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Expression of glycated hemoglobin,serum cystatin C and retinol-binding protein in early diagnosis of diabetic nephropa-
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[Abstract] Objective To investigate the diagnostic value of combined detection of serum cystatin

C (Cys O,
retinol-binding protein (RBP) and glycosylated hemoglobin in diagnosis of diabetic nephropathy. Methods The ser-
um cystatin C (Cys C), retinol-binding protein (RBP) and glycosylated hemoglobin (HbAlc) were detected in 106
diabetes (DM) patients (DM group),95 patients with diabetic nephropathy (DN) and 108 healthy people (control
group). They were divided into high, middle,and low groups in accordance with the glycated hemoglobin (HbAlc)

content,and statistical analysis was done. Results The levels of serum Cys C and RBP of patients with diabetic ne-
phropathy were significantly higher than those of pure diabetic group and the control group,and the difference was

statistically significant (P<C0. 01). Conclusion The combined detection of Cys C,RBP,and HbAlc for early diagno-
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sis of diabetic nephropathy has important diagnostic value
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