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Abstract: Objective To explore the relationship between serum total bilirubin (TBIL) and angiopoietin-
like protein 3 (ANGPTL3) levels with the severity degree of renal injury and renal function indicators in dia-
betic nephropathy. Methods A total of 116 patients with diabetic nephropathy admitted and treated in this
hospital from November 2022 to November 2023 were selected as the study group and divided into the mild
group (35 cases) ,moderate group (60 cases) and severe group (21 cases) according to the degree of renal inju-
ry. A total of 116 patients with simple diabetes admitted and treated in this hospital during the same period
were selected as the control group. The baseline data of all patients were collected;the serum ANGPTL3 level

was detected by the enzyme-linked immunosorbent assay;the serum TBIL level was detected by the vanadate
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oxidation method. The correlation between serum TBIL and ANGPTL3 levels with the renal function indica-
tors [ glomerular filtration rate (GFR) ,blood urea nitrogen (BUN) ,serum creatinine (SCr) | and the severity
of renal injury was analyzed in the patients with diabetic nephropathy; the receiver operating characteristic
(ROC) curve was drawn to analyze the value of serum TBIL and ANGPTL3 alone and their combination in
The serum TBIL lev-
el and GFR in the study group were lower than those in the control group (P <C0. 05),and the serum AN-
GPTL3 level and BUN,SCr levels were higher than those in the control group (P<C0. 05). Compared with the
mild group,the serum TBIL level and GFR in the moderate and severe groups were decreased,and the serum
ANGPTL3 level and BUN,SCr levels were increased with statistically significant differences (P<C0. 05) ; com-
pared with the moderate group,the serum TBIL level and GFR in the severe group were decreased,and the se-
rum ANGPTL3 level and BUN, SCr levels were increased with statistically significant differences (P<C0. 05).
The ROC curve analysis results showed that the areas under the curves (AUCs) of serum TBIL and AN-

discriminating the severe renal injury in the patients with diabetic nephropathy. Results

GPTL3 alone and their combination in discriminating severe renal injury in the patients with diabetic nephrop-
athy were 0. 878,0. 876 and 0. 946 respectively,and the AUC of the combined discrimination was greater than
that of serum TBIL and ANGPTL3 alone (Z =2. 083, 2. 297, P <C0. 05). The correlation analysis results
showed that the serum TBIL level in the patients with diabetic nephropathy was positively correlated with
GFR (P<C0. 05) ,and negatively correlated with BUN and SCr levels and the severity degree of renal injury
(P<C0.05) ;serum ANGPTL3 level was negatively correlated with GFR (P <C0. 05) ,and positively correlated

with BUN and SCr levels and the severity degree of renal injury (P <C0. 05). Conclusion

The serum TBIL

level in the patients with diabetic nephropathy is decreased,and the serum ANGPTL3 level is increased. More-

over these two indicators are closely correlated to the severity degree of renal injury and renal function.
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Serum uric acid, NLRP3 and sSTREM-1 levels and significance in patients with chronic glomerulonephritis”
ZENG Jianying ZWANG Tianbing

Department of Nephrology,Yanjiang District People’s Hospital s Ziyang s Sichuan 641399 ,China

Abstract: Objective To explore the the levels and significance of serum uric acid, NOD-like receptor fami-
ly pyrin domain-containing protein 3 (NLRP3) and soluble triggering receptor expressed on myeloid cells-1
(sTREM-1) in the patients with chronic glomerulonephritis (CGN). Methods A total of 96 CGN patients ad-
mitted and treated in this hospital from January 2022 to August 2024 were selected as the CGN group,and 96
volunteers who underwent physical examinations in this hospital during the same period were selected as the
control group. The CGN patients were divided into the stage | ,stage [l and stage [l based on glomerular fil-
tration rate (GFR). The levels of serum uric acid, NLRP3 and sTREM-1 were compared between the two
groups and among different stages of CGN patients. The multivariate Logistic regression was used to analyze
the influencing factors of CGN occurrence. The receiver operating characteristic (ROC) curves were drawn to
analyze the diagnostic value of serum uric acid, NLRP3 and sTREM-1 for CGN. Results The levels of blood
urea nitrogen (BUN),serum creatinine (Scr),24 h urine protein (24 h Upro),serum uric acid, NLRP3 and
sTREM-1 in the CGN group were higher than those in the control group (P<C0. 05) ,and GFR was lower than
that in the control group (P<C0.05). There were 26 cases in the stage | ,48 cases in the stage Il and 22 cases
in the stage [ll. The levels of serum uric acid, NLRP3 and sTREM-1 in the patients with stage [l were higher
than those in the patients with stage [ and stage [I (P <C0.05),and the levels of serum uric acid, NLRP3 and
sTREM-1 in the patients with stage [l were higher than those in the patients with stage [ (P <C0.05). The

*  EETE . E¥SREQ21056).,
PEE R G A, L, IR BRI, 222 S B IE R DT I RIS
Sl @, ERIE 18 E /RS R B M KRR . NLRP3,sTREM-1 /K B 2 LT . # 3% BE 4% 51 K . 2026, 23(4) :505-510.



