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Abstract: Objective To study the relationship between serum surfactant protein D (SP-D) level, gene polymorphism and
pulmonary infection in elderly patients with diabetic nephropathy (DN). Methods  The 108 cases elderly patients with DN from
April 2018 to October 2020 in the First People’s Hospital of Xianyang City were collected as the research objects.The patients
were divided into infection group (n=26) and control group (#=82),which accorded to the presence or absence of pulmonary
infection.The two groups of patients with serum SP-D level was compared,the distribution of SP-D gene polymorphism was
detected.The severity of 26 patients with pulmonary infection was recorded,which accorded to the pneumonia severity index
(PSI).The relationship between serum SP-D and its gene polymorphism and the severity of pneumonia were analyed. Results
The results of enzyme-linked immunosorbent assay (ELISA) showed that the serum SP-D of infection group (24.18 + 5.39 ng/L)
were significantly increased,which compared with the control group (20.02 +4.54 ng/L)(#=3.888, P<0.05).The frequency
distribution of SP-D genotype in infection group (4 cases of TT type, 7 cases of CT type and 15 cases of CC type) was
significantly different from that of control group (22 cases of TT type, 45 cases of CT type and 15 cases of CC type) (x’=15.310,

P<0.05).There were 14 cases of mild, 8 cases of moderate and 4 cases of severe in the 26 cases of pulmonary infection.There
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were significant differences in serum SP-D levels among mild group, moderate group and severe group (17.24 +3.77 ng/L,
23.17 +3.82 ng/L and 25.29 + 2.18 ng/L)(£=11.325, P<0.05).There were significant differences in genotype distribution between
mild group (TT type 3 cases, CT type 5 cases, CC type 6 cases), moderate group (TT type 1 case, CT type 2 cases, CC type 5

cases) and severe group (TT type 0 cases, CT type 0 cases, CC type 4 cases) genotype distribution difference was statistically
significant (y’=4.288, P<0.05). The receiver operator characteristic (ROC) analysis showed that the AUC of serum SP-D to judge
the DN complicated with pulmonary infection,the sensitivity and specificity were 0.779 (SE=0.056, 95%CI=0.669~0.890,
P=0.000), 0.769 and 0.598,respectively. Conclusion The serum SP-D is helpful to judge the risk of DN complicated with

pulmonary infection, and the CC genotype patients are more likely to have pulmonary infection than other patients.
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