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The diagnostic value of the serum cystatin C and urine trace protein on the damage in early diabetic nephropathy JIA
Yan-yan , ZHANG Yong-liang (Clinical Laboratory Department of Chinese People’s Liberation Army 251 Hospi-
tal+ Zhangjiakou Hebei ,075000)

[ Abstract]) To explore the sensitivity of the index and the diagnostic value of serum CysC,,-MG,
ALB,BUN,CRE and urine o;-MG, TRF,IgG, MA in early diabetic nephropathy. Methods

for 96 cases of type 2 diabetes by automatic biochemistry analyzer, special protein analyzer and so on,and comparing

Objective
Testing the above indexes
the results with statistical methods. Results The above indexes of type 2 diabetes have different change, the sensitiv-
ity from high to low in turn is serum CysC,;-MG,urine a;-MG,TRF,IgG,MA and serum ALB,CRE,BUN. Conclu-
sion There are different degree of kidney damage in type 2 diabetes,and all the indexes have good diagnostic value to
the kidney early damage,through the comparison of the testing results show: (1) All the indexes can sensitively re-
{lect kidney early damage except BUN,CRE. (2) The sensitive degree(from high to low)is serum CysC,B,-MG, urine
a1-MG,TRF,IgG,MA and serum ALB,CRE,BUN., (3) Comprehensive factors,CysC is the best diagnosis index of

kidney early damage,and the traditional BUN, CRE can not be used as the useful index of early diagnosis of renal

>

damage.
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