic value of blood
NPAR and CHG for DN. A nomogram was constructed to visualize the diagnostic model. Results The age,
duration of diabetes and systolic blood pressure in the DN group were higher or longer than those in the non-
DN group,and the differences were statistically significant (P <C0. 05). Compared with the non-DN group,the
DN group had higher levels of white blood cell count, neutrophil percentage, glycated hemoglobin, fasting
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