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16 /K DN ), Jo4k = 48 o 7 Irisin #= PEDF 7K. 4R35/ 3k 8t £ (eGFR ) A F <60ml/min - 1.73 m®, & B34 £ 4 %,
SR Cox RFe- el V2 AER ST 48 Jkgm B 4% 09 dk 2 e B 0, VA 23X # TAE w4 (receiver operating characteristic, ROC )
HH7 ok Trisin, PEDF T B4i45 69 M1, &R A, B A= C =408 F fif Irisin, PEDF K-Fibsx, £ZFHALHFE
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Application Value of Serum Irisin and PEDF in Screening Early Renal Injury
Risk in Elderly Patients with Diabetes Mellitus
WEI Xin-hui, LIU Yan ( Department of Geriatrics, Baoji People’s Hospital, Shaanxi Baoji 721000,China )

Abstract: Objective To study the application value of serum Irisin and pigment epithelium-derived factor (PEDF) in screening
early renal injury risk in elderly patients with diabetes mellitus. Methods There were 102 patients with diabetes mellitus from
March 2018 to September 2020 were collected,102 patients were divided into group A (28 cases, simple diabetes), group B [24
cases, early diabetic nephropathy (DN)] and group C (50 cases, clinical DN),which accorded to the condition,the serum Irisin
and PEDF levels were compared of the three groups.The incidence of renal injury was recorded,which accorded to whether the
estimated glomerular filtration rate (¢GFR) was < 60 ml/min * 1.73 m®).The Cox risk regression model was used to analyze
the independent influencing factors of diabetic kidney injury. The receiver operating characteristic (ROC) were used to analyze
the value of serum Irisin and PEDF in predicting renal injury. Results There were significant differences in serum Irisin and
PEDF levels between group A,group B and group C (F=34.47, 48.64, all P<0.05). There were 30 cases of renal injury in 102
cases of diabetic patients, the incidence rate was 29.41%.The serum Irisin (95%CI=0.24~0.65, HR=0.40,P<0.01) and PEDF
(95%CI=1.77~2.30, HR=2.02, P<0.01) were independent risk factors of early renal injury in elderly diabetic patients.The
AUC of combined detection of serum Irisin and PEDF to determine the risk of renal injury in elderly diabetic patients was 0.77
(95%CI1=0.66~0.88, P<0.01),the sensitivity and specificity were 0.85 and 0.59 respectively. Conclusion The serum Irisin and
PEDF are involved in the pathological process of senile diabetes mellitus,the combined detection of serum Irisin and PEDF have
high sensitivity as an early screening method for renal injury risk in elderly diabetic patients.
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PEDF Al figf7 Bl T 2AEBEIRIR 126 . (HA X 3H W
I PR FH i 2 £ T GE o ABFIEAIA 102 BiLFE IR IE
B, BT Irisin, PEDF 7E 4R HE IR 5
A R R . R .
1 MR5FE
1.1 #r st % W 20184E3 H ~ 202049 H
102 ks PRI B, AR 102 fl 8 E 550 A
20 [28 9, HLLlibE PR, PRISCERIE A / UL (urinary
albuminto-ereatinine ratio, ACR )<30 w. I/mg] . B £H( 24
i, FH DN, 30wl/mg < ACR < 300p.1/mg) % C
2H (50 fl, WK DN, ACR>300 pl/mg) . AHFFE4
HICPEE IR ZE o tt, [ BRI A I8
5. 102 BiFE RS B, 30 B & B, &
ARk 29.41% . B R0 AL RN TG B 45 A 2 A AR bR
BEFARGR AL, 227 TRIT2EE L (P>0.05)
W1,

GHABRAE: BEIRIRIZ W S b AR R 2 25 b
HE U IR B R e 5L s 4RI = 65 % HEBRPRE:
1 RUMEPRIGE 5 R RS /INREF R | BRLr B AE
Hi WARIRDRESE . B LIRIIRE R A FEAE

FEEL O FER B A
x1 AR AKE R L&
. B BRI )

Hhb (1=30)  (nem) P

PS5 5 18 (60.00) 54 (75.00)
230¢ 013

§'s 12.(40.00)  18(25.00)
(%) 7071532 69.64+4.69 101 032
KEAEE (kgm®)  2068+147 21.03£152 107 029
R EImME 17(56.67) 44(6L11) 017 0.68
BT 10(3333)  29(4028) 043 051

1.2 B L5XA RAVET]TT ADVIA2400 #l 4 [
BN AT, 137 Irisin, PEDF 7 &34
IR AE ) TREF ST PR AL

1.3 Zk  RHIMGC %2 W B 75 (enzyme-linked
immunosorbent assay, ELISA) & il H & 1fl 7%
Irisin, PEDF., E &K 3% B =25 I8 i bk i
Sml, WAL M. S B HRMS S s
e, WRBRESLHCEE 10, 20, 40, 80 M2 120w V/L, %
AINEESL SO, 59 i B2 PO IR, AR EA Tl
W BERCUET . N, SRR A B AR, SR
Texan Fame ELISA Z2G¢ 7€ Il Irisin, PEDF /K-F-,
450nm PR, IEFEMOLE (4) H.

HR A5 1 B IS A 79 2 S VB4 ( chronic kid-
ney disease dpidemiology collaboration, CKD-EPI )/
AT E /N ERUE L % (estimated glomerular fil-
tration rate, eGFR) ', LA eGFR<60ml/ min-1.73 m’
HAEFE G, e E R R, i E
W, KRAEEFICHICEBL . MR ML AT 5
M B2 =K I F (vascular endothelial growth factor,
VEGF) . I MM (Cystatin C, Cys-C) . B,
WERTE H (B ,-microgiobulin, B,-MG ) M JR il &
JE8 M (urinary microalbumin, mALB) .

14 %iHF o4 W SPSS 20.0 FAFAL X EE
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W L3 AT LSD-¢ K ey, PHAL[E] LA T A ST AR AS ¢
R, THECRR I (B3R ) Fom , IRIAT 1 K,
FZ PR 2R R Cox IXURS: [T A 7R 73, 131300 1L
K Z i #E TAEI 2R (receiver operating character-
istic, ROC ) 731, LAph4 FiiA (area under curve,
AUC) >0.75 AHERPER, P<0.05 h2ZERH S
B,

2 HR

2.1 Z=#a+ni% Irisin, PEDF iz ULE 2, A, B,
C =413 7% Irisin A1 PEDF /K- HLAS, 25
AEEE L (¥ P<0.05) . SARIPFHE, %
FIAGEFE X (B P<0.05) .

£2 =A% Irisin, PEDF £&R L%
HiH A# (n=28) B4 (n=24) C 41 (n=50) F P
17 Irisin ( ng/ml) 360.21 £ 41.18 31276 +45.29° 262.08 + 57.42° 3447 <0.01
175 PEDF ( mg/L) 3.63+0.84 427+093 594x121" 48.64 <0.01

W 5 A4, "P<0.05; 5 B4HLE, "P<0.05.
22 WUATHFIRARE WK, B RE
MY Trisin @ XTI E W41, 1% PEDF 3%
mTIEA, 235 (P<0.05) .
AR WE PRI B L0 4 mALB, Cys-C, B2-MG K&
VEGF /KB & T REBRGA, ZRa5%11%
Y (P<0.05) .

23 HFBRIAREL LB raRE o L
R 4. WERT R S AR PR R R B ARG
RZEMNA Cox KPR, 43Hr 25 5 WK 1ML Trisin
F1 PEDF J& & AF W8 R f8 35 kA B 0L 403 A A0 57 52 )
HZE (P<0.05) .
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%3 FIH RIS EHEAREL
WiH BB (n=30) T4 (n=72) t P
1L Irisin ( ng/ml ) 28743 +57.79 339.02 +72.15 348 P<0.01
1i15% PEDF (mg/L) 582+ 1.16 437095 6.57 P<0.01
ZE MR (mmol/L, ) 875+133 8.60+1.28 0.53 0.60
HbAle (%) 503+1.17 532+1.24 1.09 0.28
mALB (mg/L) 12,61 +3.16 7324257 8.84 P<0.01
Cys-C (mg/L) 150 £0.37 131043 211 0.04
B,-MG (mg/l) 8.07+1.48 5.94+0.98 8.54 P<0.01
VEGF ( pg/ml ) 149.14 £ 31.26 108.45 £ 20.39 778 P<0.01
=4 ZEBRREBEHL BRGNS REAZSH
- Cox LR M Cox ZINE T
B HR (95% CI) P B HR (95% CI) P
1L Trisin 075 047 (0.33~0.66) 0.00 -0.93 040 (0.24~0.65) <0.01
i1 PEDF 083 229 (132~398) <0.01 0.70 2.02 (1.77-2.30) <0.01
mALB LIS 317 (246~4.10) <0.01 0.73 2.08 (0.95-4.56) 0.07
Cys—C 030 1.35(0.70~2.61) 0.38
B2-MG 053 170 (1.17~2.48) <0.01 025 129 (0.67~2.47) 0.44
VEGF 058 1.78(0.801~3.97) 0.16
2.4 i Irisin, PEDF b3 545 fkm B 4 K445 3 iFig

W AEL 547 W3 5. LLILIE Irisin I PEDF 7K
MK AR R, DR AR T IR AR, 4
il ROC, UL 1. 3 #Hr&s R 85 M Irisin AL
PEDF A HI W7 2 AR W5 PR £ 3 B 1003 XU /) AUC
$10.77( 95%CI=0.66~0.88, P<0.01 ), fEE 4 0.85,
FESEER 0.59,
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B{5H ROC 247
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6% AUC SE P 95%CI B BRI
7 Irisin~ 069 007 <001 056~081 059 078
i PEDF 073 006 <0.01 061-085 078  0.68
BABIESR 077 006 <001 066~08 085 059

YL B BRE DRI B L5 0T 25 T BRI T T A 2%
B T RERERT, SRR R R TS
5 E 5 Y, Irisin 42 SPIEGLMAN 25 % (%) 8
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Wi, A1F B Z L " Irisin 3B AZIE BhiE
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<IN e e 2 (A i1 e e e e NS R
iE U, I B B A Trisin 2 IR0 PR, 24 fLYE
Trisin B0 E AR TR, 248 B IR I 2 50 BT,
et vk, AR ER A, B, CAHEREHIK
9 FRA LY Trisin /K22 57 835, $K Irisin 2 5 0%
PRI B W AR BEE AR . SoAb, AR O B R R
S BRI JR (M BRI, KA A
G PR RN W B, R B /INER R it
FEBE, SRR A Sk T ATE AL, b B ek
ol s A M, T Trisin BEHDHIAZ K F NF-KB i 5
H—E AR A MHE SR, LIS A AL, Li % 1)
MIAN Trisin RT3 o 01 2 1 2 136 1 2 1 Rl 1l i
b, YEmeLEmR / ARk, s E N,
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RIEH, IEF A FLELLT PEDF 76 B 4180 makik,
XPORAP I IR S AR IR A B T
PEDF 5 VEGF &1k 2R A7 W2 ' 45 40 B 21 AL Y
AL P U ¥ H R U Ik PEDF Al o
P4 VEGF, i B /NeRi NS A i 18 2E 3k
BB BOIER . 5340, skmi%s " 1A PEDF
Xof AR R P F M — A I B % 1k AT TR VR
T 2RI P AR G, JETTR B BT A
EM. ABFFERR A, B, C =4 B L4 PEDF
RIRIKFBEENN, 275 1L PEDF 5545 bR 1 45
D3 B BEFERE AT 1 35 R O E . 3k ml REJ2 A BEE Bl
PRI I8 A A i, AL T i i AR 25 L AN 0T Y
SAACRHCIRAS , IR B 7315 PEDF I #E A LR
P, 3R S ORI A 2L A i A (A
JZJ¥ . CHLOE 4§ " i ik Ay ML PEDF K-Vt 2
B I A B AR P A B R B GR , 30 4t
1355 s AU R T RE BT FUEAE . AFE s R
NI PEDF A Bl T A0 B 451 0 AU, Rl S e PR
W PR ARG . ATFERHT Cox 3Hr R 047,
G SRt — A IE 52 1ML 3 Trisin 55 PEDF 75 0 A5 4 4 b
B B B AR AR T RO PE T, TGS G Y AUC
i50.77, BUBEIK 0.85, R KA BT
iE— 2D e LT O A v, 30k Tl PR AN T
WHEATERUE.

25 b, I3 Trisin, PEDF 504 bR 7 7 B f 722
A5, ML Irisin, PEDF A Bl 1510950 W7 5 2 043
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