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[ Abstract] Objective
tes and hypertension. Methods

To investigate the sensitive indexes of the early renal damage of patients with pre-diabetes and hypertension

To investigate the sensitive indexes of the early renal damage of patients with pre-diabe-
Patients were divided into three groups,including healthy control groups(NGT,n=
100) , hypertension combination IGT groups(n=100) , hypertension combination IFG/IGT groups(n=100). The acti-
vation of urine NAG,GAL and the concentrations of urinef,-MG,Cystatin C ,mALB and the concentrations of fast-
ing serum BUN ,creatinine were detected. The amount of red blood cell were counted by microscope. Results The
activation of urine NAG, GAL and the concentrations of urine B,-MG, Cystatin C were obviously increased in IGT
groups and IFG/IGT groups than those in healthy control(NGT) groups(P<C0. 05). The percentages of positive(ab-
normal cases) were compared among IGT groups and IFG/IGT groups. The percentages of positive of urine NAG,
GAL,B.-MG , cystatin C were obviously increased than those of mALB,red blood cell, BUN, Creatinine( P<C0. 05).
Conclusion The combined detection of the concentrations of urine NAG, GAL and urine B,-MG , cystatin C is the
sensitive index of the early renal damage of patients with pre-diabetes and hypertension.
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