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Clinical significance of urinary mALB,RBP and CysC and their combined detection
in early diagnosis of type 2 diabetic nephropathy”
HE Caiyun ,ZHOU Shaoxiong ,SHEN Yongjian ,ZOU Lin, HUANG Lishan

(Department of Clinical Laboratory ,Foshan Municipal Second People’s Hospital , Foshan,Guangdong 528000, China)
Abstract : Objective To investigate the application value of urine microalbumin(mALB) ,retinol binding protein(RBP) and cys-
tatin C(CysC) and their combined detection in early diagnosis of type 2 diabetic nephropathy(DN). Methods Ninety-two inpatients
with DN (DN group) and 90 people undergoing the physical examination(control group) in our hospital from June 2014 to Decem-
ber 2015 were collected. Urine mALB,RBP and CysC were detected in all subjects and detection results were analyzed statistically.
Results The levels of urine mALB,RBP and CysC in the DN group were significantly higher than those in the control group,the
differences all had statistical significance (P<C0. 05). Among 3 indicators, the positive rate of urine mALB for detecting DN was
highest (94. 57 %) , while which of 3-index combined detection was 97. 83% ,and significantly higher than that of single detection,
the difference was statistically significant(P<C0. 05). The sensitivity, specificity, positive predictive value, negative predictive value
and Youden index of 3-index combined detection were all higher than those of single index. The ROC curve showed that AUC of u-
rine mALB for diagnosing DN was 0. 732, the diagnostic cut-off value was 43. 58 mg/L, AUC of urine RBP was 0. 685, the diagnos-
tic cut-off value was 1. 47 mg/mL, AUC of urine CysC was 0. 701, the diagnostic cut-off value was 1. 42 mg/L,while AUC of com-
bined detection was 0. 928. Conclusion Urine mALB,RBP and CysC are better indexes reflecting renal injury. Their combined de-
tection will increase the positive rate, sensitivity and specificity for diagnosing DN. So monitoring the levels of urine mALB, RBP
and CysC has an important significance to diagnosing the occurrence and development of DN early renal injury and prevention, treat-
ment and delaying progress of DN.
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