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Value of combined detection of three indicators in early diabetic nephropathy
ZHU Qinghong ,L1 Dekui ,LUO Ying
Department of Clinical Laboratory ,Taihe Hospital of Shiyan City ,Shiyan , Hubei 442000,China
Abstract: Objective To investigate the diagnostic value of serum amyloid A (SAA),cystatin C (CysC),
urinary albumin/creatinine ratio (ACR) in early diabetic nephropathy. Methods A total of 52 patients with
early diabetic nephropathy admitted to Taihe Hospital of Shiyan City from September 2016 to February 2018
were enrolled in the diabetic nephropathy group,52 patients with type 2 diabetes were enrolled in the diabetes
group.and 52 healthy subjects were selected as the control group. SAA,CysC, ACR were measured and the re-
The levels of SAA,CysC and ACR in diabetic nephropathy group and diabetic

group were higher than those in control group.,the level of glomerular filtration rate in diabetic nephropathy

sults were compared. Results

group and diabetes group were lower than that in control group,the levels of SAA,CysC and ACR in diabetic
nephropathy group were higher than those in the diabetic group,the level of glomerular filtration rate in the
diabetic nephropathy group was lower than that in the diabetic group,and the differences were statistically sig-
nificant (P<C0. 05). The sensitivity and specificity of the combined detection of the three indicators were
82.69% and 90.38% respectively,which were higher than the single and two indicators combined detection,
the differences were statistically significant (P<C0. 05). Conclusion The combination of SAA,CysC and ACR
in the diagnosis of early diabetic nephropathy has higher value, higher sensitivity and specificity, which can im-
prove the diagnostic accuracy and provide a reliable basis for clinical diagnosis and treatment of diseases.
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