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Serum cystitis C and urinary transferrin and urinary al microglobulin
combined detection in diagnosis of early diabetic kidney disease
QIN Feng ,ZHANG Huili®
(Department of Endocrinology ,A f filiated Hospital of Qinghai
University , Xining ,Qinghai 810001 ,China)

Abstract: Objective  To explore the diagnostic value of serum cystitis C(CysC), urinary transferrin
(UTRF) and urinary ol microglobulin(a1MG) in the diagnosis of early diabetic nephropathy (DKD). Methods
Totally 165 patients with diabetic mellitus treated in the hospital from January 2016 to January 2017 were
selected,and then assigned to diabetic mellitus group (DM group) and diabetic kidney disease group (DKD
group) based on urinary albumin excretion rate (UAER). 83 healthy people were enrolled and assigned to con-
trol group. The level of serum CysC,serum creatinine (SCr) and blood urea nitrogen (BUN) were detected by
automatic biochemical analyzer, the level of UTRF, «1 MG and microalbuminuria (MALB) were detected by
Immunoturbidimetry and then compare the variance in each group. Results Compared with the control group
and DM group,the level of serum CysC,UTRF,alMG and MALB were significantly increased in DKD group
(P<C0.05) ; The level of SCr and BUN in DKD group were increased but had no statistical significance com-
pared with DM group (P>>0. 05). Meanwhile, the positive detection rate of serum CysC, UTRF and «1MG
were significantly higher than SCr and BUN(P<C0. 05). Serum Cys C,UTRF and «1MG showed positive cor-
relation with MALB,SCr and BUN, the level of serum Cys C also showed a positive correlation with o1 MG.
The sensitivity of serum Cys C,UTRF and «1MG combined detection was 92. 9% , which significantly higher
than single maker detection(P<C0. 05). Conclusion The combined detection of serum cystitis C,urinary trans-

ferrin and urinary «l microglobulin have important value in the diagnosis of early diabetic kidney disease.
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(DM #1) 80 ffi], UAER<C30 mg/24 h, H rp 5 ¥ 41

B4k 39 ], E W AE IS (55 +£6. 4) %, (2)DKD 4]
85 il ,UAER 30~ <300 mg/24 h, B ¥ 50 5], &Pk
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Frea &6 i CysCL UTRF ., o1 MG F1E £ 46 0 1 12 W7
e

1.4 it hb# e 8os 0 A ¥ 4 SPSS 20. 0
U HEAT R L T s S Fe %, Wi 4L ia] F R F
e R s 22 4 ) L R O 25 43 B TR LE AR
LSD-¢#6 5 s THHU% KL R (V) Fom, LR o K
55 Lh P<<0.05 HAZSFAHGI¥E L,

2 % ®

2.1 3 #HZiRH MW CysC, SCr. BUN, UTRF,
«IMG & MALB JKF5F tb 5% B4l & DM 40 #
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e 968 - E Rt E #2045 2018 42 4 F % 39 %% 8 # Int ] Lab Med, April 2018, Vol. 39,No. 8

2.4 i3 CysC.UTRF.o1MG L35 5 5 2 K ) %)
# DKD 2 Wi s ee xf b i3 CysC. UTRF Al
«IMG I 45 45 12 W 581 DKD 9 2 8 2 5l ok
60.00% .49. 41% K 62. 35% ; = T 5 H5 16 A 4 I 1

S P AR AL AS A I i R A TR ) 92,90 %0, B B T
FATH ARG . 22 5 A Ge it e L (P<<0.05), L
3= 3,

K2 SHABREETSHRANPEMEERIEL(%)]

215 n CysC UTRF «IMG SCr BUN
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Xf B2 83 1(1.2) 0€0.0) 00.0) 0€0.0) 0€0.0)
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