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Abstract: Objective To explore the diagnostic value analysis of serum and urine zinc- « ,-glycoprotein (zinc-alpha-2-
Glycoprotein, ZAG) levels in diabetic patients combined with radionuclide renal dynamic imaging in the diagnosis of earlyrenal
damage. Methods A collection of 120 patients with type 2 diabetes from Cangzhou Hospital of Integrated Traditional Chinese
and Western Medicine and the General Hospital of North China Petroleum Administration in Hebei Province from March 2016 to
March 2017. T2DM patients were classified according to urinary albumin excretion rates (UAER) divided into normal
albuminuria group (group I ), microalbuminuria group (group II ) and clinical proteinuria group (group Il ), and selected 20
healthy people who went to the hospital for physical examination during the same period as the control Group: four groups of
Tc"-DTPA) to detect glomerular filtration rate (GFR), effective

renal plasma flow (ERPF), and record renal Function curve peak time, half row time (T,,), 20min residual rate (C,,), enzyme-

99m 99m;

patients underwent ~ Tc-diethylenetriaminepentaacetic acid (
linked immunosorbent assay was used to determine ZAG serum and urine concentration. Results ~ Compared with the control
group, Tp in group Il and group Il was delayed, T,,, was prolonged, and C,, was significantly increased, but only the difference
between group Il and control group was statistically significant (z=3.851, P<0.05). Compared with the control group, GFR and
ERPF in group 1 increased significantly, and group Il decreased significantly; blood and urine ZAG in groups I , I , and 1l
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were significantly higher than those in control group, and urine ZAG increased significantly higher than serum ZAG. The
differences were statistically significant (r=2.125~3.854, all P<0.05). Conclusion 99mTcm-DTPA renal dynamic imaging
combined with urine biomarker ZAG can detect the degree of early kidney injury in diabetic patients, so that clinical intervention
can be carried out as soon as possible to improve the poor prognosis of patients, and it is worthy of clinical promotion and
application.
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(%) 5922 +6.05 58.28+5.29 58.52+7.45 58.48 +6.98 1.074 3.192
BMI (kg/m’) 2261 +2.51 22.85+2.43 2253274 2311185 0.986 3.020
SBP ( mmHg) 12574+ 1278 124.88 + 1141 12447 +11.51 124.94 +12.04 0.887 2.891
DBP (mmHg ) 81.84+6.74 82.13+6.65 8145+6.13 82.13+6.65 0.861 2.779

. BMI: {RTEH5%0; SBP: 473K)T; DBP: I46)% .
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LT (UACR ) FHPRIE 8 1R BE R LA SR LIk
BEARTTR . SR FH B IDE Ao 2 W B2 U 52 ZAG ()i v

FPRAGHR FE | FAE 20 TR e BRGR U 15 161 7
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5 ELCE 14" ma e L — L
t P t P t P
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B 3.32+0.73 344+1.15 432+1.00 9.87+3.64 0.668 0914 1052 0.545 3.685  0.025
B Tp 3.22+0.87 3.78+0.95 433+ 1.12 8.88+3.63 0.832 0571 1542 0341 3851 0.028
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i 10.36 £ 2.63 12.88 £3.92 13.41£3.57 2379+6.84 0775 0.645 0.841  0.742 2645 0.028
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B AL 1 na- me b = e
t P t P t P

GFR[ml/ ( min.1.73m’) | 10L11£878  16245+1039  102.67+27.83  79.55+19.65 3.654 0.024 0522 0.821 3.854  0.024
ERPF[ml/( min* 1.73m’ )] 4684 +68.6 616.4+18.9 4333+719 2718 +31.5 3.545  0.025 0.665 0.562 3.545  0.025

T3 ZAG ( mg/L ) 22.26 +8.83 34.79 +9.36 40.12 £ 12.75 57.41+20.12 2125 0.037 2351 0.033 2.858  0.029

TR ZAG ( mg/LL ) 28.22 +10.64 54.64 +15.42 78.15+25.52 90.68 +22.57 2785 0.031 3.125  0.026 3.625  0.027
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