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Abstract: Objective To investigate the relationship between serum levels of V-set and immunoglobulin
domain containing protein 4 (VSIG4),soluble thymocyte differentiation antigen-1 (Thy-1) ,interleukin (IL.) -
27 and the severity of renal injury and prognosis in patients with chronic kidney disease (CKD). Methods A
total of 120 patients with CKD admitted to the hospital from June 2021 to June 2023 were selected as CKD
group. According to the severity of renal injury,they were divided into mild injury group (48 cases) and severe
injury group (72 cases). According to the prognosis,they were divided into good prognosis group (62 cases)
and poor prognosis group (58 cases). A total of 120 healthy people in the same hospital during the same period
were selected as the control group. Enzyme-linked immunosorbent assay was used to detect the serum levels of
VSIG4, Thy-1 and IL-27 in each group. The receiver operating characteristic (ROC) curve was used to analyze
the diagnostic value of serum VSIG4, Thy-1 and I1.-27 levels for the severity of renal injury and the evaluation
efficacy for the prognosis of CKD patients. Results Compared with the control group,the levels of cystatin C,
D-dimer, homocysteine, serum creatinine and urea nitrogen were significantly increased,and serum creatinine
clearance rate was decreased in the CKD group (P <C0. 05). The serum levels of VSIG4, Thy-1,and IL-27 in
the control group, mild injury group,and severe injury group were increased in sequence (P <(0. 05). Com-
pared with single detection,the AUC of combined detection of serum VSIG4 (Z =4, 360, P <C0. 001), Thy-1
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(Z=2.688,P=0.007) and 11.-27 (Z=4. 240, P <0. 001)levels in the diagnosis of kidney injury severity in
patients with CKD was significantly increased. Compared with the good prognosis group,the poor prognosis
group had significant increases in the serum levels of VSIG4,Thy-1 and IL.-27 (P<<0. 05). Compared with sin-
gle detection,the AUC of combined detection of serum VSIG4 (Z=2.860,P =0.004),Thy-1 (Z=3.416,P =
0.001) and IL.-27 (Z=4.620,P<C0. 001) levels in the prognosis evaluation of CKD patients was significantly
increased. Conclusion The serum levels of VSIG4, Thy-1 and IL.-27 are increased in patients with CKD, and

all of them are related to the severity of renal injury and prognosis.
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D-Z Rk (mg/L) 0.18-+0.03 1.65+0. 27 59. 276 <20. 001
[F] 4 2 Jj 2 R ( emol /L) 9.5741.47 25.7443.51 46. 548 <0. 001
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sThy-1 0.382  0.153  6.229  0.013 1.465  1.085~1.977
11-27 0.232 0102 5169  0.023 1.261  1.033~1.540
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AW (%) 63.47+7.22 63.85+7.06 0.291 0.771
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i H AUC 95%CI REECD FREOD ABRE AR A
VSIG4 0. 846 0.768~0.905 84. 50 77.40 0.619 16. 496 ng/mL
sThy-1 0.834 0.755~0. 895 74.10 82. 30 0. 564 34. 886 ng/mlL
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W o A B R AR FNAF 4 4L, 52 CKD B3 s .

Thy-1 & —F 5 2% B 27 4 A A7 56 i 1 2T 4 40 g
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