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Diagnostic Value of MCV, NLR and Hb Combined Detection in
Early Diabetic Nephropathy
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Abstract: Objective To investigate the diagnostic value of peripheral blood mean cell volume (MCV), neutrophil to lymphocyte ratio (NLR) and hemoglobin
(Hb) in early diabetic nephropathy (DN). Methodss A total of 82 patients with early DN (DN group) and 82 patients with type 2 diabetes mellitus (T2DM group)
who were treated in our hospital from March 2021 to June 2023 were selected for retrospective analysis, and 41 healthy volunteers were selected as control
group. The levels of MCV, NLR, Hb and DN-related biochemical indices [blood urea nitrogen (BUN), serum creatinine (Scr), uric acid, neutrophic granulocyte
gelatinase-associated lipid carrier protein (NGAL), amyloid A (AA)] in peripheral blood of the 3 groups were compared. The correlation between the levels
of MCV, NLR, Hb and DN in peripheral blood was analyzed. Receiver operating characteristic curve (ROC) was used to analyze the diagnostic value of MCV,
NLR and Hb in peripheral blood for DN. Taking renal tissue biopsy as the "gold standard", the diagnostic efficacy of MCV, NLR and Hb in peripheral blood
was compared and their consistency with pathological results was analyzed. Results The levels of MCV and Hb in DN group were lower than those in T2DM
group and control group, and NLR was higher than those in T2DM group and control group, and the difference between T2DM group and control group was
statistically significant (P<0.05). MCV and Hb were negatively correlated with BUN, Scr and uric acid, while NLR was opposite (P<0.05). The AUC of combined
diagnosis of DN by MCV, NLR and Hb was higher than that by single index (P<0.05). The accuracy of the combined diagnosis of DN by MCV, NLR and Hb was
higher than that by single index (P<0.05), and the combined diagnosis results were highly consistent with the results of kidney biopsy (Kappa=0.688, P<0.05).
Conclusion MCV, NLR and Hb have certain diagnostic value in early DN, and the combined detection can improve the diagnostic accuracy.
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MCV 0709 0.625~0.801 <87.93fl 6098 7073  <0.001
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