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 E.HB E T FWUEF(SCr) . f k% (Sur) e iF pedr & C(CysC) | ¥ M %5 2m i B ik B A8 % Jig R 32 2
EH(NGAL) & Clq BRAA N A TR AR B RMmMLHaERNIA, A 9BRHEIHTEFTRIFER
2018 408 oy S 4 4 R gm B 50 B T BAAE Bkom Bom B 65 ) Rk B AR A 150 4 64 16 R T AT, 3 4T SCr.
Sur,CysC.NGAL & Clq #&® .4 F vk LiIAF 2R fe ko0 A T F 8 km Bomag b bracek . PR AL A &
A I AN £ F, R O FHEARTRES F B FH Sur KF SCr K P CysC KPR E
HE G L RIUEF A (UACR) \Clq K& NGAL KPR R & T LB km B 5 Ak S, 23 A A%
HFEEL(P<0.05); FIBABEREL K DRELENBRT LEBRARES P EREE. ZFH A%
i FE L (P<0.05), 48 % 48 4r £ F el BF, CysC 4 B 2L s & & Sur AL, L F CysC S izt M2 & T
Cl1q.NGAL.SCr % Sur, 2 F ¥ H % it 3 &L (P<0.05), 4B%£ 3547 2 ISl o . Clq+ CysC # B 2L 48 %
% .SCr+NGAL 3 4&,Clq+CysC 4B st ¥ W 2 & TS, £ F ¥ A %+ 5 &L (P<0.05) ;M CysC+
NGAL.SCr+Clg % Clq+NGAL 8 2 % F SCr+NGAL.SCr+CysC, £ F ¥ H %3t 5 & XL (P<0.05), 4%
FeAr 3 MBS K A, Clq+ CysC+NGAL % ¥ 2 48 5= & » SCr + NGAL + CysC & 4% ; Clq+ CysC+NGAL,
Clq+CysC +SCr & SCr+Clq+NGAL # ¥ 246 91 2 & F SCr+-NGAL+CysC, 2 F ¥ A % it F & L (P<
0.05), Clq-NGAL 4 CysC+ SCr # | 4 2 4 48 A% W 2 46 3 &, 12 Clq+ NGAL + CysC+ SCr. Clq+
CysC+NGAL.SCr+Clq+CysC & CysCH+Clq #9345 Wi sk fe 20 M) bb 5 £ F ¥ A4+ 3 & L (P>0.05), B Cy-
sCH+Clq % 4F 7+ 4. Clgt NGAL+CysC+SCr £ 3., #£1® Clq.CysC & NGAL B T 81 48 & 5% B 9% 89
5 B4 W M AE AR T SCr.Sur, B Clq B84 CysC 4 & A 4 87 3048 4%,
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Application of combined detection of biomarkers in diagnosis of early diabetic nephropathy
ZHU Qinghong s ZHANG Jicai® . KANG Min
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Taihe Hospital of Hubei University of Medicine ,Shiyan , Hubei 442000,China

Abstract: Objective To investigate clinical value of combined detection of serum creatinine (Scr) , serum
urea (Sur),Cystatin C (CysC), neutrophil gelatinase-associated lipocalin (NGAL) and Clq in patients with
early diabetic nephropathy. Methods The clinical data of 50 patients with simple diabetes mellitus, 65 pa-
tients with early diabetic nephropathy and 150 health peoples were retrospectively analyzed in 2018 in Taihe
Hospital of Shiyan and the levels of Scr,Sur,CysC,NGAL and Clq of all cases were tested. The diagnostic
performance of above indicatores for early diabetic nephropathy was calculated by single and combined tests,
and the differences between groups were compared by one-way ANOVA. Results The male proportion,age,
the levels of Sur,Scr,CysC, urinary microalbumin to creatinine (UACR),Clq and NGAL of patients with ear-
ly diabetic nephropathy were significant higher than patients with simple diabetes mellitus and health peoples
(P<C0.05). The levels of glomerular filtration rate (eGFR) of patients with early diabetic nephropathy were
significant lower than patients with simple diabetes mellitus and health peoples (P<C0. 05). The highest and
lowest diagnostic performances were CysC and Sur when the related indicators were detected separately. The
diagnostic efficiency of CysC were significantly higher than C1q,NGAL and Scr (P <C0. 05). The highest and

lowest diagnostic performances were separately C1q+CysC and Scr+NGAL when the related indicators were
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combined detection for two kinds of laboratory biomarkers. The diagnostic efficiency of Cl1q+CysC were sig-
nificantly higher than other kinds(P<C0. 05). The diagnostic efficiency of CysC+NGAL,Scr +Clq and Clq+
NGAL were significantly higher than Scr+NGAL and Scr+ CysC (P <C0. 05). The highest and lowest diag-
nostic performances were separately Clq+ CysC+ NGA and Scr+ NGAL+ CysC when the related indicators
were combined detection for three kinds of laboratory biomarkers. The diagnostic efficiency of Clq+CysC—+
NGAL,Clg+ CysC—+ Scr and Scr+ Clq+ NGAL were significantly higher than Scr+ NGAL + CysC (P <<
0.05). The combined detection of C1q+ NGAL+ CysC+ Scr had the highest diagnostic performance than oth-
er types. There was no significant difference in the diagnostic performance among Clq+NGAL+ CysC+ Scr,
Clq+CysC+NGAL, Scr+ Clq+ CysC and CysC+ Clq(P >>0. 05). The diagnostic specificity of CysC+ Clq
was higher than that of C1q+ NGAL+ CysC—+Scr. Conclusion The diagnostic value of Clq,CysC and NGAL
in early diabetic nephropathy are better than that of Scr and Sur,and combined detection of Clq and CysC pos-

sess was the better diagnostic performance.
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