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Discussion on the Clinical Value of Serum Test Indicators for the Treatment

and Prognosis of Patients with Chronic Kidney Disease in Different Stages
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Abstract: To explore the application value of serum test indicators in patients with chronic kidney disease ( CKD) at
different stages in their diagnosis,treatment and prevention of complications. Chemiluminescence and immunoturbidimetric
methods were used to detect serum urea, creatinine, uric acid, cystatin C, retinol binding protein and human epididymal
protein 4. The relationship between serum indicators of CDK patients of different stages and CDK stages was analyzed , SPSS
software analyze the correlation between each index and HE4. There were significant differences in serum urea and
creatinine among CKD patients of different stages. Uric acid results showed that CKD 5,CKD 4,and CKD 3 groups were
different from CKD 1-2 groups,but there was no difference between CKD 5,CKD 4,and CKD 3 groups. The serum cystatin
C and retinol-binding protein of CKD patients of different stages also have significant differences,and the higher the stage,
the higher the serum detection indicators. Serum HE4 expression levels of CKD patients of different stages are significantly
different ,and there is statistical significance between different stages, and with the higher the stage of chronic kidney
disease , the higher the serum HE4 level of patients. Different analysis of the correlation between serum HE4 and urea,

creatinine ,uric acid, cystatin C, retinol-binding protein and PTH in CKD patients found that serum HE4 is related to
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UREA,CREA,CysC,RBP and PTH. The correlation coefficient and 95% CI were 0.741 4(0.66—0.80) ,0.826 7(0.77—
0.87),0.849 0(0.80-0.89) ,0.643 7(0.54-0.73) and 0.436 0(0.28-0.57) ,respectively. However,the correlation between
serum HE4 and UA is poor,and its correlation coefficient and 95% CI are 0.204 3(0.04-0.35). HE4 and CREA have the
same effect on chronic kidney disease staging. The ROC curve area of urea analysis of chronic kidney disease is 0.971 2,
and the ROC curve area of cystatin C analysis of chronic kidney disease is 0.903 7. HE4 can be used as one of the auxiliary
diagnostic indicators of CKD staging. GFR combined with HE4 can better know the staging of CKD. Serum PTH can be
used as a monitoring indicator for the complications of kidney disease-mineral-bone metabolism in CKD patients.
Serological indicators of CDK patients in different stages are of great value for the diagnosis, treatment and prevention of
complications.
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Table 1 Analysis of the results of serum urea,creatinine and uric acid in different CKD patients (x=s)

Paxil JRZ/ ((wmol/L) WL/ ( mmol /L) JRIR/ ( umol/L)
CKD 1-2 5.90+1.87 64.23+20.86 325.33+134.38
CKD 3 11.01+2.81* 130.48+35.72* 414.10+109.07 *
CKD 4 17.04+4.67*% 294.28+144.85*% 455.35+103.69 *
CKD 5 21.85+7.79 ** 564.66+295.00 ** 432.63+135.00 "
%2 7FF CKD BEME HE4 1 CYC iU 45 R 4547 (xs) *3 7AFE CKD £2&EME PTH 1 RBP # il 45 R 4> 47 (x=s)
Table 2 Analysis of serum HE4 and cyc test results Table 3 Analysis of the detection results of serum PTH and RBP
in different CKD patients(x=+s) in different CKD patients(x+s)
S HE4/ ( pmol/L.) Cyc/(mg/L) Pl PTH/ (pmol/L) RBP/(mg/L)
CKD1-2 64.79+37.99 0.81x0.23 CKDI1-2 38.89+16.33 44.99+12.18
CKD3 203.15+92.70 1.58+0.47 " CKD3 76.53+23.95 62.75+13.38 "
CKD4 551.1£234.32*¢ 2.47+0.63 *¢ CKD4 132.55+97.18 ¢ 77.36+£20.23 *¢
CKD5 842.24+322.9"*% 3.60+1.36** CKD5 294.82+101.08 ** 91.23+26.46 **
.+ FoR5 CKD1-2 AL, 22 R B ST X, p<0.05. & .« Fn 5 CKD1-2 A L, 25 B G 2= X, p<0.05. &
FRE CKD3 AL, Z R AA ST E X, p<0.05. #55R 5 FIRE CKD3 AL, 2R BA ST E X ,p<0.05. #5878 5 CKD4
CKD4 dAH 22 F B A G2 5 X, p<0.05. HAHL, 22 F HA SR X, p<0.05.

2.2 MiFERTENIEIRS ME HE4 K PHEXES LT

SCHRARIE T HE4 76 B i/ NE 41213605, OF H 2 B HE4 55 5 JE 45 2 fb A oh e 405 LA 45 D) %
Z. Yuan 25U SCHRIRGE | B I BER 4 B LT HE4 KV TH 5 5 5 ShAE T KA 6. ASBIFSE R B[] 43 48
CKD B I HE4 ) FRIBKFAIR &4 2Z 3554 22 5 B Wi HE4 (8. ARS8 CKD B
IM% HE4 5FRE  WLEF, JRIR , Bem 2R C B EE4S 4 25 1R PTH 2Z (8] A AH OGP 40 B & B8 CKD AR 35 1M i
HE4 51fl# UREA .CREA CysC .RBP I PTH #J4H3¢. HAHSE Z%50M1 95%CI 4354 0.741 4(0.66~0.80) .
0.826 7(0.77~0.87) .0.849 0(0.80~0.89) .0.643 7(0.54~0.73) F10.436 0(0.28~0.57). {HJ& 1M} HE4 5
UA MR 2 | HoA 56 R E0R1 95%CT 4 0.2043(0.04~0.35) , LA 1.
2.3 IniE HE4 Bt C REMALEFXHE M SR &R 5 BRI BT se o 47

K 2 &3, HE4 5 CREA %8P B 00 W B A A R AL RE , UL HE4 X8 B 17730 11 5 eGFR i
0 W B AR R BORCR. FRZ XML B0 20 BT B9 ROC R THIAR A 0.971 2, BRI ¢ X 18 M 505 20 B i
ROC MIZR i AN 0.903 7. 7] WLIML%E HE4 7] LIAEN CKD 24 Bhiz Wi br 2z — , B HE4 HAG A2
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Fig. 1 Correlation analysis of serum HE4 level and related indicators
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Fig.2 The ROC curve of serum indicators for different stages of CKD
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