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Abstract

Objective: To explore the evaluation value of serum soluble intercellular adhesion molecule-1 (sI-
CAM-1), Meteorin-like protein (Metrnl), and the ratio of blood urea nitrogen to serum albumin (BAR)
for the severity of diabetic ketoacidosis (DKA). Methods: A total of 101 DKA patients admitted to the
General Hospital of Civil Aviation from July 2022 to July 2025 were selected as the DKA group, and
101 patients with simple type 2 diabetes mellitus (T2DM) and 101 healthy individuals undergoing phys-
ical check ups were respectively selected as the T2DM group and control (NC) group. The serum lev-
els of SICAM-1, Metrnl, and BAR in all study subjects were detected. Spearman correlation analysis

was used to analyze the correlation between serum indicators and disease severity. Ordinal multivariate

RS - b ST A SRR G BB IR A (4% : 23G10394)
PEEE A WIRIE L0, 1991 — BRI AR AR B BT, 2 B TR SE AR 3l Ik ot F A 00 JHE A L 22 P Sk £ AiE 77 T BT 9, E-mail
¢1330256111@126. com.



RPN = Q= )]

Logistic regression model was applied to screen the influencing factors of disease severity. ROC curve
analysis was performed to evaluate the value of serum indicators in assessing severe DKA. Results:
Compared with the NC group, T2DM group, and DKA group, levels of FBG, HbAlc, serum sI-
CAM-1, and BAR were progressively higher, while Metrnl levels were progressively lower
(P<C0.05). Serum sICAM-1 and BAR were gradually elevated with the aggravation of disease severi-
ty, and serum Metrnl was gradually decreased (P<<0. 05). Serum sICAM-1 and BAR in DKA patients
were positively correlated with the severity of the disease respectively (P<C0.05), and serum Metrnl
was negatively correlated with the severity of the disease (P<C0.05). Serum sICAM-1, BAR and
Metrnl were all independent influencing factors for disease severity in DKA patients (P<Z0.05). The
AUC value for the combined assessment of severe DKA using sSICAM-1, Metrnl, and BAR was sig-
nificantly greater than those for the single-marker assessments (Z=2. 143, 2. 274, and 2. 165, respec-
tively; P<C0.05). Conclusion: Serum sICAM-1 and BAR were up-regulated while Metml was

down-regulated in DKA patients, all of which exhibited good predictive efficacy for severe DKA.
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