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[FE] E B RTINS B VEMFEE T 40(AR40) 5 A B 42 /KT IG5 9 (DKD) P iy 3k K P
MiZWi X, F7iE wEFF 2018 4 1 & 2020 4F 1 A =M T E BEliA 1Y 87 6l DKD & 1R AW, LU
) 78 1A [ A e A A F R Rt B ZH , LLARTIZH A B 40 5 AP 42 MR YR 2% 5. TR 87 5 DKD 3%
% DKD 4314325 DKD [ ~V 11 5 21, LU [l 1% A2 B[R] IAL0E A B 40 5 A B 42 K PRIEL TR 22 7, R
FZ N2 Logistic [F1H 43081 i % DKD AR K 22, 321230 TAERRE i 2k (ROC h£8) PEAh AB 40 5
A B 42 /KX DKD AW e . 4558  TELLLIMTE T A B 40 5 A B 42 /KT & TXF R A B 40 (ug/L):
113.71+5.96 [t 69.58 +3.68, AR 42 (pug/L) : 91.47+6.54 1, 59.27 +4.19, 3] P<0.05 ), ZHZE Logistic [1] 94>
Mrig R, A B 40 [t (OR) =1.130,95% NI {5 X [](95%CI)>A 1.060 ~ 1.210,P<<0.001 )5 A 8 42(OR=1.100,
95%CI 24 1.020 ~ 1.180, P=0.013) ¥JJ& & 4= DKD M2 A ZE . ROC fZ53#7 s, A B 40 1 A B 42 XF DKD
1 A X7 — R BRI (34 P<<0.05), ROC {12 FIRIAL(AUC) 437124 0.940 F1 0.880, 24 A B 40 Y e f: 1
WrfE A 121 pg/L B, FLHUBEE y 89.4% , FR 5 il 73.6% 5 24 A B 42 M EALERIBI{H o 113 ug/L B, JLHUSREE
78.7% S IE R 79.2% ., BEENGTE M EAREINE, AB40 5 AB 42 KFZHi T+ (¥ P<0.05), &it AB40
5 A B 42 JKFTE DKD £ 3 L7 Hr 3 3A 7K T i, ELRERG 1 e B RE BE a2 Wi e, I0LTS A B 40 55 A B 42 7KF-7E
DKD il RIS 108 55 s B F AR, v % DKD IR RIG TR 248 S
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[Abstract] Objective To investigate the expression and diagnostic significance of serum amyloid { -protein
40 (AB40) and A B 42 levels in diabetic kidney disease (DKD). Methods From January 2018 to January 2020,
87 patients with DKD admitted to Taizhou Hospital Traditional Chinese Medicine were collected as the observation
group, and 78 healthy subjects undergoing physical examination in the same hospital during the same period were
enrolled as the control group. Differences in A B 40, A B 42, and baseline data between the two groups were compared.
The 87 DKD patients were further divided into five subgroups according to DKD stages (DKD I -V), differences in
serum A 340 and A 3 42 levels and baseline characteristics among varying degrees of disease severity were compared.
Multivariate Logistic regression analysis was used to screen for influencing factors of DKD. The diagnostic value of
AB40 and A B 42 levels for DKD was evaluated using receiver operator characteristic curve (ROC curve) analysis.
Results Serum levels of A 340 and A 342 in observation group were higher than those in the control group [A 8 40
(ng/L): 113.71 £5.96 vs. 69.58 £3.68, A 3 42 (ug/L): 91.47 £6.54 vs. 59.27 £ 4.19, both P < 0.05]. Multivariate Logistic
regression analysis showed that both A 8 40 [odds ratio (OR) = 1.130, 95% confidence interval (95%CI) was 1.060-1.210,
P < 0.001] and A B 42 (OR = 1.100, 95%CI was 1.020-1.180, P = 0.013) were influencing factors for the development
of DKD. ROC curve analysis showed that both A 340 and A 842 had certain predictive value for the occurrence of
DKD (both P < 0.05). Area under the curve (AUC) were 0.940 and 0.880, respectively. When the optimal cut-off value of
A B 40 was 121 pg/L, its sensitivity was 89.4% and specificity was 73.6%; when the optimal cut-off value of A 8 42 was
113 pg/L, its sensitivity was 78.7% and specificity was 79.2%. The levels of A 3 40 and A B 42 gradually increased with
the severity of the disease (all P < 0.05). Conclusion Serum levels of A 3 40 and A 3 42 are elevated in patients with
DKD and increase progressively with disease severity, the serum A 8 40 and A 3 42 levels have high clinical value in the
diagnosis of DKD and can provide guidance for the clinical treatment of DKD.
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W PRI 2 — 2L DR JBR I 2R X B4 X AN 2
SO A 5 S A 2 1 5T Bk AR S IR T SR
R AL PR , o DU 2L o E bRk
BE DR I ARG AR EER N =27 Al Z K.
2R ZEFAST R TR, BRI IE R, A
28 IS L IRALC IS5 % B B2 22t BLD RE R
Je R B FHURH AT BEIRIE % (diabetic
kidney disease, DKD ) J& 4 /i 3 & H f ™ 5 A9 1
LA I &AE , VAR IR B /INERE 3 % (glomerular
filtration rate, GFR) HE A7 R AR N 1 BLHRAE, H %
PRy e I L K B AR L K i A5 I PRAE AR . DKD
YR AR B4R TR I 3R E 2R
B JJE %05 (end stage renal disease, ESRD) B9 E ALk
PR, DKD By % 6 WL 2 52 2%, S8 Fa 1 1
s A LU R A 0 A8 2% DKD (9 3 Jie , (EAT) A 3¢
ZWEDRIR H A 1Rl DKD BB, IR DKD )
Wiz Ao EEYL B KA [ (amyloid
B -protein, AR ) S H UIIEEINFI LI REREAT & 2L K
A EBHLH Z —, M RBFIEIESS , AB 1E 2 AU RN
(type 2 diabetes mellitus, T2DM ) & b 52 B = 254
ARZS, HEHLH AT B 5 R ) R A AT o6, i
By R MAE AT AR FEfgms/b  UBUS 2, M & A A
FIINREGR T AR FE TS RO E B, B g
ST RESZ R A B A BRI N EA N Sh A A ©
FIRT AB £ DKD 5 L A ZA 1 00 1 AN
HEANSMECIRIRBFR D AR Je—Fh & IR A
Be, B EZMIRHA G, b AB40 I AB42 &
B2 ATAER, AB40 I A 42 IEZ N BT
BRI /R 24165 2R (Alzheimer's disease, AD) F)EEAEY)
PR s AR HABL G, AB40 Fll AB42 AR /b
BT AFFICE AT DKD &3 12 AR 40 Al
AB42 BY/KPAEAR, B RS T DKD YR 112 W 5 9
Je Al
1 JREFE
L1 BFFEAF 4 B4 2018 4F 1 H % 2020 4 1 H
ZEIN T P S BE IR B4 87 1) DKD J8 35 1 R LEE 4,

Ty 78 151 [T AR B At B AR A Ry X RRZH . TR
MR AR AR HE L (body mass index, BMI),
W 4E RN ET 5K R e 22 R TG4 (3 P>
0.05 ; 3% 1), ULHA P AL wERL i, 5 ] Hebk:
111 AR : O Frf B G R IZ i A h A
I 2E 2R IR 25 2 il e 1) o ) 2 OB RS B i
S (2014 JR)) O RRIE ; @ I RSB EE LB
@ Fi =18 %
1.1.2 HEBRARHE . O A IR & a4k & M B IE 50
Q) A e TR s ;B £77F DKD 2 |
A R R LR E R 5 (@) HoAth B B8 AR AL .
1.1.3  DKD 43 HAR 4 - M40 B M is 1000 o o 3L
(kidney disease outcomes quality initiative, KDOQI),
LLGFR 2 oF #t 48 #5 20 b CKD1 9 21 4l
(GFR=90 mL'min"'+73 m™>) ; CKD 1l 1} 24
(60 mL+min™"+73 m><GFR<90 mL*min"'+73 m™) ;
CKDIT  #] 19 (30 mL-min™+73 m><GFR<
60 mL'min™'+73 m™®); CKD IV ] 13 #
(15 mLemin™"+73 m”<GFR<30 mL*min"'+73 m™) ;
CKDV # 10 #] (GFR< 15 mL-min"'+73 m™),
1.1.4 BRI ARG BRI, P %
PN P R B RS D A fE (FF LS. 2017-10-14),
IR TR Y7 RSN S5 4K A5 F8 o ol R m s ) 25
1.2 KeHE bR Zordk . BE ARG, TERRE
25 ORISR K I 5 mL, 250 10 min, 550 3 & N
4 000 r/min, Y4 )2 175 T -80 CAR-AF . K6 Hiy
W T VB T UK Ak, SR FH IR A 58 I G
(enzyme-linked immunosorbent assay, ELISA) £
IR AB40 5 AR 42 K, R & M T i
afi FE AR YRR A BN R B2 IR A% 4R & i
HH A5 1 Ol R A= Al A 50 o A5 B 20K ) 384T, GFR
T R R A -99m FRIC Y T4 =R LR
(99mTec-diethylene triamine pentaacetic acid, 99 mTc-
DTPA) ' 825 BALTE A T A2 .
1.3 Geilb=#J5 ik« fH SPSS 19.0 G5 i 4K F 43 Hr
Bl 5 LA RO DL B + bR

x1 BREXLEDKD MASBE AR (x«s)

1 % P (i) Eﬁ% (%, BMI (kg/m’, Ll&zéfﬁlf. (mmHg, ﬁT'?KJiE (mmHg,
(#) B Lk xts) xts) xts) xts)
MEELH 87 56 31 5135+ 9.84 25.83+2.34 128.53+ 9.88 72.35+8.46
Xif AL 78 49 29 50.02+ 11.45 25.35+2.89 126.95 +10.34 71.63+7.56
x /{8 0.040 0.800 1.180 1.000 0.570
Pl 0.836 0.423 0.240 0.317 0.567

7 : 1 mmHg~0.133 kPa
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25 (x+s) Fom, R e k55 THECSORLUE] (%) 3R
IR, RF xR s AS TR I T R B AR T
AB40 5 AR 42 K ik B R 2 5 22 407
¥ DKD & A s ma IR 28 47 2 [ &K Logistic 711
ST, Fez il 32 TAERRIEHZE (receiver operator
characteristic curve, ROC 1£k), G i6Hr1E @ =0.05,
P<0.05 hZESAGHH R L

2 &% R

21 WYL E AB40 5 AB42 KT A (£ 2) -
MBI AB40 5 AB42 K P44 I i v T %o R 4H.
(¥ P<0.05),

K2 FAMREMZS AR 5 AB42 KFELLE (x +5)

*4 INiE AB40 5 AB42 Xt DKD HIISHH N E S
e T BRE A%
W (%) (%) 8%

A 340 0.9400.900 ~0.970 <0.050 121 894 736 0.630
A 342 0.8800.820 ~ 0.930 <0.050 113 78.7 79.2 0579

WiH AUC  95%CI P1A

1.00

0.80

— AB40 (AUC=0.940)

0.20 — AB42 (AUC=0.880)

— 5
A ) A B 40 (ug/L) AB 42 (ug/L)
WAL 87 113.71+5.96 91.47+6.54 - - - - -
X AR 78 69.58+3.68 59.27+4.19 ! 0200000080 O
ol 10.910 7.170 1= HEspE
P4 0.000 0.002 1 Ifi% AR 405 AB 42 2%7 DKD i ROC #i4k

22 52 DKD &k 4 1) £ B % Logistic [ 15 43 #7
(% 3): Z A EK Logistic 715 431 B 7x, AB40 (1L
Y (odds ratio, OR) =1.130, 95% 7] {5 X 7] (95%
confidence interval , 95%CI) "4 1.060 ~ 1.210, P<<0.001 )

2.4 WEH T[S DKD B — iy Ho s
(F5): EMEL AL AN A Y 87 B & b, N [R] 43 3
DKD S Ve AR . BMI. s fET sk Ik L 2%
S TG E L (3 P>0.05),

5 AB42(OR=1.100, 95%CI & 1.020 ~ 1.180, P=
0.013) ¥J& %4 DKD 52 R 2

2.5 WEYH DKD ™ EREE 51ME AB40 5
AB A2 KRR ZR (5 6) « BEE TS ™AL N,
M AB40 5 AB42 /KB i T, 2 7 ¥ A 5t

%3 DKD ZMmEZER % EZE Logistic B35 %1

ML (L
s B s xMH P OR{E  95%CI FHX () P<0.05)
AB40 0125 0031 16240 <0001 1.130 1.060~1.210 - -
AB42 0092 0037 6180 0013 1100 1.020~1.180 ®6 A DKD PEREEREMSE AB40
5ABR2 KFELLE (x=s5)
2.3 IfiLiE AB40 5 AB42 2 Wi DKD i1 ROC i £k 534 BB AB40(ug/lL) AB42(pgl)
y . ) VA o E CKD I 1% 21 93.89+5.84 68.84+2.71
TR 45 A 1):R0C ijzﬁfﬁ,im’ AB40 5 CKD T 4] 24 99.77+3.28 75.89+2.10
AB42 Xf DKD iy & E A — 2 B (5 (3 P< CKD I3 19 104.80 +3.50 §5.78+4.42
0.05), ROC £ F 1A 2 (area under the curve, AUC) CKDI\\;E 13 111.70+3.29 95.03£4.31
. CKDV} 10 131.50 +3.59 108.60 +3 .48
F95%CI 43 %) 3 0.940(0.900 ~0.970) F1 0.880  —pp o400 05070
(0.820 ~ 0.930), Pl <0.001 <0.001

Fx5 M= 87 5l DKD AR HIBE — AR AR

P % 5 (f5]) R (2 BMI (kg/m’, Wi 1 (mmHg, #75K K (mmHg,

i (f51]) Ak Ltk xts) xts) xts) xts)
CKD I 1 21 13 8 51.53+3.52 25.49+2.14 126.48+2.48 72.53+6.39
CKD IT 24 17 7 51.93+3.48 25434148 125.94+1.89 73.83+5.54
CKDII 19 13 6 52.01+4.98 26.01+2.49 125.62+2.92 72.29+4.87
CKDIV it 13 9 4 53.01+3.24 25.14+0.89 126.83+1.79 73.99+1.29
CKD V1] 10 7 3 52.72+3.52 25.78+1.78 126.20+0.94 71.86+4.35
Y/ FAE 3.215 0.524 1.102 0.437 2.018
P1A 0.523 0.718 0.362 0.781 0.101

;1 mmHg~0.133 kPa
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W DRI 19 &9 S5 A THE S0 16 P T S AR i ,
H RIS I G SISO I 5 FPOoRE PR IS 2 AR X
Bt AP RN, SRR KA 40% KR
FRIpG L & J% S DKD 7Y DKD S 2 3 55 ik
f 5B R SRR, DKD s BURRAE T2 e 3000 B /N ek
FENCRREG R B /INER R G A= | 25 1 ek b AL
FE /NG ] BT 2F 44k DKD Ay 3955 728 ] L5
TH I RIGYT 3907, e — L J 11 PR A AN ]
Wi I 1) B D RE R R, e 2™ R R A
FERTR A A4 Wik, Sk —MIT 2 A R0
HHE1IZ2Wr DKD B 5 i A A5 T 2. AB40
5 AB42 S 40 M 42 MEEMK R ER
H i DKD [ AR IZ Wi v A AAss 3 o 6 32
A HiL AT 38 A AN S5 2 TR R 1 KT AT e
SR T AT DR 2 ) A8 Ak X6 PR AR 1 A 0 Ay 5% K, 45
BRRAE " HADIE B 7E T —Fh s 2
FERRAKE RIS DKD Rt AR .

Z T 5T 22 B, A0 8 I AB40 5 AB42 ik
K5 B R AD A XU A7 76 2 U1 CHK, A 1L
AB40 5H1 AB42 /K V-5 AD & REFE B 2 U AH ¢,
0 AB40 5 AR42 7r H At 3595 15 5t rh AIF 5% AH XS 48
AR RS AE R R R, AN I AB40 5 AB42
JKF-5 DKD & A e 5 HXF DKD A2 Wi .
A L DKD B3 A It HR4H H B (5 S, RV
12 DKD H8 5 fa B AR5 EL ) | A7 i 44 B . BMI, Wi
A0 R FNET 3k R KT LA 22 S B T ge it 2 S, HEBR
DAL — B P S IR 2 SR e . 3 LR 2
FURE HEZH SRR 1 AB40 5 AB42 YR IKIKTF, K
PRVLELLH B MR M AB40 5 AB42 /KA & T
XA ; AEURER A T, A B ) R A 3 R s AR
538 CKD 1 ~ V& 5 AR B, o Bir 45 3R B, 1)
AR L BML, W4 R AT 5K R 22 S AE DL S A Be
SREI N TE AR VN iR V) NAT E Y o Al
DIREM A AR 2 5 RIS IR [R] CDK 4330 £
FHNE I AB40 5 AB42 YK, MEE S ik
PHEFEE RN, SN I AB40 5 AB42 AY/KF-
bz T, H2ES A5 #E o BERTems R &
HHMAILT AB40 5 AB42 KV FH v, Hab
B U REM E R N E T . AME I AB40
5 AB42 JKF-XH2 K DKD J U0 B Th e 7 A
B WA NS 22 X, TR ESNE L AB40 5
AB42 K- AR K Bl 2 16 T T 58, DT ol A

T o (ARSI —E 1R R, W Z 20 Fixd fif
N AREAS AR D | — R PRGN A 572 1
PR 28 AR 35/, 5 e ik — 2D 3G e A o LA K HERR
HAbFZ 8 45 R R

Zi LR, DKD BE SR I AB40 5 AB42
K 3 TF B, HLBE DKD 5 15 72 8 g hn &, i
AB40 5 AB42 K - & Hr F+ &, AP A I AB40 5
AB42 X DKD (855 iyl AR5 B2 W — e (e, A
[ GRA1Z R Iav A S
Rz I 1 7 IR ZETER 25 e

S 30k
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