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Abstract:Objective To investigate the diagnostic value of lipoprotein-associated phospholipase A2 (Lp-
PILLA2) and S-100B protein levels in diabetic peripheral neuropathy (DPN). Methods The clinical data of 50
DPN patients treated in Dongguan Water Town Central Hospital from October 2021 to September 2022 were
retrospectively analyzed,and they were selected as the neuropathy group. Meanwhile, 50 patients with simple
diabetes were selected as the diabetes group according to the 1 : 1 pairing principle. Another 50 healthy sub-
jects were selected as control group. Clinical data of the 3 groups were collected, serum Lp-PLLA2 and S-100B
protein levels were detected by immunoquantitative method. Logistic regression was used to analyze the influ-
encing factors of DPN occurrence and receiver operating characteristic (ROC) curve was applied to analyze the
diagnostic efficacy of serum Lp-PLA2 and S-100B expression levels on DPN. Results There were statistically
significant differences in systolic blood pressure,course of diabetes, glycosylated hemoglobin, total cholesterol,
triglyceride ,low-density lipoprotein cholesterol (LDL-C),fasting blood glucose, motor nerve conduction veloc-
ity (MNCV) and sensory nerve conduction velocity (SNCV) among the groups (P <C0. 05). The serum Lp-
PLLA2 and S-100B levels in neuropathy group were significantly higher than those in diabetes group and the
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control group (P <C0. 05),and the serum Lp-PLA2 and S-100B levels in diabetes group were significantly
higher than those in control group (P <C0. 05). MNCV and SNCV were independent protective factors for
DPN, while Lp-PILA2 and S-100B were independent risk factors for DPN (P <C0. 05). The area under curve of
serum Lp-PLLA2 and S-100B alone and in combination for the diagnosis of DPN were 0. 847,0. 780 and 0. 906,
the sensitivity were 72. 92% ,68. 75% and 83. 33% ,and the specificity were 88.37% ,79.07% and 87. 02% ,re-
spectively. The combined prediction of Lp-PLLA2 and S-100B was better than that of LP-PLA2 and S-100B a-

lone (P<C0. 05). Conclusion

Serum Lp-PLLA2 and S-100B are abnormally expressed in DPN patients, and

their combination could improve the diagnostic efficiency of DPN.

Key words: diabetic peripheral neuropathy;

Wl PR 95 S5 AR A A I Tl 5 R E 20t &
i o G0 TR R AL I RO A A L T El A6 R R A R
4055 5 | A A 47 IR s T L b 2200 A8 (DPND 2 = 0L 5
RREZ L YR PR R B A SR B, 2019
A 4. 63 ALHUE N B A BE PRI L T 2030 44 1Tt
#) 5. 7842, HAR KK & 7 AE Bl w2 s A L
AEok DPN FRE 1 & 9 2R 2 R85, — B 3 22 0
AR RARMETR T » L A 2 R 8 5 R 7R A
B Ak B 55 4 T R B B B A AR N RS R R T
BHEAE RS . T DPN 1R 9% 15 (1040 #h B B i
BN 23 B TR 22 T R BE A, A 7E 12 B A8 R 1 3
%, ISR BE%E B2 Bt DPN A 35 bR . % IR R 1236
DPN ZE K@\ E ., HF58 K& B, M4 5 AE 76 5 PR W & e it
T rp oy il A 0L I AR 2R A G B AR B (Lp-PLA2)
VE R S IEAR Y . H B L S . R R M5 BF
SER M. Lp-PLA2 58 IR % VI AH & . S-100B & H
DRt i KR = I U2 DA 1 U AR € Y e S L A
I B R R A5 AR rh 263k L I IR T 2 I 2k
A AL % Z R . A BF 9T 2R, Lp-PLA2, S
100B #4555 8 IR 95 9 1% A ¢, H S-100B 7] A F & W
DPN., {H 5l 57 F 8932 W3 fig A w7 . BOAS BF 5
AR DPN A 25 13 Lp-PLA2.S-100B /K F-, % —
FHWA T DPN 2 Wi, 5 76 R Ik R i & DPN, Jf:
SR BURH o7 45 e 700 % AE &R H 4 T AR A
1 #ER5RA%
1.1 — vkl BEHC 2021 4F 10 A & 2022 4F 9 A 7
REET K & b BE B Z 1697 19 50 4] DPN /35 1k
MR . S WrkRE L (D AR R s . HL
IS B P 296722 s (2) IR K12 B 7 DPN; (3) i & 4%
FHBEZ B (DORGIH BRIz R, &I
1ol Ji 0] e 4% 50 3] 5 2l A DR 3 AR 1 A DR s A1
Ty IR B A A fidt B 3 50 A S ke B AT (25 I ol <<
6.1 mmol/L), #&IRAE4LH 30 i, & 20 i, 4F i
A5~75 % (59, 038, 02) % s Wl R s 41 58 28 1
2 22 RS 44 ~76 %, 1 (58.14E7.75) % 5 %
WAL 5 24 ), 2 26 ) AF- % 43~77 %, V-4 (56. 57
£7.38) %, WHRIFANAFRUE : (DI IKRIHIEZ A 2
BEIRIR 5 (2) BB I R B BE VT R S 8 . HERR b of -
(1 Al 52 PR 75 K 1 o] TR A 22995 78 5 (2) & O ik 4 )™ B

lipoprotein-associated phospholipase A2;

S-100B;  diagnosis
DIREREAT 5 (3) A H WML IR s (D R RGBT 5 (5)
B IR . A AT 22 5 e A8 P2 DR A AL oE CR L
2.2021A1-0SD),

1.2 Jik

1.2.1 I RERNLE  IEIIE RS AR LM
PR AERS R T35 B0 (BMD (47 5K TR 045 TE IR 9%
I R L LR TR

1.2.2 ARARRE RS MG KEWmNE REA
Y74k F2s E I ER KL 5 mL, LA 3 500 r/min [l %% i
B0 10 min J5 B E 2 0T . PR AR . R T
A I 21 36 1 CRUMG T 2k I 20 36 1A 36 - B L H ol
=g K IR A E E R (LDL-C) L & % IR & B
RH[E EE (HDL-C) R R A M LEF CH 57 4 3 sh A= 1k 43
MO 25 G 1l s PR B 20 K. R 0 8 8 ek
K 1 37 Lp-PLA2.S-100B 2&& 17K F

1.2.3 #iggEsma RAH Viking VA # £ @
A= H2 W 2 48 (Nicollet 23 7)) % & 9E4T o 42 3 2 5L
e, 55 B & IR i is sh v &% 5l
(MNCV) Flg 52 i 4% G 34U (SNCV)

1.3 SGiileghb Bl i SPSS23. 0 48 it 8kt 174K
P o3 A T ECE R DA SR A B L 3R OR L A (R R
XE I R R L s FEoR . WA AR L kST
FEAS ¢ K55 .3 41 00) Lh R B IR R 22 0 i i — 20
L3k SNK-g £ 55 5 >k | Logistic [l 5 43 #f DPN
KA R B F 5 45 3208 TARFRE (ROC) i 4k 4y
Pr IS Lp-PLA2.S-100B %} DPN iz With fli. P <
0.05 RRERAGLIFE L.

2 % ES

2.1 3AImERR LA 3 k041 BMI, & 5k
JE .HDL-C.JR R A . M WLEF L5, Z R RHE ¥ E
(P >>0.05) 53 ZH W46 & 6% bR s o B2 B8 AL af 21 2%
F1 8 L H ol =l L LDL-C L 23 i b . MNCV K&
SNCV e, 2 R A 5% 2 L (P<<0.05) s B b
AR A A AR AUBE b I 2T K P TR IR R 4, 22
RAEGITFEL., WEL,

2.2 34l Lp-PLA2.S-100B & [ /K F R #
2505 78 4 Y IS Lp-PLA2.S-100B 7K F i 3 55 THE IR
P L AN X BE 41 (P <0. 05) . W PR 26 (1 L3 Lp-PLAZ,
S-100B 7K 8. 2% s F X B (P<C0. 05) . L3k 2,



o 2492 - E R E ¥ 407 2023 4 10 A% 44 %% 20 % Int ] Lab Med,October 2023, Vol. 44, No. 20
1 3AMERFR LB (%) 7 £5]
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P51 1.020 0.311
5 24(48.00) 28(56. 00) 30(60. 00)
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AR () 56.5747. 38 58.1447.75 59,0348, 02 1. 301 0.275
BMI(kg/m?) 22.34+4, 85 21.5443. 34 21.164+2.75 1.288 0.279
#F 5K I (mmHg) 81.25410. 35 83.49410. 28 85. 1649, 45 1.911 0.152
W4 JE (mmHg) 125.51+13. 49 135.47414. 21° 139. 29413, 54° 13.384  <C0.001
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B H [ B (mmol /L) 4.2740.75 4.984-0. 87" 5.31+1. 05 17.492  <<0.001
H i =& (mmol/L) 1.2440.38 2.15+0. 54° 2.33+0.71° 54.478  <<0.001
LDL-C(mmol/L) 2.0140.59 2. 6440, 75 2.7940. 86" 15.571  <<0.001
HDL-C(mmol/L) 1.4340. 30 1.3840. 34* 1.3140. 28" 1.919 0. 150
2 Ji7 1L B (mmol/L) 5.1240.94 8.6441.17° 8.82+1. 33" 162.336  <C0.001
JRZ A (mmol/L) 5.494+0. 87 5.77+1.01 5.94+1. 22 2.372 0.097
1ML ALAF Cemol /L) 48.25+6. 28 50.39747. 81 51.5448.56 2. 407 0. 094
MNCV(m/s) — 53.2744. 23 47,8444, 51 6.210  <<0.001
SNCV(m/s) — 52.0945. 16 43,5846, 02 7.589  <C0.001
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Lp-PLA2 0.847 0.757~0.914 174. 83 pg/L 72.92 88. 37 0.6129

S-100B 0. 780 0.681~0. 860 158. 730 ng/L 68.75 79.07 0.4782

ZHBA 0.906 0.827~0.957 — 83.33 87.02 0.7636
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