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Clinical application and value of biochemical tests in the diagnosis of early diabetic nephropathy SHU Min (Depart-
ment of Clinical laboratory ., General Hospital of Wuhan Steel ,Wuhan , Hubei 430080, China)

[Abstract] Objective To study the value and clinical application of biochemical detection in the diagnosis of
early diabetic nephropathy. Methods Sixty cases with diabetic nephropathy were selected into observation group, 60
cases in hospital physical examination at the same period were selected into the control group. Urinary albumin
(UALB) /creatinine(Cr) , 1-microglobulin (¢1-MG) , glycosylated hemoglobin(HbA1C), C reactive protein (CRP),
cystatin C(CysC) were detected and compared between the two groups, positive rates of joint detection and single
detection were compared. Results UALB/UC,«1-MG,HbA1C,CRP,and CysC of the observation group were signif-
icant higher than those of the control group.the difference between them was significant( P<C0. 05). Positive rate of
joint detection was 93.0% , which was significant higher than that of single detection, the difference between them
was significant(P<0. 05). Conclusion Various biochemical indexes in patients with diabetic nephropathy change in

different period,so mastering chang rules of all kinds of biochemical indicators is important to early diagnosis and
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treatment for diabetes kidney disease.
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