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Abstract:Objective To explore the serum visfatin and chemerin levels in diabetic nephropathy patients
and their relationship with acute kidney injury. Methods A total of 97 diabetic nephropathy cases admitted to
a hospital from August 2020 to August 2022 were selected as diabetic nephropathy group,and were divided in-
to acute renal injury group (7 =235) and non-acute renal injury group (n =62) according to whether patients
were complicated with acute renal injury. Another 70 healthy subjects in a hospital during the same period
were selected as the control group. Serum visfatin and chemerin levels were detected by enzyme-linked immu-
nosorbent assay (ELISA) and were compared between two groups. Spearman correlation analysis was used to
investigate the relationship between serum visfatin and chemerin and acute kidney injury in diabetic nephropa-
thy patients,and the diagnostic value of serum visfatin and chemerin on acute kidney injury in diabetic ne-
phropathy patients was evaluated by operating characteristic curve (ROC) and area under curve (AUC). Mul-
tivariate logistic regression analysis was used to investigate the related factors of acute kidney injury in diabet-
ic nephropathy cases. Results Serum visfatin and chemerin levels in diabetic nephropathy group were higher
than those in control group(P<C0. 05). Serum visfatin and chemerin levels in acute kidney injury group were
higher than those in non-acute kidney injury group(P <C0. 05). Correlation analysis showed that serum visfatin

and chemerin were positively correlated with acute kidney injury in diabetic nephropathy cases(r =0. 441,
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0.386,P<C0.05). ROC curve analysis showed that the area under the curve, truncation value, sensitivity and
specificity of serum visfatin in the diagnosis of acute kidney injury in diabetic nephropathy cases were 0. 822,
223.21 pg/mlL,91.42% and 61. 54 % ,respectively. The area under curve,truncation value, sensitivity and spe-
cificity of serum chemerin in the diagnosis of acute kidney injury in diabetic nephropathy cases were 0. 852,
5.15 mg/L,91.42% ,66.15% ,respectively. The area under curve, sensitivity and specificity of serum visfatin
combined with chemerin in the diagnosis of acute kidney injury in diabetic nephropathy cases were 0.919,
85.71% and 86. 15% ,respectively. Serum visfatin and chemerin were related factors affecting acute kidney in-
jury in diabetic nephropathy patients (P <Z0. 05). Conclusion Serum visfatin and chemerin levels were in-
creased in diabetic nephropathy patients,and both were closely related to the occurrence of acute kidney inju-

ry.which can be used as effective indicators to evaluate the occurrence of acute kidney injury in diabetic ne-

phropathy cases.
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