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Abstract : Objective

sC) and urine micro-albumin(mAlb) for the diagnosis and treatment of type 2 diabetes mellitus(T2DM). Methods

To explore the application of combined detection of glycosylated hemoglobin A1(HbAlc) ,Cystatin C(Cy-

56 patients with

definite diagnosis of T2DM were enrolled and detected for HbAlc,CysC,mAlb and creatinine(Crea) before and after treatment of

melbine to monitor the efficacy of treatment. Results

In the whole course of treatment, there was decreasing tendency of levels of

HbAlc,CysC and mAlb, taking the results detected before treatment as baseline (P<C0. 05) ,and incidence of adverse effect was not

significant different(P>>0.05), Conclusion
diabetes.
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HbAlc,CysC and mAlb might be good indexes to reflect early renal damage cased by
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