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Diagnostic value of HbAlc,BNP,uRBP,uTRF in early diabetic nephropathy”
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Abstract: Objective To explore the diagnostic value of glycosylated hemoglobin (HbAlc), brain natri-
uretic peptide (BNP) ,urinary retinol binding protein (uRBP) and urinary transferrin (uTRF) for early diabet-
ic nephropathy (DN). Methods A total of 104 patients with type 2 diabetes who were admitted to the hospital
from May 2017 to May 2020 were selected as the research objects. According to the urine albumin-creatinine
ratio (UACR), patients were divided into normal UACR group (UACR<C30 mg/g) and mildly elevated
UACR group (UACR 30—300 mg/g). In addition, 52 healthy people took physical examination during the
same period were selected as the control group. The levels of HbAlc,BNP,uRBP and uTRF of all the subjects
were detected. Receiver operating characteristic curve (ROC curve) was used to analyze the diagnostic value of
4 indicators individually and in combination for early DN. Results The levels of UACR, HbAlc, BNP, uRBP
and uTRF in the mildly elevated UACR group were higher than those in the normal UACR group and control
group,the levels of UACR,HbAlc,BNP,uRBP and uTRF in the normal UACR group were higher than those
in the control group,and the differences were statistically significant (P <C0. 05). ROC curve analysis results
showed that the area under the curve (AUC) of HbAlc,BNP,uRBP and uTRF in the diagnosis of early DN
were 0. 705,0. 822,0. 794,0. 792 respectively. The AUC of the 4 indicators combined detection was 0. 951,
which was higher than that of HbAlc, BNP, uRBP and uTRF alone. Conclusion The combined detection of
HbAlc,BNP,uRBP and uTRF has high diagnostic value for early DN and can be used to guide clinical diagnosis.
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