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Clinical value of four indicators of combined detection
Lai Xin ,Chen Lifang ,Wan Yanbin®
(Department of Clinical Laboratory s People’s Hospital of Longgang District s Shenzhen ,Guangdong 518172 ,China)
Abstract:Objective To explore the clinical application value of the changes in the levels of urine N-acetyl-g-D-glucosaminidase
(NAG) ,retinol binding protein (RBP) ,transferring (TRF) ,and «l-microglobulin (a1-MG) for early diagnosis, forecast and illness
monitoring of type 2 diabetes mellitus (T2DM). Methods According to test result of urinary albumin excretion rate(UAER), 83
patients suffering from T2DM were divided into normal UAER group. early diabetic nephropathy group and clinical diabetic ne-
phropathy group.meanwhile,28 healthy persons were selected into the healthy control group. the levels of NAG,RBP.,TRF,and «l-
The levels of NAG,RBP, TRF,and a1-MG in the normal UAER group,early dia-

betic nephropathy group and clinical diabetic nephropathy group were significant higher than the control group, the differences were

MG were compared in the four groups. Results

significant (P<C0. 05). The four indicators in the early diabetic nephropathy group and clinical diabetic nephropathy group were sig-
nificant higher than those of the normal UAER group. their differences were statistical significant (P<C0. 05). In the clinical diabetic
nephropathy group,the positive rates of the indicators were highest, with NAG 64. 0%, RBP 52. 0%, TRF 72. 0% and «1-MG
76.0%. For both the early diabetic nephropathy group and clinical diabetic nephropathy group, the positive rates in the combined
The combined detection of NAG,RBP, TRF,

and al-MG showed relatively high positive rates,could be taken as the basis for the early diagnosis of diabetic nephropathy.

detection of four items were relatively high, reaching 80. 0% and 96. 0%. Conclusion
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