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Diagnostic value of UA combined with sFIt-1 and LKN-1 detection in chronic glomerulonephritis”
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Ya'an sSichuan 625000 ,China

Abstract : Objective To investigate the diagnostic value of uric acid (UA) combined with soluble Fms like
tyrosine kinase-1 (sFIt-1), and chemokine interleukin-1 (LKN-1) detection in chronic glomerulonephritis.
Methods Seventy-five patients with glomerulonephritis admitted to this hospital from September 2019 to
September 2020 were selected as the glomerulonephritis group,and further divided into the two subgroups:a-
cute glomerulonephritis group and chronic glomerulonephritis group. Contemporaneous 75 healthy individuals
undergoing physical examination were selected as the control group. The levels of UA,sFIt-1,and LKN-1 etc.
were measured and the results were compared among the groups. The diagnostic value of UA, sFIt-1 and
[LKN-1 combined detection and their correlation with the renal function and disease stage was analyzed.
Results The levels of serum BUN, SCr, 24 h Upro, UA, sFIt-1 and LKN-1 in the acute glomerulonephritis
group and chronic glomerulonephritis group were higher than those in the control group (P<C0. 05). The lev-
els of serum UA,sFIt-1 and LKN-1 in the patients with stage [l were higher than those in the patients with
stage [ or II (P<C0.05). The levels of UA,sFIt-1 and LKN-1 in the patients with chronic glomerulonephri-
tis were positively correlated with BUN,SCr,24 h Upro and disease stage (P <C0. 05). Compared with UA,
sFIt-1 and LKN-1 single detection,the 3-item combined detection had higher diagnostic value for chronic glo-
merulonephritis (P<C0. 05). Conclusion The combined detection of UA,sFIt-1 and LKN-1 is of great signifi-
cance for the diagnosis of chronic glomerulonephritis.
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0.05 N ESAGI¥E XL,

2 % R

2.1 HAIMWE UAsFI-1,LKN-1 KFHe# 5
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sFIt-1 ., LKN-1 7K ¥4 (P<C0.05), WLF& 3.
2.4 TRV A 308 B /N ER B R R T REFE AR
KR 5T WBEE, 1. 09198 ek

RHEH M BUN,SCr. 24 h Upro K F&E & (P <
0.05 ;5 1T W/ & i, ¥ A 3 1% BUN, SCr,
24 h Upro KF#HEH(P<0.05), WE 4,

*x1 ZHAME UAsFIt-1 LKN-1 K FE LB (= £5)

215 n UA(pmol/L) sFIt-1(pg/L) LKN-1(pmol/L)

X 20 75 300. 15+29. 88 10.534+2.33 51.36+5.12
BRI A 33 461.35+26.42" 30.46+4.51" 120.37417.65"
e 1 B N ER W SR A 42 575.94+24.66" 7 55.8943.79" 7 197.66+15.51" 7
F 35.151 26. 443 30. 479

P 0.001 0.001 0. 001

W GX A, " P<<0.05; 525 /N E KA L, T P<<0.05,

*®2 & HE T EEIE R BUNSCr.24 h Upro KE LB (x £ )

24 5 n BUN(mmol/L) SCr(pmol/L) 24 h Upro(mg/24 h)
X R 4 75 6.1541.12 82.5346. 33 0.3640.12
AR/ NERE R A 33 11.35+2.25" 102.46+8.51" 0.97+0.55"

8 1 B N R R Al 42 15.9442.06° 7 128.89+10.79"F 1.0640.51" 7
F 16. 060 4.202 2.423

P 0. 001 0. 003 0. 042
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i H n UA(pmol/L) sFIt-1(pg/ 1) LKN-1(pmol/L)
13 11 481.22417. 98 32.78+4.21 147.81£13. 41
1 21 503. 3620 94" 47.8942. 84" 174.36+10.86"
[l 10 564.86+17.42" 7 58.9943,77"° 7 203.67+13.12" 7

W5 TWHE. P<0.05;5 0 W&, " P<<0.05,
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i H n BUN(mmol/ L) SCr(pmol/L) 24 h Upro(mg/24 h)
118 1 8.4140. 98 103, 45+6.77 1. 280,41

11383 21 10.97+1.02" 138.94+8.917 1.7040.45"
my 10 14.6641.00" 7 168.7249.67" 7 1.9640.13" 7

W5 THE, " P<0.05; 5 T ¥4, ™ P<<0.05.
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x5 UA.sFIt-1, LKN-1 7k F 518 {4 5 /3R B &
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UA sFIt-1 LKN-1
BgE
r P r P r P
BUN 0.579 0.001 0.617 0.001 0.589 0.001
SCr 0.621 0.001 0. 549 0.001 0.614 0.001

24 h Upro  0.557  0.001 0.633  0.001 0.593 0. 001

PR 0.714 0.001 0.671  0.001 0.661  0.001

®6 UAsFI-1.LKN-1 B 3 BUEREK & 1 Tl 3318 14 8 /DK E RS B &

D HESWEA 95%CI Z P cut-off {H R HERECN MR
UA 0. 755 0.694~0. 814 2.283 0. 002 362.17 pmol/L 69.05 85. 33 71.43
sFIt-1 0.757 0.701~0. 882 2. 290 0. 002 25.98 pg/L 66. 67 86. 67 84. 00
LKN-1 0. 764 0.699~0. 887 2.293 0. 001 104. 99 pmol/L 71.43 84. 00 79. 49
3 T A A U 0. 857 0.745~0. 976 2.376 0.001 — 95. 24 80. 00 92.91

T — FoR T .
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