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Abstract:Objective To investigate the relationship between serum fatty acid binding protein (FABP) 1,
FABP2 and diabetic kidney disease (DKD) in patients with type 2 diabetes mellitus (T2DM) and its diagnostic
value. Methods A total of 170 patients with T2DM diagnosed and treated in this hospital from January 2020
to December 2022 were selected as the research objects. According to urinary albumin to creatinine ratio
(UACR) ,they were divided into non-DKD group (UACR<{30 mg/g,72 cases) and DKD group (UACR=30
mg/g,98 cases). A total of 60 healthy people in the same hospital during the same period were selected as the
control group. Pearson correlation analysis was used to analyze the correlation between serum FABP1,FABP2
and renal function related indicators. Multivariate Logistic regression was used to analyze the influencing fac-
tors of DKD. Receiver operating characteristic curve was used to evaluate the diagnostic efficacy of serum
FABP1 and FABP2 for DKD. Results The DKD group had significantly higher serum levels of FABP1 and
FABP2 than the non-DKD group and the control group (P <C0. 05) ,and the non-DKD group had significantly
higher serum levels of FABP1 and FABP2 than the control group (P <C0. 05). Compared with the non-DKD
group,the DKD group had a significantly lower eGFR and significantly higher UACR, serum creatinine, blood
urea nitrogen,and serum uric acid levels (P<C0. 05). Serum FABP1 and FABP2 levels were positively correla-
ted with UACR, serum creatinine,blood urea nitrogen,and negatively correlated with eGFR (P <C0. 05). In-
creased serum FABP1 and FABP2 levels were independent risk factors for DKD. The serum FABP1,FABP2
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joint detection diagnosis efficiency was better than that of serum FABP1,FABP2 detection alone (Z=4. 712,
4,363,P=0.001,0.002). Conclusion The serum levels of FABP1 and FABP2 are increased in patients with
DKD,and they are related to the degree of renal function damage,which are independent risk factors for the
occurrence of DKD in patients with T2DM. The combined detection of FABP1 and FABP2 has a high diagnos-
tic efficiency for the occurrence of DKD in patients with T2DM.
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2.1 £ 4 FABPL.FABP2 K F b4 3 4iiE
FABP1.FABP2 Kb, ZF A Gt E L (P <
0.05);DKD 4 1fi. 3 FABP1,FABP2 /K& T4 DKD
4 KX ER 4, AFE DKD 41 1.3 FABP1.FABP2 /K& F
XTHEA, Z R A G2 B L (P<<0.05), W3R 1,

2.2 DKD #{54E DKD 4 11 7% FABP1.FABP2 /K
KGR A X 5 45 tb 38 5 4E DKD 4 %, DKD 41
eGFR BAI%, 1Ml UACR., It WLEF | il JR 2 42 i iR /R 7K

B AR (P <C0.05), W& 2.
*x 1 £AMFE FABP1.FABP2 /K FE L8 (x +5,pe/L)

20 51 n FABP1 FABP2
DKD 41 98 42,1544, 16" 7.4741. 34"
4k DKD 41 72 30. 6843, 75° 2.5140.83"
Xf R 2 60 7.24+1.22 0.96=+0. 33
F 1734.861 911. 552
P <0. 001 <<0. 001

T S x R e . " P<<0. 05; 53F DKD 4 e, P<<0. 05,

x2 DKD 4 54k DKD A1l i& FABP1.FABP2 Kk ERIG KRB ELIEIRL B In/n H x5 H M (P, ,Pr)]

i H 4k DKD 4 (n=72) DKD 41 (n=98) xX/t/Z P

B/ 2o 42/30 58/40 0.012 0.911
A () 59.4348.25 60. 9549, 31 1.103 0.272
AT M (kg/m™) 24.53+3.12 24.65+3. 20 0. 244 0. 807
W PR 993 A2 (AR 9.0(3.4,14.2) 10.0(3.6,15. 1) 0. 337 0. 560
W 45 e (mmHg) 129.20+15. 27 134.29+18. 25 1.923 0.056
&3k FE (mmHg) 78.25+10. 36 80. 14410, 43 1.171 0.243
25 8 1A% (mmol /L) 7.61+1.29 7.73+1.42 0.566 0.572
BEA M 218 1 0 8.344+2.70 8.79+2.65 1.085 0.279
5 IR B (Cmmol /L) 4.50+1.14 4.32+1.23 0.972 0.332
H 3 =B (mmol /L) 1.71+0. 38 1.59+0. 42 1.916 0.057
HDL-C(mmol/L) 1.04-+0. 22 1.0140. 21 0.902 0. 368
LDL-C(mmol/L) 2.9140. 60 3.0220. 90 0. 900 0. 369
L C [ H (mg/L) 1.0640. 17 1.1140. 20 1.714 0.081
UACR(mg/g) 6.8420. 59 249. 68463, 80 32,271 <<0. 001
eGFR[mL/(min * 1. 73 m*)] 92.1546. 45 58.7847.16 31. 299 <0. 001
1 JLEF (mmol /L) 62.87411.61 91.16=16. 33 12. 549 <<0. 001
IR % % (mmol /L) 5.44+1.78 6.65+=1.84 4.295 <0. 001
1fit BR 2 (ol /1) 321.20+41. 60 345.30+51. 34 3.271 0.001
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il M35 FABP1.FABP2 KB4 &I XF DKD #¥ A #9
ROC M4k . 45 % 1 3% FABP1.FABP2 1 4 4 I 1412 Wy
RENL T 1M 7E FABP1.FABP2 B0 6 I 192 Wr s fig (Z
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*4 S EE Logistic B34 #H &M DKD X £ E &
LAY A 8 SE Wald X* P OR (95%CI)
1 FABP1 0.213 0.062 11.803 <<0. 001 1.237(1.096~1. 397)
FABP2 0.231 0.072 10. 293 <<0. 001 1.260(1.094~1.451)
2 FABP1 0.235 0.081 8.417 <<0. 001 1.265(1.079~1. 483)
FABP2 0.306 0.108 8.028 <20. 001 1.358(1.099~1. 678)

AR 1 RAGIE B 2 DL UACR UL | I IR 2 & M eGFR R B IE .

x5 % FABP1.FABP2 REt & # 3t DKD B2 BT &
Bk Mk FimBL9s % Ch I I ME R T EOROE R4
FABP1 0.838(0. 784~0. 891) 43.59 pg/L 0.803 0. 820 0.623
FABP2 0.859(0. 811~0. 897) 7.74 pg/L 0.865 0.750 0.615
I 3ER Al 0.9410. 893~0. 968) — 0.952 0.733 0. 685
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1A 3k, 8 00 B JB) 4 v B g A0 IR, R A
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FABP2 W81 0 i B4 i 107 1R 25 & 26 11 A2 /K I 1
BH, FERBT 168520105 0 5 7 TR 4
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T 54 4b TN SRR B O R ) 2 A8 T B0 T
FABP2 7KV T, 7 & b Bz 4 Mo K 4% B 7 1R W
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B I P9 R A R, S B0 Th R AR T L AR F g
DKD B # I FABP2 /KF 5 UACR. ifi AL EF . i R
FALZIEMX, 5 eGFR 27 MG, R IME FABP2
KT E RS S e S RE A A AR . X 5 BEAE AR
KRB LW FABP2 /K TH s iy 4RaE — 50,
FOIR A AT BEJ2 FABP2 K7 /Y T+ BE 48 fin sl AL S g
PR ZE AL, T BRI Bk T A0 05 B I K B INER P R T
REF 17 . B B S RE AR . AL FABP2 fig i 4t ik
JoE & RALHT & A S BUE /N ER B 2o 3 T R L R R R
B JRE 51 B /INER BE AL, B9 0 R AR R NS ) A
0 ARSI FABP2 & 500 DKD & 4 1
ST fE B 2, £ W FABP2 2% 1 3F 4 T2DM & 3
DKD &4 W i traE 4. PR, g FABP2 /K
ST R BB 85 A T TR0/ 1A S ook AR S A 1 K 2R L 1
I P S JEE B 7R PN R 4 a4 3 | S e Ak T i e
fi A KR A . F 80 DKD i & A A
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DKD 9 & £ H A5 % & 0 A5 0 (8, 12 W R 80
(0. 952) MRS B (0. 733) & . k. Il 7 FABP1,
FABP2 B&A KA Bh 5 Bh I IR BE 4= Xt T2DM 3 %
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BETG .
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