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[ Abstract] Objective
thy and controls,establish diagnostic model and explore the application of it in diagnosis of type 2 diabetic nephropa-
thy. Methods

nology was used to analyze serum including 51 cases of type 2 diabetic nephropathy patients and 66 cases of controls.

Serum protein profiling study on type 2 diabetic nephropathy with artificial neural network diagnosis model
To compare the serum protein fingerprint difference between type 2 diabetic nephropa-
Surface enhanced laser desorption ionization time of flight mass spectrometry(SELDI-TOF-MS) tech-
Diagnostic model was developed,and validated using artificial neural network software. Results 175 protein peaks
were detected at the molecular weight range of 2 000 to 30 000,among which 17 ones were significantly difference be-
tween type 2 diabetic nephropathy and controls (P<C0. 01). Among them,6 proteins mass-to-charge ratio (m/z) at
5 420,5 782,6 472,6 666,10 277 and 11 770 were chosen to develop artificial neural network diagnostic model. The
model was blindly tested with the testing set for diagnosing type 2 diabetic nephropathy. The sensitivity and specifici-
ty was 81.0% and 96. 2% ,respectively. Conclusion Diagnostic model with high sensitivity and specificity based on
SELDI-TOF-MS and bioinformatics technology is a new approach for the clinical diagnosis of patients with type 2 di-

abetic nephropathy.
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