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Analysis of the predictive value of early indicators of kidney injury
in type 2 diabetic peripheral neuropathy”
PU Chengkun ,FU Changhong® ,LIU Lijuan s FENG Xueqin
Department of Clinical Laboratory,Deyang Fifth Hospital Deyang »Sichuan 618000,China

Abstract:Objective To analyze the predictive value of early indicators of renal injury in type 2 diabetes
mellitus (T2DM) peripheral neuropathy (DPN). Methods The patients with T2DM (2 =2396) routinely hos-
pitalized in the department of endocrinology in this hospital from January 2020 to November 2021 were col-
lected as the research subjects and divided into the DPN group (7 =115) and non-DPN group (n =281) ac-
cording to the neural system signs and electromyography test results. The clinical characteristics and levels of
renal injury indicators were compared between the two groups,the Logistic analysis was used to statistically
analyze the DPN related factors in the T2DM patients and the ROC curve was used to analyze the predictive
value of renal injury indicators to DPN. Results The uric acid,urea,serum creatinine,neutrophil gelatinase re-
lated lipid carrier protein (NGAL) ,urinary N-acetyl-f-D-glucosaminidase (NAG) , 8,-macroglobulin(8,-MG) ,
estimated glomerular filtration rate (eGFR) ,urinary albumin/creatinine ratio (UACR) and NAG/Cr ratio had
statistical differences between non-DPN group and DPN group(P<Z0. 05). At the same time, the incidence rate
of DPN gradually increased with the aggravation of CKD (P <C0. 05). The Logistic regression analysis showed
that the age = 65 years old, course of diabetes = 6 years,p,-MG = 0. 10 mg/L, UACR = 25 mg/g and
NAG/Cr = 1. 15 U/mmol were the independent risk factors of complicating DPN in the patients with T2DM
(P<C0.05). The receiver operating characteristic(ROC) curve analysis showed that the areas under the curve
(AUC) of B,-MG,UACR and NAG/Cr for predicting DPN were 0. 694 (95%CI :0.623—0. 764, P <C0.001),
0.748 (95%CI :0.682—0.815,P<C0. 001) and 0. 844 (95%CI:0.801—0. 888, P <C0. 001) respectively. Con-
clusion The urinary early indicators detection of renal injury can be used to early predict DPN,in which
NAG/Cr has a higher clinical predictive value on DPN,
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