ElfrahEF4%520224F 8 A% 43 5% 153 Int ] Lab Med, August 2022, Vol. 43,No. 15 - 1863 -

o E-
PR NGAL Xf ¥ R 7% 5 7w 12 BT M BB Meta 5347

FEF .Y @ .R O ERxEF
LEAZERXFEEREFAKR TS, K& 300052;2. ¥ B E A5 R4 EFALH. KE 300192

# E.BH @it Meta 5 A 3F Mk P b4 am 10 90 K B AR 5 B5 T 15 B B 9 (NGAL) & 48 /& 9% 5 9% (DKD)
PegL A, Ak 4 & PubMed.Embase,Cochrane Library. ¥ B 4= W #o 77 7 #38 & P I F 09 & NGAL
# W DKD A8 % L #k . £ A Stata 13. 1 & #HF 3 47 Meta 247, R RALAAAN BB EPSEREILHK. L 04
2 388 ) 45 kg % A= 1 255 4] DKD % % . Meta 54 R 27,43 ZHIE A 0.83(95%CI:0.77~0.88) , 4
FHFFE A 0.81(95%CI:0.68~0.90) , & FFFa MM AR A 4. 45(95%CI:2.51~7.88), & 5F MM AL A
0.20095%CI:0.14~0.29) , &5 & W ek 4 21. 87(95%CI :10. 06~47.53) , A & X F TR WX T @
ARA 0.89(95%CI:0.86~0.91), KM Deek /B R af 4kt 3o xd T N BF R 69 X A Bt 47403 R 2T
BT A NFF R B AL F A (P=0.31), i J& NGAL x DKD £ A # £ 694 b7 418, A 2 & % DKD # 7
HAIRAFEY.

KR R PHEMCARBEAXIRRERES; BEBRER; SH ML Meta 547

DOI:10. 3969/j. issn. 1673-4130. 2022. 15. 016 FEESEE R587;R692

MEHE:1673-4130(2022)15-1863-06 kR ERD A
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LUO Huijing' . LUO Wei' ,ZHAO Jin',ZHAI Hezheng""
1. Clinical Laboratory Center , Tianjin Medical University General Hospital , Tianjin 300052, China ;

2. Institute o f Radiation Medicine ,Chinese Academy of Medical Sciences, Tianjin 300192 ,China

Abstract : Objective To evaluate the diagnostic value of urinary neutrophil gelatase-associated lipid carrier
protein (NGAL) in diabetic kidney disease (DKD) by Meta-analysis. Methods The literature related to urina-
ry NGALs in the diagnosis of DKD was searched from PubMed, Embase, Cochrane Library, CNKI and Wan-
fang database,and then Meta-analysis was performed with Stata 13. 1 software. Results Eighteen medium and
high quality literature was finally included,including 2 388 diabetics and 1255 patients with DKD. The results
of Meta-analysis showed that the combined sensitivity was 0. 83 (95%CI ;0. 77—0. 88) ,the combined specific-
ity was 0. 81 (95%CI:0.68—0.90),the combined positive likelihood ratio was 4. 45 (95%CI:2.51—7.88),
the combined negative likelihood ratio was 0. 20(95%CI ;0. 14—0. 29) , the combined diagnostic odds ratio was
21.87 (95%CI:10.06—47.53),and the area under the summary receiver operating characteristic curve was
0.89 (95%CI: 0.86—0.91). The publication bias of the included studies was tested using the Deek funnel a-
symmetry test,and the results showed that there was no publication bias in the included studies (P =0. 31).
Conclusion Urinary NGAL has potential diagnostic value for DKD and is expected to be a new marker for
DKD diagnosis.
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VIJAYZl - 2.89(1.92~~4.34) VIJAYZ —e 0.24(0.14~0.43)
ZENGEM Iﬁo 5.33(3.07--9.26) ZENGZH!W . : 0.38(0.25~0.59)
ZYLKAZU2 :*" 2.01(1.36~2.96) ZYLKAZEM . : 0.35(0.14~0.85)
ZHANGZ13 - 3.18(2.39~4.22) ZHANGZ 1= o0220015~052)
HBEEZM I- 13.20(5.62~31.03) MEFEZ -: 0.19(0.12~0.30)
ABBASIZLSI — o 1.72(1.29~2.30) ABBASIZM - 0.21(0.11~0.42)
DAYEMZLU 7-7: 1.45(1.12~1.89) DAYEMZDd :- 0.07(0.01~1.00)
HAFEZZM *':* 2.44(1.47--4.05) HAFEZ %7 *'*: 0.25(0.07~0.92)
YILDIRIME !SI :" 14.77(5.61~38.87) YILDIRIMZ —a— : 0.10(0.01~0.63)
[ 3 e : - 3.56(1.87~-6.79) fEEE : . 0.41(0.29~0.59)
AR — =l :—' 1.65(1.08~-2.52) AT — L :-' 0.43(0.24~0.78)
R —& 4.75(3.38~6.67) BR{EA S ¥ 0.250.18~0.36)
E YLt 7°*: 2.53(1.85~3.46) EHEE™ *:’ 0.48(0.39~0.59)
1 I
Combined <{> 4.45(2.51~7.88) Combined <}> 0.20(0.14~0.29)
: Q=216.22,df=17.00,P=0.00 : Q=97.89,df=17.00,P=0.00
: F=89.53(89.53~94.74) : F=82.63(75.41~89.86)
09 1000.0 0 i
A PLR B NLR

& 3 & PLR(A).NLR(B) & # E



- 1866 - E PRI E ¥ 2o 2022 45 8 F 4 43 %% 15 #1  Int ] Lab Med, August 2022, Vol. 43,No. 15

Study 1D | BUES (95%CD Study 1D : OR(95%CD

1 1
ASSALED 4IL 2.86(0.71~2.86) ASSALED I. 17.47(3.62~84.29)
BOLIGNANOZ | - : 5.30(1.34~5.30) BOLIGNANOZ 05 200.43(11.27~1 000.00)
HOSNYZ%! 74 6.45(1.86~~6.45) HOSNY —-—: 631.40(28.92-~1 000.00)
KAULZ® —e— : 7.23(2.37~7.23) KAULEY ,+, 1373.73(74.12~~1 000.00)
SUEUD%™ —IL-— 1.86(0.19~~1.86) SUEUD% ! :'s 6.45(1.41~29.64)
VIJAYEM . — 2.47(0.89~2.47) VIAYZE! - 11.82(5.05~27.64)
ZENGZ! Iﬁo 2.64(0.98~2.64) ZENGFEM . : 14.00(5.89~33.27)
ZYLKAZ? lr" 1.75(0.30~~1.75) ZYLKAZ) .- : 5.78(1.71~19.52)
ZHANGZ!I -3 2.68(1.15~2.68) ZHANGZH!) s 14.52(8.11~26.02)
HEEZY |. 4.26(1.76~4.26) FREFEF °: 70.71(24.17~206.85)
ABBASIZ —i— 2.09(0.65~~2.09) ABBASIZ!Y) | 8.12(3.27~20.13)
DAYEME *'*: 2.99(0.05~2.99) DAYEMZE :* 19.97(1.09-~366.89)
HAFEZZ *':* 2.26(0.33~2.26) HAFEZZM "': 9.62(1.83~50.55)
YILDIRIME ! :*' 5.03(1.51~-5.03) YILDIRIMZ!S —-— : 152.50(15.43~1 000.00)
g : . 2.15(0.69~2.15) i ==l :" 8.58(3.48-~21.14)
fTRE—) [ 1.34(0.20~1.34) TR —F I 3.82(1.45~10.04)
FRAS A Z00 *‘+ 2.94(1.30~-2.94) R A o) : - 19.00(10.54~34.27)
FHEE *'*: 1.67(0.65~1.67) EREF J,' 5.29(3.26-~8.60)

1 1
Combined <}> 3.09(2.31~3.86) Combined <{> 21.87(10.06~47.53)

: Q=T71.98.d=17.00,P=0.00 : Q=2x10"°, df=17.00,P=0.00

I P=76.38(65.70~87.06) I F=100,00(100.00~100.00)

0.0 72 0 1

A B SY B OR

& 4 BHZCEITS (A)FEFH DOR(B) FHHE

1~0%),, . . . ®

2.4 BERCN B AE RO A 2 W PE L8R Meta 43 Bt
S SO P R YR 2 — AN I ST R X BORN (1 —
D) X8 i Spearman FH & R E( K 0. 154, P =
0. 542, R IR AFAE BE RN

2.5 Meta [HFIMEAH 20 #r LA DM 2B K J7
O MR e B FE BT T O RN PR bR AR 28 B 43 A i AT

RS
T Meta [8] 15, 45 5 1 7 B it R DR W bR A 28 B2 S o 1k
:g;g;” %i?%ﬁ%@ﬂAﬁi@ﬁﬁﬁ B, it — ik
oSS A E s PEABESHREER .75
" o <95Au;o. 69 ~0. 81), 3 1 [H A BE 4 I 5 4 7
VD~ @4 B I Sk 5~ 22, 0.89(95% CI:0.82~0. 93); fifi LK &5 I 4% & M
B 5  FR NGAL #&lli¢ & DKD # SROC B £ 0.86(95%CI:0.79~0.92),EBEHLIR & FF 45 S E N
0.76(95%CI:0.63~0.85), W% 2,
*2 I 48 43 17
4 n RS 95%CD FRFEE(95%CD PLR(95%CI) NLR(95%CI) DOR(95%CID
DM 27
TIDM 3 0. 93(0. 81~0. 99) 0. 73(0. 64~0. 80) 3.39(1. 14~10. 13) 0. 17¢0. 06~0. 44) 27. 94(4. 86~160. 72)
T2DM 12 0. 84(0. 77~0. 89) 0. 86(0. 69~0. 95) 6. 20(2. 05~15. 70) 0.19€0. 12~0. 28) 34. 00(11, 00~107. 00)
FRi| 3 0. 71€0. 66~0. 75) 0. 78(0. 73~0. 82) 2.74(1. 54~4.87) 0. 37(0. 23~0. 60) 7.53(2.86~19. 82)
R pIReS
ELISA 15 0. 84(0. 77~0. 90) 0. 84(0. 68~0. 93) 5. 20(2. 50~10. 90) 0.19€0. 13~0. 29) 27.00(10. 00~173. 00)
Ik ELISA 3 0. 79(0. 72~0. 86) 0. 76(0. 71~0. 81) 2.88(1.55~5. 35) 0. 26(0. 19~0. 36) 12. 19(5. 58~26. 65)
BT
A1) 4 0. 88(0. 81~0. 92) 0. 92(0. 87~0. 95) 12. 24(2. 99~50. 02) 0. 13€0. 03~0. 64) 111. 69¢6. 51~1 915. 80)
R % IR 14 0. 83(0. 76~0. 87) 0. 75(0. 61~0. 85) 3.30(2. 10~5. 30) 0.23(0.17~0. 3D 14. 00(8. 00~26. 00)
T
o [E] AFE 7 0. 75(0. 69~0. 81) 0. 81(0. 72~0. 87) 3.90(2. 50~5. 90) 0. 31€0. 24~0.41) 13. 00(7. 00~23. 00)




EFhES 4 2022 46 8 F % 43 %% 158  Int ] Lab Med, August 2022, Vol. 43,No. 15 « 1867 -
gxR2 628 43 #7
Vgl n RAGE 95%CD RS (95%CD PLR(95%CID) NLR(95%CI) DOR(95%CI)
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JEBEHLIR 15 0. 82(0. 75~0. 88) 0. 76(0. 63~0. 85) 3.40(2. 20~5. 20) 0.23(0.17~0. 32) 14. 00(8. 00~26. 00)
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