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[ Abstract] Objective To explore the serum expressions of stromal interaction molecule 1
(STIM1) and retinol binding protein 4 (RBP4) in patients with hypertensive nephropathy (HN) and exam-
ine their diagnostic values.[(375.53£71.41)umol/Lvs(342.80+59.75)umol/L. (352.68+65.24)umol/L].
Methods From March 2020 to March 2021, 88 hospitalized HN patients were selected as HN group
while another 88 patients with simple hypertension as hypertensive group. Also 88 healthy people
dring the same period were chosen as healthy group. Serum levels of STIM1 and RBP4 were detected
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by enzyme-linked immunosorbent assay (ELISA). Pearson’s method was utilized for examining the
correlation between serum levels of STIM1 and RBP4, blood pressure and renal function parameters.
Logistic regression analysis was employed for analyzing the influencing factors of HN. Receiver oper-
ating characteristic (ROC) curve was plotted for determining the diagnostic value of serum levels of
STIM1 and RBP4 in HN. Results Urea nitrogen[(8.26+3.37)mmol/L vs(5.46+2.31)mmol/L, (5.63+
2.54)mmol/L], uric acid[(375.53£71.41)umol/L vs(342.80+59.75)umol/L. (352.68+65.24)umol/L], serum
creatinine[(105.34+34.19)umol/L vs(68.31+20.19)umol/L. (71.63£22.55)umol/L] and estimated glomeru-
lar filtration rate (¢GFR) were obviously higher in HN group than those in healthy and hypertensive groups
(P<0.05). The serum levels of STIMI1[(30.61+£6.25)ug/L. (36.63+8.27)ug/L. (48.10+11.06)ug/L] and
RBP4[(42.26+5.23)ng/mL. (51.98+8.70)ng/mL. (66.61+13.79)ng/mL]spiked successively in healthy, hy-
pertensive and HN groups (P<0.05). Serum levels of STIM1 and RBP4 were correlated positively in HN
group. Serum levels of STIM1 and RBP4 were correlated positively with urea nitrogen, uric acid and serum
creatinine and negatively with eGFR in HN group (P<0.05). Logistic multivariate regression analysis indi-
cated that elevated levels of STIM1, RBP4, serum creatinine and eGFR were independent risk factors for
HN in hypertensive patients (P<0.05). In hypertensive patients, area under the curve (AUC) of serum
STIM1/RBP4 for diagnosing HN was 0.798 and 0.744. And AUC of a combined diagnosis of HN was
0.852 with a sensitivity of 75.29% and a specificity of 88.21%. The values were better than those for serum
STIM1/RBP4 for a separate diagnosis (Z combined vs STIM1=2.219, Z combined vsRBP4=3.385,

P<0.05). Conclusion
tion of STIM1 and RBP4 has some diagnostic value for HN.

Serum levels of STIM1 and RBP4 are up-regulated in HN patients and a combina-
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Tab 1 Comparisons of general profiles among three groups (¥ + )

4151 R (%)

B () RERE(kg/m®) FREA (mmol/L) JREE (umol/L) M LAF(umol/L) eGFR[mL-min'(1.73m’)™]

{a R 88 5591+455 49/39 23.40+ 137 546+231  342.80+59.75  68.31+20.19 102.34 +20.16
o R4 88 55.13+£3.99  45/43 23.24+1.58 5.63+2.54  352.68+6524  71.63+22.55 98.62 + 18.29
FIEFRA 88 55.93+427  52/36 23.60+1.34 8.26+3.37°  375.53+71.41" 105.34+34.19" 75.49 + 17.62"

FAH - 1.002 1.134 1.392 28.109 5.756 53.148 53.137

P{H - 0.369 0.589 0.25 <0.001 0.004 <0.001 <0.001

TE: SRR, *P<<0.05; SR L, *P<<0.05; eGFR A5 /Nekikid -,

F2 34UEFEMFE D STIMI, RBP4 AY/KERY HLAS (X + 5)
Tab2 Comparing the serum levels of STIM1 and RBP4 among three groups(+s)
25 1%k STIMI1(pg/L) RBP4(ug/L)

e iR B AL 88 48.10 £ 11.06" 66.61 +13.79®
[ 88 36.63 +8.27" 51.98 + 8.70"
{a R 88 30.61 +6.25 42.26+5.23

FiH 90.708 135.274

P{H <0.001 <0.001

T SRR AL, *P<<0.05; S5 IMLEZAALL, "P<0.05; STIM1 25381 1; RBP4 Wl il EE4s & 1 4,



.« 124 .

I R 1B s 2 3k 2024 4F 2 J1 405 24 %55 2 1 J Clin Nephrol, February 2024, Vol. 24, No. 2

= o JE B % 4 & o STIM1L, RBP4 97K
R L P

T LR B 4L 7 P STIMI, RBP4 (7K 75
EAE G (r=0.461, P<<0.05), (& 1)

& Logistic B )2 257 & fn JE B8 2 4 F e JE
R R AN

DL A AR e i R e AR S AR G2 =1,
75=0), LI STIM1(>48.646=1, <48.646=0) . RBP4
(> 65.804=1, <65.804=0). Ifi JIL fiF (> 87.437=1,

O m0.063 : <87.437=0) . eGFR(<87.273=1, =87.273=0) N H
ol T A5 R, AT Logistic 0014 57, 2 14 3 43 47 8 0
= R STIMI & % 35 (OR=2.146, 95%CI 1.155~ 3.987)
E) T Weg e s
E 40 -'.".\'-;:.'3'-'5;.'5 e RBP4 5 % ik (OR=3.216, 95%CI 1.369~7.770) . Ifil
§ S ,': . HILIEF(OR=1.853, 95%CI 1.195~2.874) . eGFR(OR=
720t i 2.649, 95%CI 1.207~ 5.813) &5 Wil =5 1ML JE 8 & &
Az e I 5 9 1 k7 A B LR (P<<0.05) . (6 4)
0 7 7. 2k P STIMI, RBP4 # K F 3 & fo /& %

RBP4 (pg/L)

1 STIM1 HEE RS IS 1; RBP4 AL HE LS A 3R H 4.

B F R B9 6w AR A
ML STIM1 2 Wi il H 3B & A v il R B i

1 IR SR ALME T STIML, RBP4 (17K F % AUC 4 0.798 ﬁ‘z[i‘ﬁ{ﬁj’ﬂ 49.120 pg/L AN
FHRHE . . .

‘ x ‘ 65.32%, F5 1T H 84.44%. 17 RBP4 2 Wi Il &
Fig 1 Correlation of serum levels of STIMI and

RBP4 in hypertensive nephropathy group

v . & e )R K 9m 4 e i STIML, RBP4 K -F 5
A kRS AR AR AR A A K

T I B 4H 137 STIM1 ., RBP4 /KE 5 R &
A (r=0.426. 0.454) . JK % (+=0.498. 0.482) . IfiL L
Jif (7=0.485, 0.439) % 1IE#H X, 5 eGFR(=-0.476.
—0.537) 2 A (P 9<<0.05), 5Uk4i % . 475K &
TK(P>0.05), (F£3)

BB R A I B R E) AUC Sl 0.744, # W {E N
39.845 ng/mL, RHUE N 53.41%, F¢ 5N 88.19%.
ZHBA TR AUC H 0.852, RELEE K 75.29%,
Fi S EN 88.21%. —H B AL T MLIE STIML,
RBP4 %’ Q $Zﬂ I/Z\Hﬁ (Zﬁ;‘éﬁ st =2 219 Zig 4+ yrepi=
3.385, P¥1<<0.05). (Fl2.%5)

i

e UL B 9 19 2 S BILAIL 1 2 ML A 10 A7 B

R 3 mMEERALTE LT T 1 RS A E A 4 KSR, B DIRESR PR S

Tab 3 Correlations of serum levels of STIM1 and RBP4, blood pressures and renal function parameters in

hypertensive nephropathy group

Eiztan SN e FFikHE JREA DRI I LT eGFR
AR T 1 r 0.201 0.217 0.426 0.498 0.485 -0.476
P 0.104 0.079 <0.001 <0.001 <0.001 <0.001
M EEEE G 4 r 0.225 0.192 0.454 0.482 0.439 -0.537
P 0.061 0.127 <0.001 <0.001 <0.001 <0.001
H: eGFR A B /R g T %
x4 ZHEBENPE MR R0 E &R
Tab 4 Multivariate analysis of influencing factors for hypertensive nephropathy
A0S BH SE 1§ Wald {8 OR & P 95%CI
TR T 1 0.763 0316 5.839 2.146 0.015 1.155~3.987
MERLS AR 4 1.182 0.443 7.120 3.216 0.007 1.369~7.770
I AL 0.617 0.224 7.582 1.853 0.006 1.195~2.874
AEE P/ NERR R 0.974 0.401 5.902 2.649 0.015 1.207~5.813
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tensive nephropathy in hypertensive patients
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Tab 5 Analyzing the diagnostic values of serum levels of STIM1 and RBP4 for the occurrences of hypertensive nephropathy in

hypertensive patients

251 AUC HUHE REUE(%) (%) P{A 95%CI
FEIES 1 0.798 49.120 65.32 84.44 <0.001 0.741~0.864
MERLS A 4 0.744 39.845 53.41 88.19 <0.001 0.672~0.807
—HEBE 0.852 75.29 88.21 <0.001 0.790~0.901
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