ERAHIRESFLRE 202245 A% 43%% 98 Int ] Lab Med,May 2022, Vol. 43,No. 9 o 1111 -

o E-
HOMA-IR 3} #& R i B s A R R B T (B 58

g g . g = .
g{‘ﬁ_ﬁv’fé’} 'ﬁﬁav r;] 'ﬁ%]_?m ‘i

ML XHEFEREER, EMT PO ERAS>GA, #HE M 441021

 E.BHR RS ZIRRIEE(HOMA-IR) 4 &% B % (DN) R R G es R M 1a, ik LR
%% 212 %) DN &4 3507 60 NA ARG RXBRAXLARBEREEZ 2 ARG BIFA (134 B G R R4
(78 #5)), Yosx B F — Ml R, o4 DN &% HOMA-IR 5 —f% 6 &R K #84 % 4, F 847 =% 49 Pear-
son MEESH, KRERERSZBEE Cox @RASMKEFH DN BFRRFREHNRIEREE, 44 HO-
MA-IR ## DN R B R/ 69 % X & TS 4E(ROC) w1 £, 3£ HOMA-IR Rl DN R B TRJ5 6 s 42 A w7 1A,
A HOMA-IR % 45 & B8 35 B A % % 5 % HOMA-IR<Z19. 6 28 (171 #1) /= HOMA-IR=>19. 6 £8.(41 1),
Kaplan-Meier £ H 5 ML A DN B F M7 60 N A RBm AR R AEARR, R mas it izadrwf
(UAER) . WUEF 47 & C R A F L R 8 (Hey) 2 HOMA-IR &, 2 F A % it 5 & L (P<<0.05), Pearson #8
kMR ER.DN &% HOMA-IR 5 BMI,UAER,JUBF ped7 % C.Hey 2 EA %X (P<0.05), Cox ¥ A&
SHr R R ®,UAER Z HOMA-IR A % DN & & % m Lt R A A6k = &% B & (P <<0.05), »A
HOMA-IR # 19. 6 44 AL BB AL TAN DN B X RR G ) R4 F E oA A 85. 5% A 76. 2% , & T
@A A 0.825(95%CI ;0. 763~0.894), Kaplan-Meier & & 4 #7 4 % 2 7, HOMA-IR<{19. 6 21 % % 12.36.60
MR RA TR AL EHT HOMA-IR>19. 6 22(P<10.05), it HOMA-IR 3 DN & & /5 L H £ 45 4
T ME , HOMA-TR=>19. 6 DN &% 60 A~ A WA &A% KM m R K,

KRR XKL, BERBRER: RRWE

DOI:10. 3969/j. issn. 1673-4130. 2022. 09. 019 FEZED LS R146.9

XEHRKS:1673-4130(2022)09-1111-05 MHEFRERD A

Predictive value of HOMA-IR on the poor prognosis of diabetic nephropathy "
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Abstract: Objective To investigate the predictive value of insulin resistance index (HOMA-IR) on the
poor prognosis of diabetic nephropathy (DN). Methods A total of 212 patients with DN were included in the
study. According to whether they developed to end-stage renal disease within 60-month of follow-up,the pa-
tients were divided into good prognosis group (134 cases) and poor prognosis group (78 cases). The general
clinical data of the two groups were compared,and the relationship between HOMA-IR and general clinical da-
ta of patients with DN was analyzed by Pearson correlation analysis. Univariate and multivariate Cox regres-
sion analysis were used to obtain independent predictors of adverse prognosis in patients with DN. The receiv-
er operating characteristic (ROC) curve of HOMA-IR for predicting adverse prognosis of DN was drawn,and
the cut off value of HOMA-IR for predicting adverse prognosis of DN was obtained. All patients were divided
into HOMA-IR<C19. 6 group (171 cases) and HOMA-IR=>19. 6 group (41 cases) according to the cut off val-
ue of HOMA-IR, Kaplan-Meier survival analysis was used to compare the 60-month disease progression free
survival rate between the two groups. Results There were significant differences in urinary albumin excretion
rate (UAER) ,creatinine, Cystatin C, homocysteine (Hcy) and HOMA-IR between the two groups. Pearson
correlation analysis showed that HOMA-IR was positively correlated with BMI, UAER, creatinine, Cystatin C
and Hcy in patients with DN. Cox multivariate analysis showed that UAER and HOMA-IR were independent
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predictors of progression free survival time in patients with DN, The sensitivity and specificity were 85. 5%
and 76. 2% respectively when HOMA-IR was 19. 6. The AUROC was 0. 825 (95%CI :0. 763—0. 894) ,Kaplan
Meier survival analysis showed that the 12-month, 36-month and 60-month disease progression free survival
rates in of patients with DN in HOMA-IR<(19. 6 group were significantly higher than those in HOMA-IR>=

19. 6 group (P<C0. 05). Conclusion

HOMA-IR has a good predictive value for the prognosis of patients with

DN. diabetic nephropathy patients with HOMA-IR = 19. 6 have a higher risk of developing end-stage renal

disease within 60 months.
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