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Study on Combined Determination Plasma NGAL,Cys C and Urinary
NAG/Crea for the Diagnosis of Early Diabetic Nephropathy

SU Yang,MEI Qiu-yan (Department of Clinical Laboratory,
the First Af filiated Hospital of Kunming Medical University, Kunming 650032, China)

Abstract: Objective To investigate the value of plasma neutrophil gelatinase-associated lipocalin (NGAL) . cystatin C (Cys
C) and the ratio of urinary N-acetyl-beta-D-glucosaminidase to creatinine (NAG/Crea) combined determination in the diag-
nosis of early diabetic nephropathy. Methods Collected 67 cases of patients with type 2 diabetes hospitalized in the First Af-
filiated Hospital of Kunming Medical University from December 2016 to February 2017. According to the value of UALB/
Crea was divided into two groups: Diabetic urinary microalbumin normal group (UALB/Crea<C30 mg/gCrea) had 35 pa-
tients and early diabetic nephropathy group (namely the trace albuminuria group, UALB/Crea 30 ~300 mg/gCrea) had 32
patients. Other selected 20 normal volunteers as control group,compared with a medical group to gather all the staff of the
clinical data,using automatic biochemical analyzer detected the plasma NGAL,Cys C and urine NAG/Crea,and adopted the
receiver-operating characteristic (ROC) curve of the detection index was analyzed. Results (DPlasma NGAL,Cys C and uri-
nary NAG/Crea of diabetic nephropathy patients was significantly higher than those of healthy control group (Z= —5. 740
~ —5.386, P<<0.05). @The areaunder receiver operating characteristic (ROC) curve of plasma NGAL, Cys C and urine
NAG/Crea were 0. 858,0. 911 and 0. 714. Conclusion Plasma NGAL,Cys C and urinary NAG/Crea combined determina-
tion have a higher value for early diagnosis of diabetic nephropathy.
Keywords: neutrophil gelatinase-associated lipocalin(NGAL) ; cystatin C(CysC) ; the ratio of urinary microalbumin to creati-
nine(UALB/Crea) ; the ratio of urinary N-acetyl-beta-D-glucosaminidase to creatinine(NAG/Crea) ; early diabetic nephropath
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