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Abstract: Objective To explore the correlation between the expression level of serum fibrinogen-like protein 1 (FGL1) and the
indexes of metabolism and renal function in patients with diabetic nephropathy(DN) and diabetes mellitus ( DM ) , and provide
reference for clinical diagnosis and treatment. Methods From January 2017 to April 2023, 30 patients with DM and treated in
Jiangsu Province Hospital of Chinese Medicine were selected as the DM group, 68 patients with DN were selected as the DN
group, and 36 healthy subjects were selected as the control group. The DN group was further divided into the early DN(DN-E)
group (n=38) and the late DN(DN-A) group (n=30) according to whether there was a large amount of proteinuria and the severity.
Clinical data such as serum albumin (ALB), estimated glomerular filtration rate (¢GFR) and albumin-to-creatinine ratio (ACR)
were collected. Serum FGLI level was detected by enzyme-linked immunosorbent assay(ELISA). Pearson linear correlation was
used for correlation, the diagnostic value was analyzed by ROC curve. Results Compared with the control group, the levels of

ACR, FGL1 in patients with DM group increased, the levels of eGFR decreased, and the differences were
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statistically significant (=5.686, 4.336, —4.683, all P < 0.05 ). Compated with the DM group, the levels of ACR, FGL1 in patients
with DN-E group was increased, and the level of eGFR was decreased, and the differences were statistically significant ( /=5.275,
3.454, —4.969, all P<0.05) .Compared with the DN-E group, the levels of ACR, FGL1 in the DN-A group were increased, the
levels of eGFR were decreased, and the differences were statistically significant (#=7.881, 7.051, —5.596, all P < 0.05). Serum
FGLI1 level was negatively correlated with ALB and eGFR (=—0.638, —0.547, all P < 0.05), and positively correlated with ACR
(= 0.691, P< 0.05). The AUC(95%CI), specificity and sensitivity of serum FGL1 level in the diagnosis of DN were 0.947
(0.908 ~ 0.987), 100 % and 82.4 %, respectively. Conclusion The level of serum FGL1 in DN and DM patients is high, and the
level of serum FGL1 is closely related to the common metabolic indexes such as ALB, eGFR and ACR in the diagnosis of DN,

which may have certain clinical diagnostic value.
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