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To Investigate the Expression of Serum VE-Cad, Ang-2 and Urinary KIM-1

and Its Correlation with Disease Severity in Patients with Renal Failure*
WANG Xing', DONG Yu-ting', YANG Bin', HUANG Yan-ping', SUN Jing-jing*
(1 Department of Clinical laboratory, The First Aftiliated Hospital of Xi ‘an Jiaotong University, Xi ‘an, Shaanxi, 710089, China;
2 Tenth outpatient department, 986 Hospital of Air Force Military Medical University, Xi 'an, Shaanxi, 710032, China)

ABSTRACT Objective: To investigate the expression of serum vascular endothelial cadherin (VE CAD), angiopoietin-2 (Ang-2)
and urinary renal injury molecule-1 (KIM-1) in patients with renal failure and their correlation with the severity of the disease. Methods:
76 patients with chronic renal failure treated in our hospital from February 2018 to February 2021 were selected as the research objects.
They were divided into renal function compensation group (n=25), azotemia group (n=18), renal failure group (n=21) and uremia group
(n=12) according to the severity of their condition. The expressions of ve-cad, Ang-2 and KIM-1 in the four groups were compared and
analyzed Correlation between KIM-1 and the severity of chronic renal failure. All patients were followed up by telephone or
reexamination. 76 patients with chronic renal failure were divided into two subgroups according to the prognosis, survival group (n=56)
and death group (n=20). The clinical conditions and index levels of the two groups were compared, and the predictive value of ve-cad,
Ang-2 and KIM-1 on the prognosis of chronic renal failure was analyzed by logistic regression analysis. Results: The expression levels of
ve-cad, Ang-2 and KIM-1 in uremia group were significantly higher than those in renal failure group, azotemia group and renal function
compensation group (P<0.05); Spearman correlation analysis showed that VE CAD, Ang-2 and KIM-1 were positively correlated with
the severity of chronic renal failure (P<0.05); There was no significant difference in gender, age, BMI, organ failure 2 2, oliguria and ve
CAD between the survival group and the death group (P>0.05). There was significant difference in Apache II score, CysC, Ang-2 and
KIM-1 between the survival group and the death group (P<0.05); Logistic regression analysis showed that Apache Il score, CysC and
KIM-1 were independent risk factors affecting the prognosis of chronic renal failure (P<0.05). Conclusion: Ve-cad, Ang-2 and KIM-1 are

* AT H BV [ RBRAIERATF ST H (20171Q8027)

FEE A : TE(1989-), 55 AR}, FERIGIN, BFE 5 10 : K256 , L3 - 18829272500, E-mail ; wang132597825@163.com

o SEIAVER PN (1981-), 40 ARE, IR EIT, BFFE 71 254 R, B3 : 15029000530, B-mail ; wang132597825@163.com
(Wick F1191:2022-06-06 13237 1141 : 2022-06-26)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.20 OCT.2022

- 3869 -

positively correlated with the severity of patients with chronic renal failure. It can be considered to evaluate the severity of patients with

chronic renal failure by referring to the levels of the three. Among the three, only KIM-1 has a certain relationship with the prognosis of

patients with renal failure. Therefore, it can be considered to add KIM-1 index to judge on the basis of Apache Il score and CysC

prediction of prognosis, so as to improve the accuracy of prognosis prediction.
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Table 1 General Data Comparison

Gender (male /

Primary disease (example)

Groups n Age (year) BMI(kg/m?) Hypertension Diabetic Glomerular
female, n)
kidney disease nephropathy nephritis
Renal function
_ 25 17/8 53.01+2.51 23.23+1.65 5 8 12
compensation group
Azaemia group 18 11/7 53.52+2.62 24.01x1.71 3 5 10
Renal failure group 21 12/9 54.26+3.63 23.26+2.63 5 6 10
Uremia group 12 7/5 53.73+£2.63 23.77£3.26 2 4 6
x/F 0.283 1.493 1.015 0.453
P 0.595 0.137 0.311 0.501
1.2 ik PEM R (LTI YR A RA R A2l VE-Cad Ang-2

— ORISR WO T AR IR R Al — i B RE, Horh
ALHE P AR BMIL S0Pk AE 38512 M £t R ( Acute Physiology
and Chronic Health Evaluation II, APACHE II )3F43Hl M i/ Hedi
2 (Serum cystatin, CysC ) ZEiA7KF-,

VE-Cad  Ang-2 &l . 1 525 R A ER A8 K UL 5 mL, DA
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KIM-1 i) - R B8 3 R AR A, # B 30 min J5 , [ FH DA
3000 r/min 3R EEHEATESCy, 10 080 BULJZTE W, N A BG4
YL FFHAG KIM-1 3235 7K
1.3 SWiRE
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Table 2 Expression of VE-Cad, Ang-2 and KIM-1 in patients in the four groups

Groups n VE-Cad(u.g/L) Ang-2(ng/L) KIM-1(ng/mL)
Renal function
. 25 1.59+0.28 2.24+0.34 1.23+0.11
compensation group
Azaemia group 18 2.18+0.39 4.85+1.25 2.06+0.14
Renal failure group 21 2.76+0.19 5.07+1.36 2.54+0.30
Uremia group 12 3.82+0.32 7.57+1.24 3.69+0.75
F - 388.5208 144.18 231.45
P <0.001 <0.001 <0.001

2.2 VE-Cad,Ang-2 KIM-1 H5i&
EPS

B RIBRIETEREN

Spearman AH &/ 45 S B /8 . VE-Cad \ Ang-2 KIM-1 518
P T e e 1 M B AR B S IE A S (P<<0.05), Un# 3 TR,

3 3 VE-Cad Ang-2 KIM-1 5184 BTt RIBRKHE = EREMNHEXNE
Table 3 Correlation of V E-Cad, Ang-2, and KIM-1 and the severity of chronic renal failure

The disease severity of the chronic renal failure

Indexs
P
VE-Cad 0.586 0.013
Ang-2 0.579 0.018
KIM-1 0.374 0.009

23 FERASETARIBIRKFLE
TEEA SAET- A R FPE R AP BML 2B Wiz 2 4~

SR VE-Cad 7K F-XF tE ICBH B 22 5 (P>0.05) , fEiG 4l 558141

% APACHE Il ¥4} . CysC . Ang-2 KIM-1 /K F-%F 125 7 B 3%

(P<0.05), 415k 4 PR .

2.4 VE-Cad,Ang-2.KIM-1 3214 It =B HUSHNMNE
XL AT A Gt # 2 RAR AR TR, logistic M1

iR, APACHE IT 343 . CysC  KIM-1 S S0 18 15 3
HEEI TR B9 fE R P 2R (P<<0.05), 4n3 5 s,
3 it

VTSBAE KR WFIT B B AE 1R VPN 18 M Vo 0B s 7™ B e
JE AU F W s O BREER TS R RN, VE-Cad X JR3H
1Yk TR (A S R Chad R A T A A ARG B R RS
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Table 4 Comparison of the various index levels between the survival and death groups

Classification Survival group (n=56) Death group (n=20) X/t P
Gender (n)
Male 34 0.437 0.508
Female 22
Age (year) 53.29+3.42 53.30+3.57 0.013 0.99
BMI(kg/m?) 23.14+2.34 23.19+2.29 0.095 0.925
Organ failure= 2 8 1.193 0.275
Oliguresis 26 0.433 0.510
APACHEII score (score) 13.64+3.91 18.72+5.87 4.338 <0.001
CysC(mg/L) 1.47+0.28 2.38+0.75 7.759 <0.001
VE-Cad(.g/L) 2.39+1.28 2.81+1.04 1.318 0.192
Ang-2(ng/L) 3.47+0.84 6.02+0.79 11.830 0.018
KIM-1(ng/mL) 1.10+£0.29 3.62+0.73 4.509 <0.001
% 5 VE-Cad.Ang-2 KIM-1 3$121% 5 Th &t = iB U5 BilME
Table 5 Predictive prognostic value of V E-Cad, Ang-2, and KIM-1 for chronic renal failure
Factors Parameter estimates Standard error Wald P OR 95% CI
APACHEII score 0.463 0.096 8.096 0.023 2.546 1.364~3.475
CysC 0.847 0.304 13.274 0.024 0.747 0.314~1.249
Ang-2 0.464 0.105 8.484 0.216 2.774 1.876~4.010
KIM-1 0.457 0.089 8.145 0.030 2.458 1.359~3.257

B ki S R R S A N O B P LS T
F5 VE-Cad 45 &AM, BFFE A B, 04 N 7 E 2
MU B A2 08 A Y, O I A L TR 2534 22 3 K0
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