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Changes of urine VCAM-1 and IL—-6 levels and their correlation with podocyte injury in patients with diabetic
nephropathy ZHENG Fangfang,ZHOU Xinxin, LI Chen.Department of Clinical laboratory, Clinical Inspection and Test—
ing Center of Kaihua County, Quzhou 324300, China.

[Abstract] Objective To explore the changes of urine vascular cell adhesion molecule—=1 (VCAM-1) and interleukin-
6 (IL-6) levels and their correlation with podocyte injury in patients with diabetic nephropathy (DN). Methods A total
of 150 DN patients were enrolled as DN group, 100 patients with type 2 diabetes mellitus (T2DM) and normal renal
function were enrolled as non-DN group, and 80 healthy controls were enrolled as healthy group.The levels of urine
VCAM-1, IL-6, podocalyxin, nephrin and podocin, as well as serum creatinine (Ser) ,blood urea nitrogen (BUN) and B2
microglobulin (2-M) were detected and compared among the three groups.The relationship between urine VCAM-1, 1L~
6 and renal function, podocyte injury was analyzed by Pearson correlation analysis. The diagnostic efficiency of urine
VCAM-1 and IL-6 for DN was analyzed by ROC curves. Results The levels of VCAM-1,1L-6, Scr, BUN and B2-M in
DN group were significantly higher than those in non-DN group and healthy group (1=1.95,0.30,3.87,0.45,0.16 ,2.09,
0.33,4.15,0.48,0.17, P<0.05).The levels of VCAM~1 and IL-6 in non-DN group were significantly higher than those
in healthy group (1=2.26,0.35, P<<0.05).The levels of Podocalyxin, nephrin and podocin in DN group were significantly
higher than those in non—-DN group and healthy group (1=1.76,1.23,2.39,1.18,1.32,2.40, P<<0.05) .The levels of urine
VCAM-1 and IL-6 were significantly positively correlated with podocalyxin , nephrin , podocin, Ser, BUN and B2-M (P
<0.05).The areas under the ROC curve (AUC) of urine VCAM-1 and IL-6 alone for diagnosis of DN were 0.80 and

0.72, which was lower than 0.86 of their combination (/7
DOI:10.13558/j.cnki.issn1672-3686.2020.012.006 =3.02, 4.61, P<0.05). Conclusion The levels of

Y& .40 :324300  HIVLAEIN , JFAL B RAG AT ine VCAM -1 and IL-6 are high in DN patients,
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R ANREBEARHZER) cyte function injury. The combined detection of the
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VCAM-1 and IL-6 is benefit for the clinical diagnosis of DN.
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