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[ Abstract])

early diagnosis of renal dysfunction for patients with diabetes. Methods

abetes
Objective To discuss the significance of urine neutrophil gelatinaseassociated lipocalin(NGAL) in
66 patients with diabetes and early renal
dysfunction who received the treatment in our hospital were in the experimental group ; while 60 diabetic patients
without the chronic kidney disease or hypertension that could affect the renal function were in the control group. The
levels of urine NGAL,Cystatin C(Cys-C) , blood urea nitrogen(BUN) and creatinine(Cr) were measured respectively
and taken for the comparative analysis. Results The level of urine NGAL in the experimental group was significantly
higher than the one in the control group, with value of 18. 262 5 and statistically significant difference (P<C0. 05);
compared to the control group,t values of Cys-C,BUN and Cr in the experimental group were 1. 655 4,1. 808 5 and

1.574 1 respectively(P=>0. 05). The difference was not statically significant. Conclusion The urine NGAL is one of

sensitivity indices to monitor the early renal dysfunction for patients with diabetes.
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