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Diagnostic value of combined detection of C-reactive protein, whole blood platelet to lymphocyte ra-
tio and plasma fibrinogen in peripheral blood of patients with early diabetes nephropathy
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Abstract: Objective To explore the diagnostic value of serum C-reactive protein ( CRP) ,whole blood platelet to lym-
phocyte (PLR) and plasma fibrinogen ( FIB) in early diabetic nephropathy ( EDN). Methods Fifty-five patients with EDN
(EDN group) and 55 patients with type 2 diabetes mellitus(T2DM) (T2DM group) admitted to Henan People’s Hospital from
March to November 2022 were selected as observation objects,and 55 healthy subjects were selected as the control group. The
serum CRP,whole blood PLR and plasma FIB of the subjects among the three groups were compared,and the diagnostic value
of serum CRP,whole blood PLR and plasma FIB alone and in combination for EDN were evaluated. Results There were sta-
tistically significant differences in serum CRP,plasma FIB levels and whole blood PLR of subjects among the three groups (F =
9.145,6.891,35.358,;P <0.05) . The serum CRP level ,plasma FIB level and whole blood PLR of patients in the T2DM group
and EDN group were significantly higher than those in the control group (P <0.05) ;the serum CRP level, plasma FIB level
and whole blood PLR of patients in the EDN group were significantly higher than those in the T2DM group (P <0.05). The
sensitivity of serum CRP, plasma FIB,whole blood PLR alone and in combination detection in diagnosing EDN were 81.25% ,
43.75% ,70.83% and 89.58% ,respectively;and the specificity was 76.13% ,92.06% ,86.34% and 70.51% ,respectively;
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the area under the curve was 0.83,0.68,0. 82 and 0. 87, respectively. Conclusion EDN patients have high levels of serum
CRP,plasma FIB, and whole blood PLR;the combined detection of serum CRP, plasma FIB, and whole blood PLR has high

diagnostic value for EDN.
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®1 3A%ZiFMF CRP, M FIB /KF XK £ PLR LLE;
Tab.1 Comparison of serum CRP,whole blood PLR and

plasma FIB of subjects among the three groups

(xxs)

21 5] n CRP/(mg-L7") PLR FIB/(g- L")
Y4l 55 1.50+0.20  144.65+17.13  2.60 £0.20
T2DM 4 55  1.52+0.21°  192.89 +34.35° 2.70 +0.22°
EDN# 55 2.60+2.66% 281.98+28.13* 3.59+0.79%
F 9.145 35.358 6.891

P <0.001 <0.001 <0.001
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Fig.1 ROC curve of single-detection and combined detection of

serum CRP,whole blood PLR and plasma
FIB for diagnosis of EDN
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