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Evaluation detection of urinary albumin in patients with type 2 diabetes mellitus
Luo Xiaomei s Liao Yong” , Tan Qian ,Yang Ruibin ,Liu Xiaolu
(Department of Clinical Laboratory .Chongqing Corps Hospital of Armed Police Force ,Chongqing 400061 ,China)

Abstract : Objective To evaluate the value of urinary albumin detection in patients with type 2 diabetes mellitus. Methods 171
patients with type 2 diabetes mellitus were enrolled, whose 24 h urine for detection of UAER were collected,as well as random urine
and morning urine. Rapid semi-quantitative urinary albumin-specific dipstick and ACR were applied in the detection for each urine
specimen. The 24 h UAER was measured as golden standard to generate ROC curves and evaluate AUC for each method. Results
(1) The correlation coefficient was 0. 918 (P<C0.01) between ACR in the morning urine samples and random urine samples,it was
0. 896 (P<C0.01) in the morning urine samples and UAER,and it was 0. 874 (P<C0.01) in the random urine samples and UAER.
(2) The area under the ROC curves of ACR in the random urine specimens and the morning urine specimens was 0. 902 and 0. 896,
respectively. There was no statistical difference between these two groups. The area under the ROC curves of semi. quantitative uri-
nary albumin-specific dipstick in the random urine specimens and the morning urine specimens was 0. 824,0. 805, respectively, low-
er than that of ACR(P<C0.01). (3)The ACR discriminator value for microalbuminuria by ROC curve analysis was 2. 86 g/mol for
men, 3. 88 g/mol for women, 3. 45 g/mol for all. Conclusion Measurement of ACR in random urine samples is a reasonable method
with simplicity and accuracy for the detection of albuminuria in patients with type 2 diabetes mellitus.
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