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Value of combined detection of Cys-C,HbAlc,GA and U-mAlb/Cr in diagnosis of
early renal damage in patients with type 2 diabetes mellitus
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Abstract ; Objective
(HbA1c),glycosylated albumin(GA) and urine-microalbumin/creatinine (U-mAlb/Cr) in the diagnosis of early renal damage in the

To investigate the value of the combined detection of cystatin C (Cys-C), glycosylated hemoglobin
patients with type 2 diabetes mellitus(T2DM). Methods 158 cases of T2DM were selected as the patients group and divided into 3
groups according to the urine albumin creatinine ratio(UACR) ; non-diabetic nephropathy (DN) group (group A),early DN group
(group B) and the clinical DN group (group C) ,other 50 cases of healthy people were chosen as the control group. Cys-C, HbAlc,
Cys-C,HbAlc and

GA levels had statistically significant differences between the patients groups and the control group (P<C0. 01). The statistical

GA,U-mAlb and Cr were detected and the relationship among the determination results was evaluated. Results

differences also existed among the three patients groups. The linear correlation regression analysis showed that Cys-C, HbAlc and
GA were positively correlated with UACR (P<C0. 01). Conclusion Cys-C,HbAlc and GA have abnormal expression in T2DM,and

are closely related with the course of the disease,so the combined detection of Cys-C, HbAlc and GA has important diagnostic value

in early diagnosis,treatment and prognosis of diabetes and its complications.
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