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ABSTRACT Objective: To study Analysis of theExpression of serum Heparin binding protein (HBP), N-acetyl-B-D-glucosaminosi-
dase (UNAG) and lipoprotein associated phospholipase A2 (LP-PLA2) in patients with diabetic ketoacidosis and its correlation with the
degree of disease. Methods: 78 patients with diabetic ketoacidosis who were treated in our hospital from March 2018 to March 2020 were
selected as the case group, and 70 patients with simple diabetes who were treated in our hospital during the same period were selected as
the control group. The changes of serum HBP, UNAG and Lp-PLA2 levels and their correlation with the severity of the disease and their
prediction value were analyzed. Results: The serum levels of HBP, UNAG and Lp-PLA2 in case group were significantly higher than
those in control group, and the differences were significant (P<0.05). Serum HBP, UNAG and Lp-PLA?2 in mild group were significantly
lower than those in moderate and severe group, and HBP, UNAG and Lp-PLA2 in moderate group were significantly lower than those in
severe group, the difference was significant(P<0.05). Correlation analysis showed that serum HBP, UNAG and Lp-PLA2 were positively
correlated with the severity of the disease (P<0.05). ROC results showed that the AUC of serum HBP for predicting diabetic ketoacidosis
was 0.804, the sensitivity was 82.56%, the specificity was 86.32%, and the cutoff value was 59.92 ng/mL. The AUC of UNAG for pre-
dicting diabetic ketoacidosis was 0.886, the sensitivity was 83.48%, the specificity was 87.95%, and the cut-oft value was 12.53 IU/L.
The AUC of serum Lp-PLA2 for predicting diabetic ketoacidosis was 0.977, the sensitivity was 88.69%, the specificity was 89.97%, and
the cut-off value was 194.96 ng/L (P<0.05). Conclusion: The abnormal expression of serum HBP, UNAG and Lp-PLA2 in patients with
diabetic ketoacidosis is closely related to the severity of the disease, which has important clinical significance for the control of the dis-
ease.
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Table 1 Comparison of serum HBP, UNAG and Lp-PLA?2 levels in different groups(xt s)

Groups n HBP(ng/mL) uNAG(IU/L) Lp-PLA2(ng/L)
Case group 78 73.67+ 21.65 19.25+ 3.54 225.56% 26.87
Control group 70 45.26% 16.02 7.18% 2.21 171.58+ 16.54
t value 8.989 4.550 40.077
P value 0.000 0.000 0.000

22 AEEFREERE HBPUNAG K Lp-PLA2 K FEHELER
R
AL HBP .uNAG & Lp-PLA2 5K T h 4] i
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Table 2 Comparison of HBP, UNAG and Lp-PLA?2 levels in different disease severity(xt s)

Groups n HBP(ng/mL) uNAG(IU/L) Lp-PLA2(ng/L)
Mild 24 56.58+ 19.89 14.59+ 3.62 195.68% 26.75
Moderate 35 70.68+ 20.97 18.96% 3.67 220.26% 26.89
Severe 19 100.77+ 22.37 25.67+ 3.86 273.07+ 30.18
F value 24.135 47.707 42.632
P value 0.000 0.000 0.000
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Table 3 Correlation analysis of serum HBP, UNAG and Lp-PLA?2 with the severity of diabetic ketoacidosis

Degree of condition

SRES AR R TEAHSCIE A4 R b R, L7 HBP .uNAG

Items
r value P value
HBP 0.156 0.001
uNAG 0.138 0.002
Lp-PLA 0.458 0.000
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Fig.1 ROC curve of serum HBP, UNAG and Lp-PLA2 in predicting

diabetic ketoacidosis
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Table 4 Value analysis of serum HBP, UNAG and Lp-PLA2 in predicting diabetic ketoacidosis

Items AUC(95%CI) Standard error The sensitivity Specific degrees Cutoff value

HBP 0.804(0.735~0.873 ) 0.035 0.000 82.56 86.32 59.92 ng/mL

uNAG 0.886(0.834~0.938) 0.027 0.000 83.48 87.95 12.53 TU/L
Lp-PLA2 0.977(0.956~0.999 ) 0.011 0.000 88.69 89.97 194.96 ng/L
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