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[Abstract] Objective
dase (NAG) and beta,-microglobulin(3;-MG) for early diagnosis of type 2 diabetic nephropathy. Methods

The clinical significance of Cys-C,urinary enzymes and B,-MG for early diagnosis of type 2 diabetic nephropathy

To investigate the clinical significance of cystatin C(Cys C) , N-acetyl-g-D-glucosamini-
Serum
Cys C levels,urinary activities of NAG, urinaryB,-MG and creatinine levels were measured in 55 type 2 diabetic pa-
tients ( 16 normoalbuminuric, 18 microalbuminuric ,and 21 macroalbuminuric diabetic patients ) and 30 healthy con-
trols. Results Serum Cys C and creatinine levels and activities of NAG, 3,-MG were increased in type 2 diabetic
groups as compared to controls. However, in normoalbuminurics, only serum Cys C and urinary NAG activity were
elevated as compared to controls. In addition to the elevation of serum Cys C levels and urinary avtivities of NAG,
urinary,-MG was also increased in microalbuminurics and macroalbuminurics. Serum creatinine(Cr) levels wasn't el-
evated until diabetic patients in macroalbuminuric stage. There was a significant positive correlation between serum
Cys C,urinary activities of NAG, urinaryB,;-MG and serum Cr levels. Conclusion  Our results suggest that serum Cys
C,urinary NAG and urinaryB;-MG allow diagnosis of type 2 diabetic nephropathy earlier than a rise in serum Cr.
They were confirmed as useful markers to detect diabetic nephropathy.
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