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[ Abstract])
diabetic nephropathy. Methods

Clinical significance of urinary microalbumin in the diagnosis of early diabetic nephropathy

Objective To investigate the clinical significance of urinary microalbumin in the diagnosis of early
Clinical data of 50 patients with diabetic nephropathy treated in this hospital from
August 2011 to February 2013 were retrospectively analyzed. Results Level and positive rate of urinary microalbu-
min in observation group were significantly higher than that of the control group (P<C0. 05),but there was no signifi-
cant difference of positive rate between men and women in observation group (P>>0. 05). Urinary microalbumin con-
centration and positive rate of patients with disease course at least 12 years were significantly higher than patients
with disease course less than 12 years (P<C0. 05) ,and but the differences between patients with disease course of 0—

6 years and 6 —12 years were significant (P<C0. 05). Conclusion Detection of urinary microalbumin could provide ef-

fective basis for the early diagnosis and treatment of diabetic nephropathy.
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