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Changes in serum Gremlinl and TIMP-2 levels in patients with acute renal failure and
their predictive value for transforming to chronic kidney disease”
ZHU Ya .LIU Yahong”
Department of Nephrology ,Second Affiliated Hospital of Xingtai Medical
College s Xingtai  Hebei 054000, China

Abstract : Objective To investigate the changes in serum Gremlinl and tissue inhibitor of matrix metallo-
proteinase-2 (TIMP-2) levels in patients with acute renal failure and their predictive value for transforming to
chronic kidney disease. Methods A total of 174 patients with acute renal failure from January 2020 to January
2024 were selected as the study group. After 3 months of admission,they were grouped into a chronic kidney
disease group of 53 cases and a non chronic kidney disease group of 105 cases based on whether they developed
chronic kidney disease. Meanwhile,174 prenatal volunteers who underwent physical examination were selected
as the control group. The distribution of Gremlinl and TIMP-2 in kidney tissue was analyzed by immunohisto-
chemistry. Enzyme linked immunosorbent assay was applied to detect the levels of Gremlinl and TIMP-2 in
serum samples from all individuals. Multivariate LLogistic regression was applied to analyze the influencing fac-
tors of chronic kidney disease in patients with acute renal failure. Receiver operating characteristic (ROC)
curves were plotted to evaluate the predictive value of serum Gremlinl and TIMP-2 levels for the development
of chronic kidney disease in patients with acute renal failure. Results  In the study group, Gremlinl and
TIMP-2 were mainly distributed in the extracellular. Compared with the control group, the levels of serum
Gremlinl and TIMP-2 in the study group were higher (P<C0. 05). The levels of serum Gremlinl and TIMP-2
in the chronic kidney disease group were obviously higher than those in the non chronic kidney disease group

(P<C0. 05). Multivariate Logistic analysis showed that age, stage of renal injury, glomerular filtration rate,
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Gremlinl,and TIMP-2 were the influencing factors of chronic kidney disease in patients with acute renal fail-

ure (P<<0.05). Results

ROC curve analysis showed that the area under the curve (AUC) value of the combi-

nation of serum Gremlinl and TIMP-2 levels in predicting the occurrence of chronic kidney disease in patients

with acute renal failure was 0. 937, which was significantly larger than that predicted by Gremlinl (Z=1. 994,
P=0.046) and TIMP-2 (Z=2.548,P=0.011) alone. Conclusion The levels of serum Gremlinl and TIMP-

2 are elevated in patients with acute renal failure,and the combination of the two has a high predictive value

for the transformation of patients into chronic kidney disease.
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Relationship between serum HDAC3,LXA4 levels, K-L grading,and prognosis in
patients with post-traumatic knee osteoarthritis”
WU Shuai' sSHANG Wengiang'® sWANG Lin* ,FAN Yi',YE Bingzhao'
1. Department of Orthopedics s North China Medical and Health Group Fengfeng
General Hospital s Handan , Hebei 056000,China ;2. Department of Orthopedics ,
Cangzhou People’s Hospital Cangzhou s Hebei 061000 ,China

Abstract: Objective To investigate the relationship between serum histone deacetylase 3 (HDAC3) and
lipoxin A4 (LLXA4) levels and Kellgren-Lawrence (K-1.) grading,and prognosis in patients with post-traumat-
ic knee osteoarthritis (PTOA). Methods A total of 154 patients with PTOA treated at North China Medical
and Health Group Fengfeng General Hospital from March 2022 to March 2024 were enrolled (PTOA group) ,
along with 55 healthy individuals who underwent physical examinations during the same period (control
group). PTOA patients were classified into Grade [ group (n=27),Grade Il group (n=44),Grade [l group
(n=46) ,and Grade IV group (n =237) according to the K-L grading system. Based on 1-year outcome, they
were also categorized into good prognosis group and poor prognosis group. Serum HDAC3 and LXA4 levels
were measured using enzyme-linked immunosorbent assay. The correlation between serum HDAC3, LXA4
levels and K-1 grading was assessed using Spearman correlation. The association between serum HDAC3,
LLXA4 levels and the prognosis of PTOA patients,and their predictive value for poor prognosis were analyzed.
Results Compared with the control group,serum HDACS3 level was significantly higher in the PTOA group
(P<C0.05),and LXA4 level was significantly lower (P <C0. 05). Serum HDAC3 levels increased progressively
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