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Research on the Application Value of Soluble CD93 in Type2 Diabetes Ne-
phropathy

RAO Jia-xin, XIE Ning,HE Ren-dong,LEI Yan,JIANG Xing-liang, GUO Bin
( Department of Clinical Laboratory , Affiliated Hospital of North Sichuan Medical College , Department of Laboratory Medicine , Transla-
tional Medicine Researsh Center,North Sichuan Medical College ,Nanchong 637000, Sichuan,China)

[ Abstract] Objective:To evaluate the clinical application value of serum soluble cluster of differentiation 93 (sCD93) as a di-
agnostic marker for diabetic nephropathy (DN). Methods:130 patients with type 2 diabetes,aged 35-90 (62.27 = 11.26) years,di-
agnosed in the Affiliated Hospital of North Sichuan Medical College from August 2020 to March 2021 were collected and 30 healthy in-
dividuals were collected. We analyzed the medical history of all subjects and detected the levels of Biochemical and immune indexes.
The subjects were divided into simple diabetes group,early diabetes nephropathy group and clinical diabetes nephropathy group to eval-
uate the relationships between serum sCD93 and the occurrence and development of diabetes nephropathy. The subjects were divided in-
to normal group,microalbuminuria group,massive albuminuria group and control group to evaluate the relationship between sCD93 and
the course of diabetes nephropathy. The subjects were divided into simple type 2 diabetes group and diabetes nephropathy group, the di-
agnostic efficacy of the observed indicators was evaluated,and the ROC curves of the subjects were drawn. Results : There was statistical
difference in serum sCD93 level (P <0.001) between simple diabetes group,early diabetic nephropathy group and clinical diabetic ne-
phropathy group. In addition, with the increase of ACR,serum sCD93 level in each subgroup of albuminuria classification was also in-
creased (P <0.05) ,1It reflected that sCD93 can be used as a good indicator to judge diabetes nephropathy. ROC curves showed that the
triple test of serum sCD93 ,NGAL and Cr (0.942) had the highest diagnostic efficacy. Conclusion ; Serum sCD93 can be used to evalu-
ate the occurrence and development of diabetes nephropathy,and it will be beneficial to the early diagnosis and prognosis evaluation of
the disease.
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SR RARRFL (n=23) FLIY DN 41 (n =38) I K DN 41 (n =69) et P
AR (%) 59.13 £7.00 64.11 +£10.19 62.30 £12.77 2.182 0.243
51 1.638 0.441
I 14(60.87) 28(73.68) 43(62.32)
% 9(39.13) 10(26.32) 26(37.68)
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W R 95 e R (A1) 9.80 £6.16 10.82 £7.85 11.23 +5.64 1.662 0.542
FBG(mg/dL) 9.37 £3.44 9.66 £3.57 9.84 £2.77 1.629 0.422
HbATe(% ) 9.87 £2.36 10.13 £2.98 9.67 £2.69 1.000 0.822
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TC(mg/dL) 4.491.19 4.37+1.34 4.94+1.61 3.268 0.195
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LDL( mg/dL) 2.42 £1.01 2.29 +0.96 5.82 £27.89 0. 646 0.792
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HbAlc(% ) 3.775 2.669 0.011 0.050 2.420 2.669 0.056
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— e /
081 ' o[ 05/ /1
MOA() 331’(06 MO.G ,’,/
2 - n»g i #
Boa 1!‘0‘4 oy
0.2 # NAGL 0.2 02
Bea
R — 04 06 08 10 O G 04 06 08 1o 00 02 04 06 08 10
LA S 14551 L
B 1 MEIEIRA ROC H %
A, SR B, BmEMC. A,
A RUAH M, 25 5 s T2DM & 3 17 sCD93 /K&
3 iTig

TP HRZH , H B Al bR e 2H . L3 DN ZH (il R DN

AW E S RIE T I sCD93 5 DN KA & & 4L sCDI3 ik /K- U idk 1

, 22 W] sCD93 Jif =



betkik, 5%

TR 1AL IR 93 15 2 A B W I 4 L7 5 313

5110 9 M o AR A SR 1 T 0 UE R, B DN R
AR IR I, ABFoE#E— 24845 T K Alb JR
2H AR AN T OE B A s Alb R ZH /Y Il % sCD93
FKEBE 25 3R UEH T sCD93 /K - T 5 5 A U
o 5 B 2 R B A G . 5K LR R BE & DM
FEE P T 20 A0 VR I RN S IR T B R O &
i DN B &AL =2 —"" T CD93 15 4r 2 5
T K — Y AE P N 38 5 T A A )
W0 £ B AE 200 43 A, A 0 240 A BEF 6 Ak 0 i 3
A AT AR B 2 (R T R AR L RRE AN R NI £F
AL AN 7, B — RV O R M IE K AE , 1 A
T /NER B A M5, 5 IR B, ACR A
& DN ra] LIS I 5 9 45— A s K F i AR .
UL, A8 RS2 B8 98 T I3 sCD93 /K- 55 1 i
FIRFRE Z B 1 06 2, 25 3 0F — 25 0E B T sCD93 /K
ST AE g R 1) £F B R i Al S B T X
— AR SRAN T M Cr SRR LR R, Bon T
E R PEH, U] sCDI3 w] HI T - 1 Wil DN 1 &
A, DA R R Y AF R 1) 36 7 415

ARGt — 2PN T I3 sCD93  Cr NGAL H
M RS A DU X DN 12 B AL AR BIF ST AR B ROC i
L3458 LTS Cr + NGAL + sCD93 = 1k il 15 Wi
RBE I (AUC =0.942) , # FF3X = TiU95 b E 17 166
AR, R R AE T2 Cr 2 I IR AL 48 i P B
e, — BB el 38 B TS LT e tE, H A shikor
PR GAT s NGAL 2 — ot & B /N 43 F 3 43 Wb
Ve, BFST Y HIE 52, NGAL 7 208 15 46 05 i 1l 38
ARG b TF A5 A 05T 2E 6 PR S 4k K R
WAL 5 AN 75 L5 0 A 5% CUE 3K sCD93 5 DN
i B A A2 A DG, T e L s, DN i AR Ak, H B
A S W I RN . A IRl b N = B A
PEATER IS W, A DN B2 97 S48 7 38 i A 9 2%
B, BVPAR CR B Ay, B 1 o0 EE A I R L H A
fH.

gi b ARAR ST A5 AR T I E sCD93 5 DN f&
Gibr W (eGFR (ACR) F£7E R AP I A G, How] J
(S TepoR b o == I AT R L9 1797 Ny i N2 o e N 1
H sCD93 g4 AJFAEJy DN #5512 Wi 48 b , 45 $2 T+ i
PRI 2 Wi e , IR 2 10 T ORI B RS 2 T
MTER . MR AR IR AR — 2 R IR - (1) DF5R
XFRBECE R . (2) RWFSE T sCD93 /K
SPLE R PR B IDE b B R AEE AT AR AE LA 18
B R S AL T R FEAE . (3) ff ] eGFR Al ACR
SE LT DN, {H X SE bR 76 24 DN A h 5 3 &

Z< F B 41k - http : //www. nsme. edu. cn

{E&E 5 & % : http: //noth. chpt. cnki. net

R BRYE o PRI, A B 2 9 22 v R REAS B
FE 2t — A 4 7 Fo b R 18

&% ik

[1] Navaneethan SD,Zoungas S, Caramori ML, et al. Diabetes manage-
ment in chronic kidney disease : Synopsis of the 2020 KDIGO clini-
cal practice guideline[ J]. Annals of Internal Medicine,2020 174
(3):385 -394.

[2] Magee C,Grieve DJ, Watson CJ,et al. Diabetic nephropathy;a tan-
¢led web to unweave[ J . Cardiovascular Drugs & Therapy,2017,
31(5):579 -592.

[3] Khan NU,Lin J,Liu XK, et al. Insights into predicting diabetic ne-
phropathy using urinary biomarkers[ J]. Biochimica et Biophysica
Acta (BBA) - Proteins & Proteomics,2020,1868(10) :140475.

[4] Pérez-Lopez L,Boronat M, Melian C,et al. Animal models and re-
nal biomarkers of diabetic nephropathy [ J]. Advances in Experi-
mental Medicine and Biology,2021,1307:521 —551.

[5] Lin YC,Chang YH,Yang SY et al. Update of pathophysiology and
management of diabetic kidney disease[ J]. Journal of the Formo-
san Medical Association,2018,117(8) :662 —675.

[6] Fonseca MI, Carpenter PM, Park M, et al. ClqR (P), a myeloid
cell receptor in blood, is predominantly expressed on endothelial
cells in human tissue[ ] ]. Journal of Leukocyte Biology,2001,70(5) :
793 - 800.

[7] Greenlee MC,Sullivan SA, Bohlson SS. Detection and characteriza-
tion of soluble CD93 released during inflammation[ J]. Inflamma-
tion Research,2009,58(12) :909 -919.

[8] Lee MY, Park HS,Choi MY ,et al. Significance of soluble CD93 in
type 2 diabetes as a biomarker for diabetic nephropathy :integrated
results from human and rodent studies[ J ]. Journal of Clinical Med-
icine,2020,9(5) :1394.

(9] demtRepBE = R AE IR B IR & S 3 U 4L W5 IR 5 i
B HR T FIGN[I]. h AR B2 24k ,2020,100(4) :247 - 260.

[10] Fici F,Bakir EA, Yuce EL, et al. PAIT-survey follow-up: changes
in albuminuria in hypertensive diabetic patients with mild-moderate
chronic kidney disease[ J ]. High Blood Pressure and Cardiovascu-
lar Prevention,2021,28(1) :43 —49.

[11] Jeon JW,Jung JG,Shin EC,et al. Soluble CD93 induces differenti-
ation of monocytes and enhances TLR responses[ J]. The Journal of
Immunology,2010,185(8) ,4921 -4927.

[12] Donate-Correa J, Martin-Niinez E, Muros-de-Fuentes M, et al. In-
flammatory cytokines in diabetic nephropathy[ J]. Journal of Dia-
betes Research,2015,2015.:948417.

[13] Molitch ME, DeFronzo RA ,Franz MJ, et al. American diabetes as-
sociation. nephropathy in diabetes [ J ]. Diabetes Care, 2004, 27
(1):79 -83.

[14] Singer E,Markoé L, Paragas N, et al. Neutrophil gelatinase-associat-
ed lipocalin: pathophysiologyand clinical applications [ J]. Acta
Physiologica,2013,207 (4 ) :663 - 672.

(U5 H #9:2022 - 06 - 24 f& B B 81 :2022 - 11 - 05)

fB 48 : xuebaochy@ 126. com



