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Clinical application of MIF in the diagnosis of elderly nephrotic syndrome patients with cerebral infarction
Wang Xiaoyong ,Yu Xiang ,Li Yongqiang , Wang Junwen,Ren Min( The Neurology Department of Central Hospital in
Baoji City,Baoji 721008 , China)

[ Abstract] Objective To study the clinical application of MIF in the diagnosis of elderly nephrotic syndrome
patients with cerebral infarction. Methods Clinical data of 84 patients with nephrotic syndrome were analyzed, ne-
phrotic syndrome patients with cerebral infarction as the observation group, patients with nephrotic syndrome as con-
trol group. MIF were measured by ABC-ELISA. Results The TG in the observation group was significantly higher
than that in control group(#=2.792,P =0.007). No significant difference was found between the two groups in TC,
HDL and LDL-C (P >0.05). Serum Hey (¢=2.601,P=0.011), MIF (¢=2.973,P =0.004) ,and hs-CRP(: =
2.143,P =0.035)in the observation group were higher than those in control group, a statistically significant differ-
ence (P <0.05). TG had a positive correlation with Hey (r =0.365,P =0.020), MIF(r=0.477,P =0.002) ,
hs-CRP(r =0.357,P =0. 024 ) in observation group. When the MIF value was 0. 856 wg/L, the sensitivity of the di-

agnosis of nephrotic syndrome with cerebral infarction was 92. 52% , specificity was 88. 64% . Conclusions MIF
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can be used as a effective index in the clinical diagnosis of nephrotic syndrome patients with cerebral infarction.
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