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Research Advancement of TOF-MS for Analysising Protein
Components in Patients with Diabetic Nephropathy Urine

ZHANG Ning',LU Xue-dong?, WU Zheng-lin®
(1. Shaanxi Uniwversity of Traditional Chinese Medicine, Shaanxi Xianyang 712046, China;
2. the Fourth People’ s Hospital of Shenzhen, Guangdong Shenzhen 518033, China)

Abstract; TOF-MS has been more and more widely used in clinical and scientific research due to its advantages such as fast
and easily operated. Diabetic nephropathy is the most common complications of diabetes. But clinical existing detection meth-
ods to some extent have some hysteresis. The applications and developments of TOF-MS coupled with other proteomics
technologies provided new ideas and methods for early diagnosis and prognosis of diabetic nephropathy. In this paper, the lat-
est research results in nearest years about the application of TOF-MS to diabetic nephropathy will be reviewed.

Keywords : mass spectrometry;diabetic nephropathy;biomarker
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