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Application of Combined Detection of Serum NGAL and Cr,BUN.,RBP
and Cys C in Early Diagnosis of Diabetic Nephropathy
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Abstract:Objective To investigate clinical application value of detectiing serum NGAL combined with Cr, BUN, RBP and
Cys-C in diabetic patients with early renal damage. Methods Selected 116 cases of diabetic patients diagnosed clinically,
which could be divided into simple diabetes group. diabetic nephropathy group and diabetes with renal failure group.and
while 100 cases of healthy persons was as normal control group. The serum NGAL,Cr.BUN,RBP and Cys-C in each group
were determined with Hitachi 7170A automatic biochemical analyzer,and the measured data were processed by statistical a-
nalysis. Results In the detection results of serum NGAL,Cr,BUN,RBP and Cys-C in each group,the simple diabetes group
and the normal control group were not statistically significant(¢t=0. 812~1. 402, P>>0. 05). The levels of NGAL,Cr,BUN,
RBP and Cys-C in the diabetic nephropathy group were higher than the normal control group and the simple diabetes group,
and the difference was statistically significant (t=2. 131~2. 326, P<0. 05). The levels of serum NGAL in diabetic nephrop-
athy group and diabetic with renal failure group were significantly higher than that in normal control group and the simple
diabetes group (t=2.913~3. 011, P<C0.01). In the positive rates of Cr.BUN,RBP and Cys-C in each group,those of the
diabetic nephropathy group were 53.1% ,62.5%,71. 8% and 81. 3% respectively,and significantly higher than the normal
control group and the simple diabetic group (y* =9.682~13. 625, P<{0. 01),but lower than the positive rate of NGAL in
diabetic nephropathy group (87.5%) ,especially, the rates of Cr, BUN in diabetic nephropathy group were far lower than the
rate of NGAL (3 =12. 322~13. 253, all P<C0.01). The positive rates of the serum NGAL,Cr,BUN,RBP and Cys-C in the
diabetes with renal failure groups had slight difference,but no statistical significance ( P=>0. 05). Conclusion Detection of
serum NGAL is of great significance for the early diagnosis of diabetic nephropathy,especially to provide an important basis
for early renal damage and the degree of renal damage combined with other detection index of renal function.
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