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Diagnostic value of neutrophil-tolymphocyte ratio, serum creatinine, urine immunoglobulin G and combined de-
tection in elderly patients with type 2 diabetic nephropathy PAN Ronggiang, XING Mingfen, SHEN Ping. Depart-
ment of Clinical Laboratory , Nanxun District People’s Hospital , Huzhou 313009, China.

[Abstract] Objective To investigate the diagnostic value of neutrophil-lymphocyte ratio, serum creatinine, urine im-
munoglobulin G and combined detection in elderly patients with type 2 diabetic nephropathy. Methods A total of 223
elderly patients clinically diagnosed with type 2 diabetes mellitus (T2DM) in Nanxun District People’s Hospital of Hu-
zhou City from January 2022 to June 2023 were selected and divided into diabetic nephropathy (DN) group and simple
T2DM group.The general data, blood routine, hypersensitive C—reactive protein (hs—CRP) , biochemistry and urine and
kidney function were compared between the two groups.Pearson correlation was used to analyze the correlation between
neutrophil ~lymphocyte ratio (NLR) and various indicators. Logistic regression analysis was used to analyze the indepen-
dent risk factors of DN.The receiver operating characteristic (ROC) curve was used to evaluate the diagnostic efficacy of
single and combined detection. Results The morbidity of retinopathy, course of disease, homocysteine (HCY) , urea ni-
trogen (BUN) , creatinine (Cr) ,uric acid (UA),NLR, hs—CRP, urine immunoglobulin G (uIGG) , and urine o ;—micro-
globulin (uc;~MG) levels were significantly higher than those in the T2DM group, and the differences were statistically
significant (x*=5.38,1=-2.52,-3.41,-4.81,-6.18, - 4.02,-5.13, Z=-2.21,-2.56,-2.13, P<<0.05) .Pearson correlation
analysis showed that NLR was positively correlated with hs—CRP,HCY,BUN, Cr,and UA (r=0.33,0.30,0.36,0.45,0.27,
P<0.05). Logistic regression analysis showed that
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VE&E B 2313009 WRVLWAMI, 359 9H 7 R i XN FR B g NLR, and ulGG levels were independent risk factors
Kot for DN (OR = 13.22, 1.08, 1.03, 1.66, 1.01, P<
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0.05).The area under the curve of NLR and Cr combined detection was the largest (0.82) ,the sensitivity was 88.46%,

and the specificity was 75.63%. Conclusion The combined detection of NLR and Cr can significantly improve the diag-

nostic ability of DN and provide a basis for early clinical diagnosis.
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BUN/mmol/L 8.61+ 4.88* 6.17+ 1.90
Cr/pmol/L, 105.81+ 52.44% 70.61£22.11
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Jpife 0.07 0.03 6.00 <0.05 1.08 1.02~ 1.14
HCY -0.07 0.08 0.67 =>0.05 0.94 0.80~ 1.10
BUN 0.03 0.11 0.09 >0.05 1.03 0.83~ 1.28
UA 0.00 0.00 1.49 >0.05 1.00 1.00~ 1.01
Cr 0.03 0.01 5.74 <0.05 1.03 1.01~ 1.05
NLR 0.51 0.22 5.18 <0.05 1.66 1.07~ 2.58
ulGG 0.01 0.01 4.46 <0.05 1.01 1.00~ 1.03
hs-CRP 0.01 0.02 0.17 >0.05 1.01 0.97~ 1.05
ua,-MG 0.00 0.01 0.08 >0.05 1.00 097~ 1.02

R 3 AL, A IR B A2 R & Cr B2 (P <0.05).
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NLR 0.72 0.06 <0.05 0.60 ~ 0.84 57.69 86.29 3.60

Cr 0.76 0.06 <0.05 0.65 ~0.87 65.38 86.80 92.50 pmol/L
ulGG 0.71 0.06 <0.05 0.59 ~ 0.82 65.38 75.63 14.42 mg/L.
NLR+Cr 0.82 0.04 <0.05 0.74 ~ 0.90 88.46 75.63 /
NLR+ulGG 0.71 0.05 <0.05 0.61 ~0.81 76.92 64.97 /
Cr+ulGG 0.78 0.04 <0.05 0.71 ~0.86 9231 64.47 /
NLR+Cr+ulGG 0.78 0.03 <0.05 0.72 ~0.85 100 56.35 /
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