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Diagnostic value of urinary ZAG, KIM-1 and NGAL in diabetic nephropathy
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Abstract:Objective To investigate the diagnostic value of combined detection of zinc-a-2-glycoprotein
(ZAG) ,kidney injury molecule-1 (KIM-1) and neutrophil gelatinase associated lipocalin (NGAL) in diabetic
nephropathy. Methods A total of 43 patients with simple diabetes mellitus diagnosed in the Huai an First
Hospital Affiliated to Nanjing Medical University from January to December 2018 were selected as the control
group; 77 patients with diabetic nephropathy were divided into two groups according to the ratio of albumin to
creatinine (UACR) in the morning urine samples, the microalbuminuria group (38 cases, UACR 30 — 300
mg/g) and the diabetic macroalbuminuria group (39 cases. UACR>300 mg/g). Meanwhile, 38 healthy people
in the same period were selected as the healthy control group. 24 h urine samples were collected and the levels
of ZAG,KIM-1 and NGAL in urine were detected by enzyme-linked immunosorbent assay. The correlation of
ZAG,KIM-1 and NGAL with biochemical indexes were evaluated,and the diagnostic efficacy of combined de-
tection of the three indicators were analyzed by receiver operating characteristic curve. Results The levels of
ZAG,KIM-1 and NGAL in the urine of diabetic nephropathy patients were higher than those of healthy people
(P<C0.05). The levels of ZAG, KIM-1 and NGAL in urine positively correlated with UACR, mAlb and the
course of diabetes,but negatively correlated with estimated glomerular filtration rate. The diagnostic efficiency
of combined detection of three indicators was higher than that of a single index. Conclusion The levels of
ZAG,KIM-1 and NGAL in urine are of high clinical value in the diagnosis of diabetic nephropathy,and the

combined detection of the three indicators is more effective.
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