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Value of associated detection of urine KIM-1, mALB and B,-MG for the diagnosis of early diabetic renal injury

Yan Jing
(Laigang Hospital Af filiated to Taishan Medical College ,Laiwu, Shandong 271126 ,China)

Abstract : Objective

min(mALB) and B,-microglobulin(g,-MG) for the diagnosis of early diabetic nephropathy. Methods
tes mellitus(T2DM) were divided into DM group(43 cases) without diabetic nephropathy(DN) and DN group(38 cases).

To explore the value of associated detection of urine kidney injury molecule-1(KIM-1), urinary microalbu-

81 patients with type 2 diabe-
Healthy

subjects(45 cases) were enrolled as control group. Urine KIM-1 was detected by ELISA, and mALB and B,-MG were examined by

automatic biochemical analyzer. Results

In all patients with T2DM, urine levels of KIM-1, mALB and 3,-MG were significantly

higher than those in control group(P<C0.01), and in DN group were significantly higher than in DM group(P<C0. 05). The posi-

tive rate of combined detection of KIM-1, mALB and 8,-MG was 93. 8%, significantly higher than that of single test. Conclusion

Urine KIM-1, mALB and 3,-MG might be sensitive indicators of early diabetic renal injury, and combined detection could be more

sensitive,
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