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The prospective screening research on early diagnosis index of diabetic nephropathy "
ZHAN Peng fei s XIAO Junrui .YUAN Yunyan
(Department o f Clinical Laboratory ,Shantou Hospital of Traditional Chinese Medicine , Shantou,Guangdong 515031 ,China)

Abstract: Objective To select a sensitive index for the early diagnosis of diabetic nephropathy during the current inspection i-
tems. Methods With the prospective researching method, the screening research on laboratory test parameters of early renal injury
of diabetes was conducted among the 300 diagnosed [ type diabetics who were seeking for therapy in our hospital from February,
2012 to February,2013. We used the automatic biochemical analyzer to test every clinical index. And we observed the abnormal la-
boratory test parameters that arose prior to the 24 h uric albumin. Then we selected 100 healthy controls of the same period for con-
trastive analysis. Results We selected a test method composed of Serum Cys C,Serum RBP, Uric Cys C and Uric RBP. It was se-
lected as the sensitive index for the early diagnosis of diabetic nephropathy. We found that the heavier renal injury became, the high-
er detection value composed of Serum Cys C, Serum RBP, Uric Cys C and Uric RBP appeared. Compared with the initial data, the
test index showed a very significant difference (P<C0.01). And with the golden standard of abnormal content of UAE (> 30 mg/
24 h) as well as the test method composed of Serum Cys C,Serum RBP, Uric Cys C and Uric RBP, the positive rate of testing result
could be 100 percent. So we found that the four testing indexes can be used to predict the early diabetic nephropathy jointly. Their
sensibility can be superior to that of UAE. They can help to discover 50 percent of diabetics who were suffering from early renal in-
jury in half a year ahead. Conclusion  To inspect the value of Serum Cys C,Serum RBP, Uric Cys C and Uric RBP can be helpful
for diabetics to find out different parts of early renal injury. Consequently, this test method is quite valuable for the diagnosis and
therapy of early diabetic nephropathy.
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