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Abstract: Objective To study the association between N-acetyl-3-D-glucosaminidase(NAG) and urinary microalbumin(mAlb) ,
B-D-galactosidase(GAL) ,and serum glucose(GLU) in patients with diabetes mellitus(DM). Methods GLU and Malb were meas-
ured by glucose oxidase method and immunoturbidimetry, respectively, lactate (LAC) , D-3-hydroxybutyrate (3-HB) , blood urea ni-
trogen(BUN) , glycosylated serum protein(Fruc) and creatinine(Cr) were detected by enzymatic assay,and NAG and GAL were de-
tected with colorimetry in healthy subjects(control group) and patients with DM (DM group). Results In DM group, NAG was
positively correlated with Malb(r=0. 546, P<C0. 01) ,GAL(r=0. 428, P<C0. 05) and GLU(»=0. 531, P<C0. 01) , while not correla-
ted with Fruc, LAC,p-HB,BUN and Cr(P>>0. 05). Regression equation,Y = —13. 128+1. 896 GLU+0. 207 GAL+0. 084, could
be obtained by taking NAG as dependent variable. In control group,there was no correlation between NAG and Malb,GAL,GLU,

Fruc,LAC,HDB,BUN and Cr. Conclusion Decreasing of serum glucose levels might reduce tubular injury,then reduce the risk of

kidney injury in patients with DM,
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