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Diagnostic value of serum Spexin, Irisin and NRG4 levels in renal impairment in
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Abstract: Objective To explore the diagnostic value of serum Spexin, Irisin and neuregulin 4 (NRG4)
levels in the diagnosis of renal impairment in patients with gestational diabetes mellitus (GDM). Methods A
total of 119 patients diagnosed with GDM in this hospital from January 2020 to December 2021 were selected
as the GDM group. And 60 pregnant women and 30 healthy women who underwent pregnancy physical exami-
nation in this hospital during the same period were selected as the normal pregnancy group and the healthy
control group,respectively. The levels of serum Spexin,Irisin,NRG4 and f2-MG levels were compared among
GDM group,normal pregnancy group and healthy control group,the relationship among the serum Spexin, Iri-
sin,s NRG4 and B2-MG levels,the degree of blood sugar control and renal impairment was observed,and their
diagnostic efficacy of those were also observed in GDM patients with renal impairment. Results The levels of
serum Spexin,Irisin and NRG4 in the GDM group were significantly lower than those in the normal pregnancy
group and the healthy control group (P<C0. 05),while those of the normal pregnancy group were significantly
lower than in the healthy control group (P<C0. 05). The levels of Spexin,Irisin and NRG4 increased with the
better degree of blood sugar control (P<C0. 05),and the levels of those in renal function abnormal group were
significantly lower than the normal renal function group (P <C0. 05). While the serum p2-MG level in the
GDM group was significantly higher than that in the normal pregnancy group and the healthy control group
(P<C0.05) ,and the level of B2-MG of the normal pregnancy group was significantly higher than that of the
healthy control group (P <C0. 05),the serum B2-MG level in GDM patients was lower with the better degree of
blood sugar control (P<C0. 05),the level of that in the abnormal renal function group was significantly higher
than the normal renal function group (P <C0. 05). Sensitivity and specificity of the combined detection of the
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three indicators was 95. 3% and 86. 8% ,and AUC was 0. 958, which was significantly higher than Spexin, Iri-

sin and NRG4 detected alone (P <C0. 05). Conclusion

Serum Spexin, Irisin and NRG4 are closely related to

the degree of GDM blood sugar control and renal impairment damage,and the combined detection has high di-

agnostic efficiency in the diagnosis of renal function damage of GDM.
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g X B4 (P <<0. 05) , If HLIE 25 I b 4% il B2 B T
11 T 7R B T BE 6 45 41 b B A T B T BB OE W A4l
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GDM 41 B3 1L NRG4 KB 8K T 1E 5 45 Jr 41 A
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