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Abstract: Objective To explore the application value of combined detection of serum B,-microglobulin
(B,-MG) , cysteine protease inhibitor C(SCy-C) and urinary albumin/creatinine ratio (ACR) in chronic kidney
disease (CKD). Methods A total of 150 CKD patients who were treated in Wuhu Hospital Affiliated to East
China Normal University from January 2022 to January 2024 were retrospectively selected as the experimental
group.and 64 healthy volunteers who underwent physical examination in Wuhu Hospital Affiliated to East
China Normal University during the same period were selected as the control group. The serum B,-MG,SCy-C
levels and ACR were compared between the two groups. According to the glomerular filtration rate (GFR),
CKD patients were divided into CKD stage 1 group (GFR= 90 mL/min) with 30 cases, CKD stage 2 group
(60 mL/min<XGFR<C90 mL/min) with 30 cases, CKD stage 3 group (30 mL/min<CGFR<(60 mL/min) with
30 cases,CKD stage 4 group (15 mL/min<CGFR<C30 mL/min) with 30 cases and CKD stage 5 group (GFR<C
15 mL/min) with 30 cases. Spearman correlation was used to analyze the correlation of serum SCy-C,B,-MG

levels, ACR with CKD stage in CKD patients;receiver operating characteristic (ROC) curve was drawn to e-
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valuate the diagnostic value of serum B,-MG, SCy-C and ACR for CKD. Results The serum B,-MG, SCy-C
levels and ACR in the experimental group were higher than those in the control group.,and the differences
were statistically significant (P <Z0. 05). The serum B,-MG, SCy-C levels and ACR in the CKD stage 5
group => the CKD stage 4 group > the CKD stage 3 group => the CKD stage 2 group = the CKD stage 1
group,and the differences were statistically significant in the pairwise comparison (P <Z0. 05). The Spearman
correlation analysis results showed that the serum SCy-C,B,-MG levels and ACR were positively correlated
with the CKD stage in CKD patients (r=0.411,P<C0.001;r=0. 508, P <C0.001;»=0.637,P<C0. 001). The
ROC curve results showed that the areas under the curve (AUC) of serum B,-MG,SCy-C and ACR in diagno-
sing CKD alone were 0. 628,0. 666 and 0. 786 ,respectively,and the AUC of the combined of the three indica-
tors for diagnosis of CKD was 0. 901, which was significantly higher than the AUC of each indicator alone (P
<C0. 05). Conclusion Serum B;-MG, SCy-C levels and ACR are significantly increased in CKD patients, they
can be used as important indicators to evaluate the early kidney damage in CKD patients,and the combined de-

tection of the 3 indicators can effectively improve the effect of the early diagnosis of renal damage,which can

provide a reference basis for clinical diagnosis and treatment.
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