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Abstract: Objective To study the early diagnosis value of urinary albumin and creatinine ratio(UmAlb/UCr) for renal injures
in patients with gestational diabetes mellitus(GDM). Methods 58 cases normal pregnant women, 66 cases GDM patients and 50
cases of healthy controls were collected in the study. Random urine UmAlb/Ucr, serum Scr and Urea of the each group were de-
tected. Statistical analysis were performed with SPSSI7. 0 statistical software. Results The testing results of the GDM group, the
normal pregnancy group and the control group were as follows, UmAlb/UCr;(12.02416.70), (1.83=%0.50) and (1.86=+0. 45)
Scr:(81.43437.58), (58.344-12.01) and (55. 79410. 04) pmol/L, Urea:(7.7144.38), (4.78=+1.23) and (4. 93+
1. 34) mmol/L. There were significant differences in the comparison of UmAlb/UCr, Scr and Urea among the GDM group, the

mg/mmol,

normal pregnancy group and the control group(P<C0. 01). There were no significant differences in the comparison of UmAlb/UCr,
Scr and Urea between the normal pregnancy group and the control group(P>>0. 05). In the GDM group. the positive rate of Um-
Alb/UCr, Scr and Urea were 39.4%, 25.8% and 22. 7%, respectively. The positive rate of UmAlb/UCr was higher than that of
Scr and Urea in the GDM group, and the differences had statistic significance(P<C0. 05). Conclusion UmAIlb/UCr could be used

as early diagnostic indicator for renal injury in GDM patients.
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