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W E. BRY 448k 595 ( diabetes nephropathy, DN ) # = oo i% Maresinl #= ] A+ #2550t & & ( pro-platelet
basic protein, PPBP ) & ik K F R G BFG69MEN, ik EI 201855 H ~ 2020 4 5 H &L 7 o ERACE
& 83 5] 4 Fi R B B D 4B R Bom AR, SR IR 60 5] 3 ok 2 A RO B E A A R s e 60 ) 4 HE AR E A A
ML, SRR EEBE f 9% R M & (ELISA ) # o 7 Maresinl #= PPBP 7K -, Spearman #8 3¢ £ 4 #7 s 7 Maresinl, PPBP
5B mm A4 a4 kb, COX Mt MUK ©) )3 447 48 fod B % & F 2 TG R R #ra Bl &, 4 4448 (ROC)
W 25 3% 4& o 7 Maresinl = PPBP *TiZ HF)5 = R FR i, S53R TR, 8 Jki 20 fo bk JR B 410 i Maresinl
A& F (15.90+4.53ng/ml, 12.34+429ng/ml, 9.65+438ng/ml) & & B 4%, 2 iF PPBP A& F (263.45+8522pg/ml,
349.28 + 80.49pg/ml, 435.76 +87.21pg/ml) R A&, £ AA %5 &L (F=35159, 72.678, ¥ P<0.05) . M4
IFTA #F4. UG £ 35, B 352884 3 An dn 75 Maresinl K- 4% ( F=25.838, 25.187, 9.751, 3 P<0.05) , sk
PPBP /K7 & (F=356.513, 92702, 58137, 3 P<005) , 2% AH % FE L, ik Maresinl 55 IFTA #F 5. R
KEFS. B SEEAME (/=00637, -0.581, -0.594, ¥ P<0.05) , fiF PPBP 5 IFTA #F 2. MR EE 5.
B as 2 B (1=0.659, 0.664, 0.608, ¥ P<0.05) ., # 4k Fmmie (HR=1.135, 95%CI: 1.012 ~ 1.370) .
24h f B @ ( HR=1.087, 95%CI: 1.016 ~ 1.164) . PPBP ( HR=1.208, 95%CI; 1.119 ~ 1.365) . IFTA ¥4 ( HR=1.139,
95%CE 1.024 ~ 1.219 ), 9 /it # 32 3F % HR=1.122,95%CL 1.006 ~ 1.249 Jf= ']~ 5 4 28( HR=1.139, 95%CL 1.052 ~ 1.273)
IR R EH RN TUS MR E A% B 4 ; eGFR (HR=0.934, 95%CI: 0.892 ~ 0.993) #= Maresinl ( HR=0.903,
95%CI: 0.816 ~ 0.982 ) ZIEMFAG %I A& (3 P<0.05) , ooif Maresinl, PPRP & B iR4nIE AT 45 505 5 &
FIITUE R B & F @ (AUC) 5513 0.781, 0.777 4= 0.901, @HIgARIESTAM GG AUC & TR I4aTm, £
FAA T FEL (Z=3.049, 3.258, ¥ P<0.05) ., £t #/ka 5% &4 ik Maresinl K -F 4%, PPBP K-F9+5,
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Abstract: Objective To investigate the expression of serum Maresin 1 and pro-platelet basic protein (PPBP) in patients with
diabetes nephropathy ( DN ) and their correlation with long-term prognosis. Methods A total of 83 patients with diabetes
nephropathy admitted to Tangshan Central Hospital from May 2018 to May 2020 were selected as the diabetes nephropathy
group. In the same period, 60 patients with simple type 2 diabetes were selected as the diabetes group and 60 healthy people as
the control group. Enzyme linked immunosorbent assay (ELISA) was used to detect the levels of serum Maresinl and PPBP.
Spearman correlation analysis was used to analyze the correlation between the levels of serum Maresinl and PPBP and renal
pathological damage. COX proportional hazard regression analysis was used to analyze the factors influencing the long-term poor

prognosis of patients with diabetes nephropathy. ROC curve was used to evaluate the predictive value of serum Maresinl and
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PPBP for the long-term poor prognosis. Results The levels of serum Maresinl (15.90 + 4.53 ng/ml, 12.34 + 4.29 ng/ml, 9.65
+ 4.38 ng/ml) in the control group, diabetes group and diabetes nephropathy group were decreased in turn while the levels of
serum PPBP (263.45 + 85.22 pg/ml, 349.28 + 80.49 pg/ml, 435.76 + 87.21 pg/ml) were increased in turn, and the differences
were statistically significant (F=35.159, 72.678, all P<0.05). With the increase of IFTA score, interstitial inflammation score,
and glomerular grading, serum Maresinl level was decreased (#=25.838, 25.187, 9.751, all P<0.05), while serum PPBP level
was increased (F=56.513, 92.702, 58.137, all P<0.05), and the differences were statistically significant.respectively. Serum
Maresinl was negatively correlated with IFTA score, interstitial inflammation score, and glomerular grading (+=—0.637, —0.581,
—0.594, all P<0.05), while serum PPBP was positively correlated with TFTA score, interstitial inflammation score, and glomerular
grading (r=0.659, 0.664, 0.608, all P<0.05), with significant differences. The course of diabetes nephropathy (HR=1.135, 95%
CI: 1.012 ~ 1.370), 24-hour urinary protein (HR=1.087, 95% CI: 1.016 ~ 1.164), PPBP (HR=1.208, 95% CTI: 1.119 ~ 1.365),
and IFTA score (HR=1.139, 95% CI: 1.024 ~ 1.219), interstitial inflammation score (HR=1.122, 95% CI: 1.006 ~ 1.249) and
glomerular grading (HR=1.139, 95% CI: 1.052 ~ 1.273) were independent risk factors for long-term prognosis of diabetes
nephropathy patients, while eGFR (HR=0.934, 95% CI: 0.892 ~ 0.993) and Maresinl (HR=0.903, 95% CI: 0.816 ~ 0.982)
were protective factors for long-term prognosis (all P<0.05). The areas under the curve (AUC) of serum Maresinl, PPBP and two
indicators combined to predict the long-term poor prognosis of patients with diabetes nephropathy were 0.781, 0.777 and 0.901,
respectively. The AUC of two indicators combined was higher than that,and the differences were significant (2=3.049, 3.258, all
P<0.05). Conclusion In patients with diabetes nephropathy, serum Maresinl was decreased and PPBP was increased, and the

two indexes were closely related to the degree of renal injury. The combined test could effectively predict the long-term poor

prognosis of patients.
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Frfil % 23 B8 1% ( Fasting blood glucose, FBG) .
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(] JoE 49 . B /INBR AT T 43 VAT OB DR s B s i
W B PR M. TFTA 43 0 435 G TFTA,
173 2 0 78 < 25%, 2 0 Kom i A8
25% ~ 50%, 3 I RAIAETRIE > 50%; [H] AR AE
PEA3 0 433 Rl A AE, | 3 FnA 5 IFTA
KM R R, 2 43R A(E IFTA K LLAMFAE R
PRI B /NER PRI or T 9 3n Prali i /N ERJE IR
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2 0] b & R 7 2240 B, 9 9 LG 4R i LSD- K5
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fiF ( receiver operating characteristic, ROC ) fh£k ¥
Ad7 1.4 Maresinl, PPBP Jz FLEG A 6 i Xt i # 7l f
ANEMFINE ., P<0.05 hEFHgGHHE X,

2 H#R

2.1 =21 Maresinl, PPBP Kbz W 1.
X HEZH | B bR A £ AR bR B i 4L I3 Maresinl 7K
SEARU AR, MIPTLEAS (=8.301, 4.420, 3.656) ,

M3 PPBP KPR YT, T ELER( £=1.771, 5.672,
6.042) ERBES A Y (B P<005) .

UL S, FEE N E AT

*1 Z=4HINiE Maresinl, PPBP 7K EEEE: (x+s)

o G BoE R,
; (n=83) (n=60) (n=60)
Maresin] ( ng/ml ) 965+438  1234+429 1590453 35159 0.001

PPBP (pg/ml) 43576+ 8721 3498+ 8049 26345 +85.22 T2678 0001
22 ARF KRG AL E B F ik Maresinl,
PPBP & F st 4% DL 2. Bl# IFTA 34y, I8
PRAETVEr . B /NERAT AN, 17 Maresinl 7K
S AL (£=2.589~8.252), Ifil i PPBP /K *F Ft .

(t=3.197 ~ 13.667) , R EAHITFE L (¥
P<0.05) .

x2 TREFEER{GIZEEEIMNTS Maresinl, PPBP 7JKFELEE (x+5)
JitH n Maresinl (ng/ml ) F P PPBP ( pg/ml) F P

IFTA ¥4 (41) 0 23 11.97+2.18 355.72 £ 4937

1 29 10.19 £ 2.05 40275+ 55.16
25.838 0.001 56.513 0.001

2 17 8.37+198 486.58 + 53.34

3 14 628+ 1.76 573.94 45822

[ ESAETES (4) 0 31 1171267 341,10+ 55.87
1 25 095:234 25.187 0.001 422.51+61.59 92.702 0.001

2 27 7.02£251 556.71 + 64.30

B /MR8 I 26 11.07 + 1.67 349.93 +52.97

|| 30 993:1.19 4217545132
9751 0.001 58.137 0.001

il 17 882+125 502.79 + 55.60

v 10 657+ 1.04 586.98 +59.27
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23 WomE A E L f i Maresinl, PPBP #9
A8 % M Spearman AH & PE BT 45 R B A, I
Maresinl 5 IFTA ¥ 43, [8] i 92 i ¥F 4. 5 /b Bk
IF 95 M G (/=-0.637, -0.581, -0.594,
P<0.05) , [iL7 PPBP 45 IFTA ¥¥43. [a] Ji 4 4 ¥F
5 BNER R IEMDE, ZREASIER (Y
1=0.659, 0.664, 0.608, P<0.05) .
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Maresin1 =52 M 4 b 1B s S8 2 Gs 300 75 1 4 R
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"% Tt fE HR 95%CI P
e EENTR 1013
&k EETE 1mn

0924 ~ 1.156 0465

0.893 ~ 1275 0497

WRERE  ESNTE L1644 0952~ 1334 0251
BRRERRE  ESMER 1204 1034~ 1463 0.003
FBG HEWTR 0957 0830 ~ 1028 0237

TC EEMAER 1003 0912 ~ 1154 0439

6 EEMER 0928 0813 ~ 1079 0386
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HDL-C EGMER 1013
MhRER EEETE 1137
LA EGNTRE 1061
RER EGMER 104
izl HEEMTER 1038

0918 ~ 1.204 0332
1.034 ~ 1257  0.005
1.013 ~ 1.105  0.041
1.000 ~ 1.051  0.046

1.002 ~ 1.075  0.039

eGFR EEMAE 0864 0773 ~ 0956 0.006
. 0~14=0,2~

IFTA #¥4¢ 3); . 1256 1104 ~ 1435 0.003

. 0~ 14+=0,
[Al B R AE 12 ) ;}_1 1334 1158 ~ 1627 0.001
(EUN: S 1~ 10, 1462 1258 ~ 1772 0.001

I ~ V=1
Maresin] EEMAE 0871 079 ~ 0932 0.002
PPEP HEME 1368 1124 ~ 1508 0,001

2.5 ok Maresinl, PPBP it #1515 7~ B &4 T
Brdd ULFE S M 1. ROC £ 45 B 8w, Mg
Maresinl, PPBP B £ 6 I 3 i 45 FR 5 B 9 F8 4 i
WIS AS BB AUC (5 T I35 bR Sph i, 2 5 H.
4l Y ( Z=3.049, 3.258, P=0.003, 0.001) .
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i 3 HR 95%Cl P
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PPBP 1.208 1119 ~ 1.365 0.001
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