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[ Abstract |
disease(DKD) based on clinical data and complex inflammatory indicators. Methods

Li Chenzi,Qin gian,Zhao Linlin,Gao Mengya,

Objective To construct a new model for predicting the progression of diabetic kidney
A total of 239
patients with DKD were divided into DKD early stage group (119 cases) and DKD clinical stage group
(120 cases) according to the quantitative measurement of 24 h urinary microalbumin. General clinical data
and laboratory results of all patients were collected and compared in groups. Univariate and multivariate
logistic regression analysis were used to assess the risk factors for DKD progression. Construct a new model
for prediction. Receiver operating characteristic (ROC) was used to evaluate the model accuracy,and the
model calibration was evaluated by Hosmer-Lemeshow goodness of fit test. Results Age,diabetes course,
erythrocyte sedimentation rate (ESR),PLT count, neutrophil count, systemic immunoinflammatory index
(SII) , pan-immunoinflammatory index (PIV) and PLT/ lymphocyte ratio ( PLR) in DKD clinical stage
group were all higher than those in early DKD group,while BMI, Hb and lymphocyte count were all lower
than those in early DKD group (P <0.05). Multifactor logisiic regression analysis showed that diabetes
course, ESR and neutrophils count were independent risk factors for DKD progression ( P <0.05). The
prediction model for DKD progression consisted of the above three indicators: y = —2. 677 +0. 078 X
In diabetes duration (year) + 0.045 x InESR (mm/h) +0.251 x In neutrophil count ( x10°/L). ROC curve
analysis results showed that the area under the curve (AUC) and specificity predicted DKD progression by
the new model was higher than that predicted by SII ,PIV and PLR alone,while sensitivity was lower than
SII,and higher than PIV and PLR. Conclusion
neutrophil count has high predictive value and can provide certain predictive value for the progression of

The new model based on diabetes course, ESR and

DKD. The complex inflammatory indicators also have certain predictive value for the progression of DKD),

and can be combined with predictive models to jointly assess the progression risk of DKD.

[ Key words ]

indicators;  Diabetic kidney disease

Erythrocyte sedimentation rate;
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