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Abstract:Objective To explore the relationship between serum levels of stanniocalcin-1 (STC-1), up-
stream stimulatory factor 2 (USF2),leucine rich alpha-2 glycoprotein-1 (LRG1) and the severity of renal inju-
ry in patients with diabetic nephropathy (DN). Methods A total of 163 patients with DN admitted to the hos-
pital from February 2022 to April 2024 were selected as the DN group. According to the urinary microalbu-
min/creatinine ratio (UACR) ,DN patients were separated into 40 cases of mild group (UACR<C30 mg/g) .72
cases of moderate group (UACR:30—300 mg/g) .51 cases of severe group (UACR>300 mg/g) according to
the degree of renal injury,and 163 cases of simple type 2 diabetes mellitus (T2DM) in the hospital during the
same period were selected as the control group. Enzyme linked immunosorbent assay (ELISA) was applied to
detect serum levels of STC-1,USF2 and LRG1. Multivariate Logistic regression analysis was applied to ana-
lyze the factors affecting severe renal injury. Receiver operating characteristic (ROC) curves were plotted to
analyze the predictive value of serum STC-1,USF2 and LRG1,alone or in combination of the three indicators,
for severe renal injury. Results Compared with the control group,the serum levels of STC-1,USF2 and LRG1
in the DN group were prominently higher (P<Z0. 05). There were 40 cases in the mild group,72 cases in the
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moderate group,and 51 cases in the severe group. The disease duration of T2DM, fasting plasma glucose, as
well as serum levels of STC-1,USF2 and LRG1,in the severe group were significantly higher than those in the
mild group and moderate group,and which in the moderate group were significantly higher than those in the
mild group,with statistically significant differences (P <C0. 05). The results of the Multivariate Logistic re-
gression analysis showed that elevated levels of serum STC-1,USF2 and LRG1 were independent risk factors
for severe renal injury in DN patients (P<C0. 05). ROC curve analysis results showed that the areas under the
curve (AUC) of serum STC-1,USF2 and LRG1 in predicting severe renal injury alone were 0. 772,0. 755 and
0. 807, respectively,while the AUC for combined prediction of the three indicators was 0. 920, which was sig-
nificantly higher than that of the individual indicators (Zsrc i compinaion = 3+ 031 s Z Uspr-combination = 3+ 963 s+ Z1 k6 1-combination —
3.185,all P<C0.05). Conclusion The levels of STC-1,USF2 and LRG1 are upregulated in the serum of DN

patients,and the three indicators are closely related to the severity of renal injury in DN patients, moreover

combination of the three indicators has good predictive value for severe renal injury in DN patients.
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H OE.HN RACEAFTRMEEEZ PHEE@BELEHRE B MA(NLR) P AR EAT &G 6
(Sirt6) AR A R 2(MDM2D)ZE G K- F AL Z A9 x &, Fik #®B2019F 1 A £ 2021 F 12 AL M T+
G EESBERIE 1636 R FERMEEF (B ETA) .80 4 HRA T ERIESRZE (AR R 80 44
AT T INE B F (RpmaDE AR AT %, d 3 48 NLR & fo 7% Sirt6, MDM2 & & K -F, R 3Rtk
RE2HFAEAEA BT ERTEMRMEEE S AL L AR LM, 3Tk 2 06 RFTH. £ % B £ Logis-
e WP EAFERMEZEFLAAT AR L, 262 XF THEFIEROC) W& 5 H NLR & & i
Sirt6 MDM2 G sF = £ 8 T EMIEEHFE LGN ME, %2R 2022F 1 AZF2023 51 AN T FH
EZEAGERKEN 60 TR FTEMRMEBZMHEABIESE, KA K H X LBIEE BIE NLR & & i Sirt6,
MDM2 E G BEABBFAMNE, HR (DhiF Sirt6 KPFARTH<BHME<ZME, AHmHE, 2739 H
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NLR and serum Sirt6 and MDM?Z protein levels in patients with severe uterine
adenomyosis and their relationship with recurrence”
WANG Qian , XIONG Deling s HU Youdan ,LI Ying
Department of Obstetrics and Gynecology s Dazhou Hospital of Integrated Traditional Chinese and
Western Medicine /the Second People’s Hospital of Dazhou sDazhou ,Sichuan 635000,China

Abstract: Objective To investigate the neutrophil-to-lymphocyte ratio (NLR) and serum silencing regu-
latory protein 6 (Sirt6),mouse double minute 2 (MDMZ2) protein levels in patients with severe uterine adeno-
myosis and their relationship with recurrence. Methods A total of 163 patients with severe uterine adenomyo-
sis admitted to Dazhou Hospital of Integrated Traditional Chinese and Western Medicine from January 2019 to
December 2021 were selected as the severe group,80 patients with localized uterine adenomyosis were selected
as the localized group,and 80 patients with mild uterine adenomyosis were selected as the mild group,respec-
tively. The NLR and serum Sirt6, MDM2 protein levels of the three groups was compared. Patients with se-
vere uterine adenomyosis were divided into recurrent group and non-recurrent group based on the recurrence

status 2 years after lesion resection,and the general information between the two groups were compared. Mul-
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