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Analysis of Combined Detection of Three Kinds of Biochemical
Indexes of Clinical Value for Early Diagnosis of Diabetic Nephropathy

GAO Ke, TAO Juan,FAN Ning, WANG Ji-hong
(Department of Clinical Laboratory,
the First People’ s Hospital of Xianyang, Shaanxi Xianyang 712000, China)

Abstract: Objective To research the serum homocysteine (Hcy) , Cystatinc (CysC) , urine trace albumin (U-mALB) three
biochemical indicators combined detection in clinical value for early diagnosis of diabetic nephropathy (DN). Methods Ac-
cording to the quantitative detection results of the 24 h urine trace albumin, 198 cases of patients with type 2 diabetes was di-
vided into three groups:group A for simple diabetes group (n=65) ,group B for early diabetic nephropathy group (n=68),
and C for clinical diabetic nephropathy group (n=65). For the three groups,the serum Hcy,CysC and 24 h urinary mALB
content were detection respectively, and compared with the results in 50 cases of healthy controls. Results The level of
Hcy,CysC and U-mALB in group B and C respectively were 18. 62+3. 63 pmol/L,2. 89+0. 54 mg/L,198. 33+£52. 69 mg/
24 h and 23.1544.16 pmol/L,5. 23+ 1. 35 mg/L,383. 23 109. 52 mg/24 h, respectively. The test results of B&.C were
significantly higher than that of group A (P<C0. 05). The level of Hcy.CysC and U-mALB in group C were significantly
higher than that of group B. The positive detection rate of C and B group was significantly higher than that of A and control
group, the difference was statistically significant ( P<Z0. 05). The positive rate increased with the process of renal damage de-
gree. Used the single index as diagnostic criteria, the positive rates of Hey,CysC and U-mALB on diabetic renal damage were
72.06%,76.47% and 80. 88 % ,respectively,and the positive rate of three indicators of combined detection were significant
higher than that of single detection ( P<(0.05). Conclusion Combined detection of CysC,Hcy, U-mALB three biochemical
indicators for early diagnosis,treatment,and prognosis of diabetic nephropathy had important clinical value.

Keywords : homocysteine; Cystatin C;urine trace albumin;diabetic nephropathy
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