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Diagnostic significance of combined detection of 4 urinary trace proteins for early diagnosis of renal
damage of type 2 diabetes mellitus
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(Department of Clinical Laboratory ,First People’s Hospital of Yunnan Province , Kunming,Yunnan 650032,China)

Abstract: Objective
Alb) ., al-microglobulin(Ual-M) , IgG (UlgG) and transferrin(UTRF) for renal damage in patients with type 2 diabetes mellitus
(T2DM). Methods

of 4 proteins were analyzed. Results

To investigate the diagnostic value of combined detection of urinary trace proteins,including albumin(Um-

UlgG,UmAIlb,Uqal-M and UTRF were detected by using with immunoturbidimetry and changes of the levels
Median and range of UmAlb, UlgG, Ugl-M and UTRF in patients with renal damage were
Combined determination of UmAlb, Ual-M, UlgG and UTRF

could be used as sensitive method for the diagnosis of early renal damage in patients with T2DM,and provide reliable proof for mo-

higher than those without renal damage (P =0. 00). Conclusion

nitoring injury extent and observing therapeutic effects.
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