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[Abstract] Objective To investigate diagnostic value of the urinary microalbumin albumin(mALB) , 8;-micro-

globulin(B,-MG) and cystatin C(Cys-C) levels to early renal injury of patients with type 2 diabetes. Methods Rate

of immun turbidimetry was used to detect mALB in urinate, colloidal gold particles immune turbidimetric method was

used to detect Cys-C,latex-enhanced turbidimetric immunoassay was used to detect 8,-MG levels. Results The ser-

um Cys-C,B;-MG of the diabetic patients with urinary albumin were significant higher than those of the control group

(P<C0.05) ,Compared the positive rates of mALB,Cys-C and 3,-MG,mALDB was significant higher than other indica-

tors(P<C0. 01). Conclusion

There are varying degrees of renal impairment in type 2 diabete. These indicators that

mALB in urinate,Cys-C.3,-MG in serum are sensitive to early renal damage,especially mALB in urinate.
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