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ABSTRACT Objective: To analyze the relationship between ceruloplasmin (CER), squamous cell carcinoma associated antigen
(SCCA) and chronic renal failure (CRF) and their predictive value for disease progression. Methods: A total of 169 patients with chronic
renal failure admitted to our hospital from April 2019 to April 2021 were selected as the study subjects. According to 12 h urinary
albumin quantification,the patients were divided into microalbuminuria group (<200 mg/24 h, 102 cases) and macroalbuminuria group
(>200 mg/24 h, 67 cases). The laboratory indexes and serum CER and SCCA levels of the two groups were compared, and the
relationship between CER, SCCA and renal function indexes of patients with chronic renal failure was analyzed. Patients were followed
up for 24 months to observe the progression of the disease. Area under receiver operating Characteristic Curve (AUC) was used to
evaluate the predictive efficacy of CER combined with SCCA on the progression of the disease. Results: The levels of serum creatinine
(Scr) and blood urea nitrogen (BUN) in moderate proteinuria group were higher than those in mild proteinuria group, and the glomerular
filtration rate (GFR) was lower than that in mild proteinuria group (P<0.05). The levels of CER and SCCA in moderate proteinuria group
were higher than those in mild proteinuria group (P<0.05). Pearson correlation analysis showed that CER and SCCA levels were
positively correlated with Scr and BUN, but negatively correlated with GFR (P<0.05). Multivariate Logistic regression analysis showed
that GFR,CER and SCCA were independent predictors of chronic renal failure (P<0.05). According to ROC curve analysis, the AUC of
CER combined with SCCA in predicting the progression of chronic renal failure was 0.926,which was significantly higher than 0.683 of
GFR (P<0.05). Conclusion: The levels of CER and SCCA are negatively correlated with renal function in patients with chronic renal
failure. The combined efficacy of CER and SCCA in predicting the progression of patients' disease is good and worthy of clinical
attention.

Key words: Chronic renal failure; Renal function; Ceruloplasmin; Squamous cell carcinoma associated antigen; Disease progression

Chinese Library Classification(CLC): R692.5 Document code: A

Article ID: 1673-6273(2023)08-1596-05

* LS BRPGA FHAAR B ITFY T35 H (2021JQ-905)

VEZ A Bl (1983-) , 2o, KEFEAEL, IR BN, AFFE 7 1) - i AR SEHN , E-mail: baonan830106@163.com
o SEIRER W HR(1988-), %o AR}, FAFHW, B9 )7 17 - H T, E-mail : baonan830106@163.com
(SRS F1391:2022-04-06 332 F 19]:2022-04-28 )




DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.8 APR.2023

- 1597 -

LY

EIIE]

T8V S L el 2 2 A e 5 B 3 1R 5 0 R ) 2R 4
JRr, LA B REDsaR o 2R, A A A R T A SR 1
HERARIT AT, ARG IR I, BLE M T RE v Y & AR R R AL
AR, A — 3 SIS F R R R R, R R
ZORTT R MHOCHTIR 3R 7EM8 M B DD e R i B w4,
TR AT R b T B DI REA A sl e AU, A s
FRELR e  FANTT i b S 22 F D Re s v, IR, SHRARL
fAT{E B SERFE bR , T2 B T R e vl A8 B T B A PEAS B
T kR AT W, B BRI IR E L. BTG IR HTF
18 1 & DR o A B DIRE RS AR, AN R AR 1 HETE 2
(Urinary albumin excretion rate, UAER) . JRHEH / JUEFFL(E
(Urinary albumin / creatinine ratio, UACR) . B /NBR 8 1 R
( Glglomerular filtration rate, GFR )45, ELA5 — & it Jay BR 4= , FLF
DRI R N (IR SZ BT BECS, ITAFK , R N AN SE AN 48
S W A B A bR, b 2R 1 (Ceruloplasmin,
CER )i — pH AP 1y M3 S 28 1, ] e AL S Rtk
AN /NERB AT, ML3E CER /K- 5 B R ik B g o6, 55
A1, AR 40 M A 5635 (Squamous cell carcinoma antigens,
SCCA)ZE—F 58 /NEB % UIFH X R BUS S b , BB 12 1
B D RE R I & B, #E GFR T FEMIRIET, B1AL 10T SCCA 7K
T, eI UL, i CER ,SCCA /K1l BE 5124 Ui hg
TR AR AR G, e F T PPl R 1 B T AR, TS 1
HER, BIAFE I . Xtk ik — D4R = e B TR R 1R
TR, HERR TN 1R i e , ABIFSE B MFE T3 il CER (SC-
CA 518 B Tfie 38 H 5 B TR Y 56 2R B I it R e Tl
(e, B HER DA , 36 SR R AHIEYE SR

| RS i

L1 —fg st
WREEFRBE A 2019 4F 4 A % 2021 4F 4 #2109 169 #12
P T RE s R NI R, R B BE (e 3 2 51 2t
ANABRIE - A0 18-80 %/ 5 HAT WYy () 18 5 T BE £ 5
SR TRE R AT AEREAIE W BN A G RE -
HEBRBRIE - 5 F00 I il 55 EE 2 EAS DI REA LB IR
B s AT A S I O AT e B e R R R
s RIW IR HIRE B i 330y 738 s I A HH B GFR U R R

A 24 h JR 18 8 54 R B0 AR 1 R 4 (<200
mg/24 h, 102 ] ) FI K &t (1 26 11 /R4 (>200 mg/24 h, 67 fi]) , H
i A RA Y 63 . 4 39 fil; AFE 41~79 %, Py
(61.25% 3.17) % ; Jf & B0 - 18 ML & 39 i) b5 PR 9 5 9 32
) e I B 20 51 HL Al 11 515 A TR e 25 8] LR s 13
)5 3155 MU 86 1 Se s 24 1] 5 Fdak (A 7R A PR EZH 55 42 1)
2L 25 Bl AR S 42~78 & F15(60.05+ 2.87) % 5 J5 & P - 18
PR 48 25 451 AR PRI FE 18 491 e i ' 16 1 HAth 8 3]
A S 24 51 AR S 15 461 5 0T I 83 e 26
) P2 — eI 10 b3 625 57 (P>0.05)

1.2 7%

WHEITA BB REWIRAS T 15 mL # ki, & THusts
o BB . i H 48 HITACHI 7600 4> [ 3l £ {40 #
ASCKS: I 11, £ 2 11 (Hemoglobin, HGB) . 145 1 ( Albumin, ALB) |
T 1% [ (Prealbumin, PAB) | Ml JJLET( Serum creatinine, Scr) | %
Z A (Usea nitrogen, BUN) | JR % ( Purine trione, SUA) & C
(CysC), 317 GFR,GFR=186x% (Scr)-1.154x (4% )-0.203%
(0.742 Lt ) 5 fiff FMEIR Gy W2 FRHa{ 40 46 I 1M 7% CER (SCCA 7K
(LT3 A T
1.3 IR

AP A 45 T S 98 E 35 A S ML T CER (SCCA /KF-, i
Pearson #HJCH: 43 #r CER SCCA 55 DIREFEFRAYOC T s BT 12
A iEFR TSR AN, B E R EW A EARERES
fCiE AR DR, B R e A R T 2B K AR R, 3R
TEEHREHF Ser ACT-BIfE, & s M i 2 F %
Logistic [m]J5 43471814 B Ty fil 52 v 18 25005 175 22 Jo (%) e > T
B HAZE TARRRE M 4T AP CER B4 SCCA Xf
T B e T R R I 1 R A TUIAL fiE
L4 ¥iR4bIE

SR SPSS22.0, ORI LA (a5 )FRa , ] ¢ A5 5 714K
PERHLR IR, & K 4Ll AUC Lh#, ffi ] DeLong
K s L P<0.05 A 2% A et .

2 R

2.1 BRI ESRIRILER
KA IR Ser BUN 7K 249 B i s Tl 11 2 11 AR
41, GFR A Tt 8 F/RL(P<<0.05) ; ¥idls WL 1.

| BARTKWEIEIRILE

Table 1 Comparison of various laboratory indicators between the two groups

Indexs Mass albuminuria group (67 cases) Microalbuminuria group (102 cases)
ALB(mg/L) 244.13+ 40.87 255.12+ 32.58
PAB(g/L) 37.41% 5.62 36.25+ 4.08
Scr(pumol/L) 251.48% 26.94* 194.12+ 15.39
BUN(mg/L) 14.42+ 2.20% 11.13+ 1.08
SUA(mol/L) 463.06+ 39.48 461.12+ 32.87
CysC(mg/L) 2.52+ 0.63 2.13+ 0.48
GFR(mL/min/1.73 m?) 37.45% 5.02* 46.63% 8.15

Note: compared with the microalbuminuria group, *P<0.05. The same below.
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Table 2 Comparison of serum CER and SCCA levels between the two groups

Groups n CER(mg/L) SCCA(ng/mL)

Mass albuminuria group 67 25.63+ 3.47* 0.76x 0.23

Microalbuminuria group 102 0.49+ 0.13* 7.58+ 2.34

23 HEMAH SCCA 5 Ser BUN i IEHI3, 15 GFR 2 5 HI 3 (P<0.05);
2t Pearson AHXCHE T, 181 DhAE ok SR L7 CER, Bl L3 3.
xR 3 EXESH
Table 3 Correlation analysis
CER SCCA
Indexs

r r P
Scr 0.265 0.024 0.242 0.026
BUN 0.312 0.015 0.289 0.018
GFR -0.425 0.000 -0.401 0.000
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Table 4 Multivariate Logistic regression analysis

Factors B SE Wald Sig. Exp(B) 95.0%CI
GFR 1.895 0.852 5.442 0.028 0.148 0.025-0.462
CER 1.162 0.235 9.602 0.011 2.862 1.646-6.258

SCCA 1.546 0.542 6.643 0.036 4.546 1.371-12.425
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