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Abstract: Objective To explore the diagnostic value of soluble growth-stimulating expression gene 2 pro-
tein (sST2),retinol binding protein (RBP) and triglyceride-glucose (TyG) index for diabetic kidney disease
(DKD). Methods A total of 110 patients with type 2 diabetes mellitus (T2DM) admitted and in this hospital
treated from March 2021 to October 2023 were selected as the research subjects. The clinical data of all pa-
tients were collected and the levels of sST2 and RBP were detected. The patients were divided into the non-
DKD (NDKD) group and DKD group based on whether DKD occurred. The Spearman correlation analysis was
used to evaluate the correlation between sST2,RBP and TyG index with renal function indicators in DKD pa-
tients. The multivariate Logistic regression analysis was used to analyze the influencing factors of the DKD oc-
currence in T2DM patients. The receiver operating characteristic (ROC) curve was drawn to analyze the pre-
dictive efficacy of sST2,TyG index and RBP alone and the combination of the three items for the occurrence of
DKD in T2DM patients. Results There were 54 cases in the NDKD group and 56 cases in the DKD group. The
levels of urine microalbumin/creatinine ratio (UACR), TyG index and the levels of sST2, RBP, triglyceride
(TG) ,fasting plasma glucose (FPG), serum creatinine (Scr), 24 h urine protein (24 hUP) and urine mi-
croalbumin (U-mAlb) in the DKD group were higher than those in the NDKD group (P<C0. 05) ,and the esti-
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mated glomerular filtration rate (eGFR) was lower than that in the NDKD group (P <C0. 05). The results of
multivariate Logistic regression analysis showed that the elevated sST2 and RBP levels and increased TyG in-
dex were the risk factors for the DKD occurrence in T2DM patients (P<C0. 05). The results of Spearman cor-
relation analysis showed that the sST2 and RBP levels in DKD patients were positively correlated with U-
mAIlb,UACR and 24 hUP (P<C0. 05),and negatively correlated with eGFR (P <C0. 05) ; the TyG index was
not correlated with UACR,U-mAIlb,24 hUP and eGFR (P >>0. 05). The ROC curve analysis results showed
that the areas under the curve (AUC) of sST2,RBP,TyG index alone and the combination of the three items
for predicting the occurrence of DKD in T2DM patients were 0. 855,0. 763,0. 664 and 0. 924 respectively. The
AUC of the combination of the three was significantly greater than that of sST2 (Z=2.308,P=0.021),RBP
(Z=3.759,P<C0.001) and TyG index (Z=5. 458, P<C0. 001) alone. Conclusion The sST2 and RBP levels
are significantly elevated in DKD patients and are correlated with the renal function indicators in DKD pa-
tients. The elevated sST2 and RBP levels and increased TyG index are the risk factors for the occurrence of

DKD in T2DM patients. The combination of the three items has a high predictive value for the occurrence of

DKD in T2DM patients.
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