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The application value of clinical blood lipid test in type 2 diabetes mellitus
XIAO Yong-shen, LIANG Yi-xian, HUANG Jin-shi, et al. Department of Clinical Laboratory, Songshan Lake Central Hospital, Dongguan 523000, China

[ Abstract] Objective To investigate the
application value of clinical blood lipid test in type
2 diabetes mellitus. Methods 70 patients with type
2 diabetes mellitus were selected as the
experimental group, and another 70 healthy
subjects were selected as the reference group.
Both groups underwent clinical blood lipid test,
and the test results of blood lipids [ triglyceride
(TG), total cholesterol (TC), high—density
lipoprotein cholesterol (HDL-C), low—density

DRI 4 — PRI R UL N s (OSSR
PR A A RS LRI IR R RS I
T, EEALHIA RS e Z s A E A
5 SECER | IRPREZERA) 1 AR 2 Bk
PR B R BIE R AR R 2. e
R, 28, HZEHE, Do BORERRE Y LK
B, SERTE 90% DLE T ST AR R, B
R EE Z AR R | Hifn kA miE ., fig
FEFE . 5O 8 0 fE B R R o 2 M TR % 2 15
35~40 FZEEW , SHEREEE 90% DL, 2
UM RR BB RN R RV D H e e
Tk HBEHRNRSEREE =A% |, Bk
SRR % LB E RN R —F
RN Z AR AS T LB TR 259 40k A TN i
SR (BEIE B E T HES RA
7. WFFTEEL , BRI I A A B SRR %
LRERFAERR , DT RMEEEE N SRES]
WA | B A R A TS ST EES O
(R, a2 e Ea T E . T
ﬁf?ﬁﬂ’]@ﬁﬁlﬁlﬁ F T @RI 4 TN ERE:

AT, EbFebr LB ESA | A EFF
7;27 WA E |, BCERETG |, R
BRI TR . AL ETT | %
P& 2 B ROR BRE TR RIS & 70 Bl

FRWEST |, obrikRILAB I N ANE | BLEE
TRIF RN R o
1 ﬁﬂ’:??‘i?i%

1 RS EEE 2021 4E 1~4 HZRERIE

?SE’J 70 12 BHE PRI B VE AR B4
HIARBE 70 GlfERHARETEANSIRA,

55 PR [A]
RIEAE

50 {9l , 4 20 WIJ 3 EIE 24~82 % SEIYFER
(53.04%5.68) % 5 MGG L 1~8 4, IR

TR (4. 58+1 09) £, BIBAT48 B, & 22
B 5 4 ik 26~80 & S B A I (53.07£5.71)
B T MR B R T S b B
(P>0.05), RF AL,

1.2 WA S HERR PR

1.2 1 P AFRYE Eﬁﬂt%’]ﬁ%%ﬂumﬁz
ey, AN EESBEAERED ; LEREH
FREHEHELHE R ﬁ%éﬁéé(ummﬁ%):
12, WIEH L ChERERRPIIGTEM ) T
2 ﬂ*ﬁﬁﬁﬁ%ﬁé@ﬁ?&”; BEERENEM.
INALL 22HREETT 7%%&&%@3%%% B
“‘Uﬁﬁnﬁ%mgﬁﬁ%wﬁrﬁ 95 50 LR A
25, RETEklE,

1.2, 2 HEBRARiE  HEBRIG YRR s (R
PERSZE A LB (R4 @%f% JUE
FLBRE 5 R AR B Tz«zﬁma
é*ﬁ%ﬁ@ﬁ%ﬁ?%ﬁ%% 3 BHEMMEE

1.3 FHiE PR RS2 I R i sk
L , AR B2 A U RARFF S IR S

ZEREIT8~10 h), A TR, RN

lipoprotein cholesterol (LDL—-C), serum
apolipoprotein—B (Apo—B), serum
apolipoprotein—Al (Apo—A1l), lipoprotein a
(Lpa) ] were compared between the two groups.
Results The TG (3.76+0.72) mmol/L, TC
(5.78+0.83) mmol/L, LDL-C (3.41+0.93)
mmol/L, Apo—B (1.78+0.45) g/L, Apo—Al
(1.64%0.46) g/L, Lpa (98.45+10.37) mg/L of the
experimental group were higher than (1.78 £0.41)
mmol/L, (4.37+0.92) mmol/L,(2.87+0.74)
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mmol/L, (0.67+0.15) g/L, (0.78£0.25) g/L, and
(35.25+10.67) mg/L of the reference group, and
the HDL—C (1.79+£0.32) mmol/L was lower than
(1.96£0.36) mmol/L of the reference group. All
the differences were statistically significant
(P<0.05). Conclusion The implementation of
clinical lipid test is of great significance in the
clinical diagnosis of type 2 diabetes mellitus,
which can show the blood lipid condition and
detect the pathological changes of patients in time.
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It is helpful to make more reasonable and
scientific treatment plan, and also can evaluate
the prognosis of the disease. It is an important
indicator for the diagnosis of type 2 diabetes
mellitus, and is worth to be implemented and
popularized in clinical practice.
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Application value of combined detection of PCT and CRP in the diagnosis of chronic
obstructive pulmonary disease complicated with bacterial infection
TANG Ru,LI Xiao-longJIA Q

[ Abstract ] Objective To explore the application
value of combined detection of serum procalcitonin ( PCT)
and C—reactive protein (CRP) in the diagnosis of chronic
obstructive pulmonary disease (COPD) complicated with
bacterial infections. Methods A total of 149 COPD patients
who were admitted to our hospital from January 2018 to
January 2021were selected as the study group,including 82
cases in the bacterial infection group and 67 cases in the
nor—bacterial infection group (viruses or atypical pathogens)
,and 60 normal people who underwent health
examinations in this hospital wereselected as the control
group,enzyme—linked immunosorbent assay ( ELISA) was
used to detect the serum PCT and CRevels. Compare the
serum PCT and CRP levels of patients in cach group. The
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receiver operating characteristiurve (ROC)was used to
predict the sensitivity,specificity, positive predictive
value,and negative predictive value of serum PCT
andCRP in the diagnosis of COPD complicated with
bacterial infection. Results The serum PCT and CRP
levels of thestudy group before treatment were significantly
higher than those of the control group (all p<001) ,and the
serum PCTand CRP levels after treatment were
significantly lower than before treatment (all p<0.05),but
serum PCT level wasstill significantly higher than that in
the control group (p<0.05),while serum CRP level was
not statistically differentfrom that of the control group (
>0.05); the serum PCT and CRP levels of COPD patients
in the bacterial infection group were significantly higher

T AR & (P<0.05), ik
CRP/KEEXBAME ZE R TLEITEE X
(P>0.05).

F1 WFERTS BAMEPCT . CRP/KCEHER

Tablel Comparison of serum PCT and CRP levels between study group and control group

2031 [E33 PCT CRP
Group n (x *s,ng/mL) (x =s,mg/L)
WG ALIATT A 149 0.84 +0.22" 9.74+4.82"
R HIRIT 149 0.46 = 0.09° 4.53+1.27
e i 2a 60 0.03+0.01 4.16+1.03
F i - 635.434 115.483
P# - 0.000 0.000

SRR, P <0.06; "SHFRAIAITREL, P <005,

SYH B R G2 A P 2 B IR B4 O FE T A F L R R
#A)COPDEFZ MAEPCT. CRPAREEK

FREoR, YIHEBRGLHCOPDE F MEPCT .,
CRP/KCE S AN G e 2 S g
Y (#IP<0.01),

F0 MR AR [7EPCT ., CRPCEAR

Table2 Comparison of serum PCT and CRP levels between positive group and negative group

it % PCT CRP
Group n (x +s,ng/mL) (x +s,mg/L)
ZH B R 82 1.12+0.25 11.30 +4.97
R4 B R LA 67 0.67+0.21 9.72+3.53

fff - 11.733 2.189

Pt - 0.000 0.030

4 JM#EPCT. CRPXCOPDE JAHE RRZLiy Tl
#E

ROCHNTZ R, MEPCT. CRPIH I
COPD B E S HAHEH BRAI4E FH M (area
under the curve, AU(I)%%”?@()AS()S
(0.802~0.918), 0.723 (0.644~0.793). PCT/K DL
0.85ng/mL%y FLEFHMICOPD & - 41 B R e 1 572
B FEREL . PHMETONE . BAMETRNIE 551
83.33%. 83.15%. 76.92%. 88.10%. CRP/K DL
10.44mg/LA LS FRMNCOPD & H- 4N B ey =
RROEE . FESREE . PHMETOME . BHMEFRE 5%
45.00%. 89.89%. 75.00%. 70.80%. IfI{EPCT.
CRPESTRMIIAUCH0.896 (0.836~0.940), *f
N RS RS BEMEVONIE . AT E
SHIAT5.00%. 89.89%. 33%. 84.21% (1, F3)

than those in the norrbacterial iniection group (viruses
oratpical pathogens) (all p<005); ROC results showed that
the area under the curve (AUC) of serum PCT and CRP
predicting COPD patients witbacterial infection was 0.868
(0.802-0.918) and 0.723 (0644—0.793) respectively, with
a PCT level of 0.85 ng/ml. as thecut—off point ,the
sensitivity, specificity, positive predictive value,and
negative predictive value in predicting COPD patientswith
bacterial iniection were 83.33% ,83.15%,76.92 ,and
88.10% ,respectively ; with a CRP level of 10.44 mg/L. as
thecut—off point ,the sensitivity,specificity, positive
predictive value,and negative predictive value in predicting
COPD patientswith bacterial infection were 45.00%
,89.89% ,75.00% ,and 70.80% ,respectively: the AUC
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Table3 Predictive value of serum PCT and CRP in COPD patients with bacterial infection

Jeii i AUC iﬁm’z R FVEF%‘MUTVH ﬂﬁ‘fiﬂiblm e
Index Truncation valie ©3%C) Sensitivity Specificity Positivepre dictive value Negativepre dictive value Jordan indes
(%) %) %) %)
PCT >0.85ng/m 0.868(0.802~0.918) 83.33 83.15 76.92 88.10 0.665
CRP >10.44mg/L  0.723(0.644~0.793) 45.00 89.89 75.00 70.80 0.349
j5Ex i) - 0.896(0.836~0.940) 75.00 89.89 83.33 84.21 0.649
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Fig.1 Serum PCT and CRP predict ROC curve of COPD patients with bacterial infection
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predicted by the combinationof serum PCT and CRP
was 0.896 (0836—0.940), and the corresponding
sensitivity,specificity, positive predictive valueand
nepative predictive value were 75.00% ,89.89% ,83.33
and 84.21% respectively, which were better than the
alontciagnosis.Conclusion Seru PCT and CRP have high
levels in COPD patients with bacterial infections. The
detection otserum PCT and CRP has a certain reference
value for the diagnosis of COPD complicatedwith
bacterial infections,and thecombined diagnostic efficiency
is better.
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eGFR, XO/XOR, miR—133bE T it EH,
GSH-PxR T EMEM, ZHREHITFEE X
(P<0.05) ; XO/XOR, miR—133b51MILE £

A, HeGFREMAHXK (P<0.05) ; GSH-
Px5MALEF B MK, SeGFREIEMX
(P<0.05) ; XO/XOR, GSH-Px, miR—
133 5B M FME L (P<0.05) 3
XO/XOR, GSH-Px, miR-133biZ2HrAGNE IH
BEF EMIAUCIRIR 50.774, 0.836, 0.833,
XO/XOR+GSH-Px+miR —133biZHAGNE )
AEIREMIAUCH0.972 (P<0.05) . &5 AGNJ

B I REIR X O/XOR, miR-133b71 5,
GSH—-Px[E(K, RILAIEAZHAGNE IhHER
EEWFREY, B AHAGNE B IHRER FE L
IR A PR TR BB

[ 4#iH ] XO/XOR; GSH-Px; miR—133b;
S NERE % B ThRERE
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Diagnostic value and significance of XO/XOR, GSH -Px, miR -133b
inrenal impairment o facute glomerulonephritis
LI Sha, HU Mingliang, WANG Li

[ABSTRACT ] Objective To investigate the
diagnostic value and significance of the ratio of xanthine
oxidase to xanthine oxidoreductase ( XO/XOR ) ,
glutathione peroxidase ( GSH-Px) , micro RNA—
133b (miR— 133b) in renal impairment of acute
glomerulonephritis ( AGN) . Methods From December
2018 to December 2020, 120 AGN patients ( AGN
group ) and 35 healthy people (control group)
admitted to our hospital were selected. The levels of
XO/XOR, GSH —Px, and miR —133b in the two

2/ NEKE 28 (Acute glomerulonephritis,
AGN) ZLLIEAMMmE A E S/ NERE R A=
ZURHERILN S AR, 2 T0E . A%
B IAIMMESEER IR G, KZBA AR,
EE S BE T HI S =%, BB E Ay
filpE, WILWAGNE DR EHITIHBIZHES
X%jﬁ“ o MM SEH AR JE B ( Xanthine
oxidoreductase, XOR ) =5 ZE{f: (b [ fig 1Y
Kum R, DL IER S (L ( Xanthine
oxidase, XO ) . B EH (xS i
( Xanthine dehydrogenase, XDH ) WFhE
A, HAXDHAK o5 | HAR iR R
S, XOFHAAERAAEREER, Hit
XO/XORA] WG RS0 o BFS
K, BB ERS R EEEXO/XORKF
Thes, SEREER"D . BB A
( Glutathione peroxidase, GSH-Px) &1
TH B E R BRI B B A R L R
—, SEEMS /N B E T R A4 s
e BUINRNA=133b (microRNA—133b,
miR—133b ) {EHE RS 575 B ik | TR
ANBE, 5B/ NEESREX"" . BRixT
XO/XOR, GSH-Px, miR—133b{EAGNAJ
IR /D, AR TS, BENIR
IRIZIGAGNE IIReil s, AR NGE B E M
ERMEEEE, REWT,

1 ZRAngT

11— R

WEHN2018F12 H £520204F12 H ARBEIIAH
1200AGNEFE (AGNZ ) K356 HE A
(XTI ) 1R AT RIEATRIIEERF 7T, &
FRAEEBRGEZE A SEZEY, WAERED
ORI, AESERERE. L
WA A4, B716], FHF (47.50+
9.16) %5 WAL 106], F2s6l, F
(45.96+7.89) %, WARKEILRERT
iR (P>0.05) o ghAFREE: OWZEA
TFOAGNIZHFRIEE " @ %0 Bl o181 5 I
Wi OAAEHHESZHBERED. Hhk
Frie: @Q2VEORIMEFERE; @itfehEEs
F; QRLMINRER W E; @OFZWEALE;
OHGRIEFERZE; @ AHNEZIHKIET
#F; O MRS E.

1.2J57%

1.2 1 hREIR A f 1o

P RARENIIR . B . JEK
. DRERERRDE, B/NBRIE T %
fi%, MmWLEF. MRER. REAFHE.

1.2 288 I 4

W SE W2 N BRI AR . PRI L IR R R R
B.OWEE. s . WA . SRR IE . R
8 TR . EIES TS

1.2. 3% TR PRk I 5298 75 52

WEA TS, WBATAKRER, *
B2 G F ks mL, R RS 28 R TG
XOWEME, R S S 5 B 2 A
XORJEME, AW T B HEmREs
FRATE, HHXO/XOR;: AL &L
GSH-Px, RAAEMW T LigE ARG IR
ONE] SRR OO B R A B I N R
TagManiZFHERMImiR —133b, 1557 &8 Tht
PR H RS A IRA T, miR—133b_Fi#5 494
5" —TTTGGTCCCCTTCAACCAGCTA-3" ,
RS 45 ~GTGCAGGTCCGAGGT-3"
INZU6 i WA —CGCAAGGATGACACGCAAATTC—
3, RIS 45 —GTGCAGGGTCCGA-
3, KRR FEE=2-A ACt; R AlE
PR i AILETACE , S TR A
WEEARBR AT, TEAN: BE/NEkE
# (eGFR ) =186 x MILEF-1.154 x F iy —
0.203, ZPEB/NERED 2 (eGFR) =186 % 1Ml
HILEF—1.154 x F15—0.203 X 0.742,

135805 1

BE QLI R AT RS PSS22.0, TR
BEDL (x+5) FoR, PARIELEAT I BEAR o
B WECRE En (%) Fox, 2, RH
Pearsonsy W1 &8 FR 5 B IRETRIRAE R, KA
Logisticlnl 57572 5347 & DD REHR 3 1 A 5 2 A ]
=, RASAE TIERIFEHEL (ROC) &

IR s

groups and in patients with or without renal impairment
were compared. Pearson, Logistic regression equation,
receiver operating characteristic curve (ROC ) and area
under ROC (AUC ) were used to process and analyze
the data. Results XO/XOR and miR—133b in the AGN
group were higher than those in the control group, and
GSH—-Px was lower than that in the control group
(P<0.05) . The blood creatinine, eGFR, XO/XOR
and miR—133b in the impaired group were higher than
those in the non—impaired group, and GSH—Px was

ROCTHEHM (AUC) i &IBIRHIIZ W )
fH. P<O.0SAZEFEHITFEE L.
25 R

2 APRA & FRIRIEER

AGNZIXO/XOR, miR—133bs T+
20, GSH-PxIR T RAE, ZREHRITHEX
(P<0.05) . WL#1,

1 WASIRRE(x +5)

Table 1 Comparison of indicators between 2 groups (x * s)

S n XO/XOR  GSH-Px (U/L)  miR-133b
AGN 41 120 0.8540.30 89.65 +25.80 5.3541.65
popti 35 0.57+0.18 125.66 % 20.64 1.24+0.39
ofE 5.246 7.575 14.567
P fg <0.001 <0.001 <0.001

o 228 BB I EF B ALY &IBIR
B3

AMEAS L EHAREFRR . HH. K
FiEfadi. . WEsE . s . Shigin
SE . BERR . B0 . SILES A, 25
TEeit 3 (P>0.05) ;5 AiRZELH ML .
eGFR, XO/XOR, miR—133bi T L E
H, GSH-Px{R TEMEH (P<0.05) . WF*
2,

2 GRB IR E B E LR
[(x+

EAERREAL [ (x 2 s)n (%) ]
Table 2 Comparison of baseline data and indicators of patients with
or without renal impairment [ (x +s),n (%) ]
e HEH TR EA vx P
(n=72) (n=48) i1
) 48.52+12.54 45.97£10.65 1.157  0.249
PEBI (F/4) 41/31 30/18 0.368 0.544
R ITEEL (kg/m®)
(g3 6(8.33) 4(8.33)
E% 49 (68.06) 30 (62.50) 0.579 0.901
BiE 10 (13.89) 9 (18.75)
HEpE 7 (9.72) 5(10.42)
itz (d) 8524263  9.21+£2.84 1364  0.175
TR 68 (94.44) 42 (87.50)  1.023  0.312
35 (48.61) 22(45.83)  0.089  0.765
6 (8.33) 7 (14.58) 0.608 0.436
11 (15.28) 4 (8.33) 1.270  0.260
3(4.17) 1(2.08) 0.011 0.917
7(9.72) 2(4.17) 0.606  0.436
MLEF ( wmol/L) 286.88+92.57 102.26%20.26 13.584  <0.001
eGFR (mL/min) 04.88+12.05 9225+18.97 9.670  <0.001
XO/XOR 0.96+0.29  0.69£0.22 5481  <0.001
GSH-Px (U/L)  71.14%21.95 117.42+32.26 9.358  <0.001
miR—133b 639211 3.79+£1.05  7.902  <0.001

2. 3% FEFRS B D RETR AR R 1

FHpPearsond#b TS HTE R E R,
XO/XOR ., miR—-133b5IMALFF2IEME, 5
eGFREMMNE (P<0.05) ; GSH—-Px5IMLEF
E7HR, S5eGFREIEMRE (P<0.05) o L
%3,

F3 EIER S EIDRETR A

Table 3 Correlation between each index and renal function index

sk T ALET eGFR
SR

i P fE rff P{E
XO/XOR 0.633 <0.001 —0.485 <0.001
GSH-Px ~0.567 <0.001 0.489 <0.001
miR—133b 0.702 <0.001 —0.527 <0.001

2. 4'5 DhEEI & #20A R L ogisticMIH T 72
baxiit

DIAGNS el FiE AR & (=71,
1= ), 8 AXO/XOR, GSH-Px, miR—
133bENVEARE (RTHEREAN, &T8
EIREA2) , 4RER, XO/XOR, GSH-
Px., miR-133b% 55 1684 & 41 %
(P<0.05) . .74,

F4 BEDRERE MRS Logistic 1755

Table 4 Logistic regression equation analysis of factors affecting renal function damage

EIRE B SEfE  Waldx® OR{H  95%CI PE

XO/XOR 0.347 0.112 9.592 1.415 1.269~1.577 <0.001
GSH-Px —0.604 0.179 11.377 0.547 0.365~0.819 <0.001
miR—133b 0.577 0.149 14.978 1.780  1.189~2.665 <0.001

e A TEEIARERERE XO/XOR . GSH-Px, miR—133b ¥{E4535]
7 0.85, 89.65 U/L, 535,

2. 5&FEFRIVIZM (B

lower than that of the non—damaged group (P< 0.05) .
XO/XOR and miR—133b were positively correlated
with serum creatinine and negatively correlated with
eGFR (P<0.05) . GSH—Px was negatively correlated
with serum creatinine and positively correlated with
eGFR  (P<0.05) . XO/XOR, GSH-Px, miR—
133b were all related to renal impairment (P<0.05) .
The AUC of renal impairment diagnosed by
XO/XOR, GSH-PX and miR—133b was 0.774,
0.836 and 0.833 respectively, and theAUC of renal

ROCHIEERT R, XO/XOR+GSH-
Px+miR —133bI2HAGNE IhREI EIAUCH
0.972 (P<0.05) . HL#5, H1,

#5 ROCHHTEE R

Table 5 ROC analysis results

BUREL RS

g AUC  95%CI cut—off

Eiztan 5 cut—off & (%) (%)
XO/XOR 0.774 0.689~0.846 >0.95 56.94  89.58 <0.001
GSH-Px  0.836 0.758~0.898 < 101.68U/L 91.67 66.67 <0.001
miR—133b 0.833 0.754~0.895 >5.79  63.89 9375 <0.001
Bed 0.972 0.925~0.994 87.50  95.83 <0.001

B
&
0 20 40 60 80 100
SR (%)
1 ROC Hhizk
Figure 1 ROC curve
K pity

XORE—MEHEAREKEED., 5N
RS (8, R EIEE R R
A% T . XOBAEXOR™ A IH AN
FEORJE, IR e E A A R,
XO/XORMiE, #UWLREHE=EE ™,
PUE S TXO/XORLEAGNETIE IR G T,
5 45 AT TRX O/ XOR SAGN K H I DRk
WEA K ANIFFRET TSN, 4
s, XO/XORSMALFFEEHE, 5
eGFRE MM, W5 e FRE Lt 1E

Ao

GSH—PxSEWUARBTAAL N  7 56 1 H 2T
Rr—, HACE R EREHRE . B
Bl E T ESO R0 =9, HH SR % &
B2, RIPERE D B GRS, GSH-PxE
FIEAR, R CHEEINGSH-Px, TIA] i
SHNEIECR B, R R REE . 5IE
WABER, AGNEEGSH-PRML, HAY
IIREI E B FHGSH-Pxitt — H PR, (LIE T
GSH-Pxt E LIRE LA (RITE A . AGNE LIRE
MR, AT THUREN %S R, FEH
F. O BEEMIEREFE, GSH-Px@i AR
FEM R HREACE, AGSH-PxS LA 2
ik, HeGFREIEMH %, MG MAGNEE
GSH-Px, R{YAEHE I H S FERM,
HEEAAGN'E DhEEM E IZWr R BRI, R
M504 AN, GSH-PxIE IR SAGN
DREE YK, 4T PE RS2, R
EGSH-Px, FIAENAGNEE IhREM FEIGIA
PROET — s A

miR —133bAIF4RIBRNAS T, REim 4
SRR RN RE, SERY. 4. 4l
feEr S EENE LR
ZhangXL% " HRIE, i FALncRNAJE 5
3k B PR 2B [FImiR —133b, BN B /N ak A s
AN EAL R AR 7, RIS/ NER A, RO
miR—133b5 5/ NEKIR G B . ARIFIvEE 4R
EmiR —133b A GN M B I e = 19—~ 45+
FREY . 2 TmiR—133b7EAGNARH]L I R H
T, G SCEREN, miR—133b@iEs, &
5alEanimiE k. B/ INVE R R 4L . Al
SRR TURRSE , S5/ NERRE AL, M g2
IHEE T miR—133b S MMLEF R IEMY¥, 5
eGFREFAAAY, KillmiR —133b7K3F, A A
AGNB IR E M ISRt 2 7% .

g ERTR, AGNR B IhEEHi &= B &
XO/XOR, miR-133bFFE, GSH-PxPE(E,
ROEEAIZHTAGNE DD REIR =19 £ W kR ik

impairment diagnosed by XO/XOR + GSH —PX +
miR —133b was 0.972 (P<0.05) . Conclusion The
XO/XOR, miR—-133b increase and GSH-Px
decrease in patients with AGN and renal dysfunction
can not only be used as a biomarker for the diagnosis of
AGN renal dysfunction, but also provide new ideas for
the mechanism and prevention of AGN and renal
dysfunction.

[KEY WORDS] XO/XOR; GSH-Px; miR—
133b; Acute glomerulonephritis; Renal impairment
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