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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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blood glucose,total cholesterol, high-density lipoprotein cholesterol,blood urea,serum creatinine, ratio of uri-
nary albumin to creatinine, NPAR,and CHG, while the levels of serum albumin and estimated glomerular fil-
tration rate were lower, the differences were statistically significant (P <C0. 05). The results of multivariate
Logistic regression analysis showed that the duration of diabetes,Z par and Z ¢ (the variable values of NPAR
and CHG after Z-score standardization, respectively) were all independent risk factors for DN in patients
(P<C0.05). The results of ROC curve analysis showed that the area under the curve (AUC) of the combined
diagnosis of DN by NPAR and CHG was 0. 908. Through Del.ong test,it was found to be significantly higher
than that of a single indicator (Z . mpmed xpar = 8. 935, P<T0. 001+ Z o pined -ctic = 8. 600, P<C0. 001). The AUC of
the diagnostic model nomogram constructed based on the course of diabetes,NPAR and CHG for DN diagno-
sis was 0. 920 (95%CI:0.902—0. 937) , the cut-off value was 0. 464, and the sensitivity and specificity were
0. 845 and 0. 848, respectively. Conclusion Blood NPAR and CHG are closely related to the occurrence of DN.

The combined detection of the two has a high diagnostic value for DN.
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