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The diagnostic value of microalbuminuria in early diabetic nephropathy

ZHANG Zhicheng

( Department of Clinical Liaboratory, Daping Hospital , the Third Military Medical University) :
[ Abstract] Objective : To study the significance of microalbuminuria in the diagnosis of early diabetic nephropathy. Methods: 24 hour
urine a; — microglobulin{ «; — MG) , urine immunoglobulin G( IgG) , urine microalbumin ( MA) and urine transferrin( TRF) in 65 dia-
betic patients and 50 normals were detected by rate immunonephelometery method. Resulzs : The urine MA in 65 diabetic patients was
significantly higher than that in 50 healthy persons (P<O. Ol),and the other three proteins were obviously higher too (P <O.
01) . Conclusion: The urine MA is a good index of the early kidney injury in diabetic patients. The combined detection of urine MA,
a1 — MG, IgG and TRF can improve the early diagnosis of diabetic nephropathy, and these indexes have important value in therapy.
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xRl BRFANMHERNEEANSBENEN (mg/24h)
group n MA . — MG TRF IgG
Control 50 14.55+£7.25 16.24+7.71 2.93+£0.97 7.51+1.92
Diabetes mellitus 65 187.8+95.6~ 97.33+£19.21° 8.65+2.24* 37.22+19.58”

*: P<0.01 VS control group

F2 PERHEEENFHRME RSB (mg/24h)

groups n MA a — MG TRF IeG
Control 50) 11.35+£7.25 16.24£7.71 2.93£0.97 8.01+2.92
DM, 26 22.63:+6.42" 31.86+7.55" 3.92+1.38” 9.33+3.87
DM, 22 115.78£37.65" "7 7% 59.48+12.66" =7 6.71+£2.33*"#% 38.55+13.29* " *~

DM; 17 395.12+76.27**%7

125.31+£30.25" =7

9.87+3.04* %% 84.57+23.71* %

*:P<0.05," " :P<0.01 VS control; * P<0.01 VS DM,
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