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Diagnostic significance of the joint detection of serum CTGF and urine B,-MG detection in early diabetic nephropathy
Zhou Limin
(Department of Clinical Laboratory ,Zengcheng Traditional Chinese Medicine Hospital s Zengcheng ,Guangdong 511300, China)

Abstract: Objective To study the diagnostic significance of the joint detection of serum CTGF and urine 8,-MG detection in
early diabetic nephropathy. Methods 107 patients with type 2 diabetes mellitus were divided into the normal group(35 cases) , mi-
croalbuminuria group(35 cases) and clinical albuminuria group(37 cases) according to the urine albumin excretion. 40 healthy peo-
ple who received physical examination were selected as the control. Serum CTGF, BUN, SCr, UAER and urine g,-MG level were
Serum CTGF and 3;-MG of in
patients with diabetic nephropathy were higher than those without diabetes(P<C0. 05). CTGF and B,-MG were positively correlated
with UAER in DM patients(»=0. 761,0. 533, P<C0. 05). ROC areas of joint detection was 0. 937 and higher than the detection a-

lone. Conclusion CTGF and 3,-MG are sensitive indicators to diagnosis early stage clinical diabetic nephropathy. The joint detection

measured in each group. The results of the test in each group were complared and analyed. Results

can have more practical value,which has a preferably prompt effect on the progression of the disease.
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