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The diagnostic value of combined serum RBP,Cys-C and hcy tests in the early diabetic nephropathy
Gao Haifeng' ,Qiao Fen* ,Wang Jing'
(1. Department of Clinical Laboratory ;2. Department of Pediatrics ,
Central Hospital of Baoji City,Baoji.Shannxi 721008 ,China)
Abstract; Objective To investigate the diagnostic value of combined serum Retinol Binging Protein(RBP), cystatin C(Cys-C)
and Homocysteine(Hcy) tests in the early diabetic nephropathy(DN). Methods According to the diagnostic criteria of diabetes and
the results of 24 h urinary albumin excretion rate(UAER) ,88 cases with simple diabetic(simple diabetic group),76 cases with early
DN (early DN group),94 cases with end-stage DN(end-stage DN group) and 100 cases of healthy people(control group) were en-
rolled in the study. The levels of serum RBP and Cys-C were measured by latex enhanced turbidimetric immunoassay and serum
The serum RBP,Cys-C and Hcy levels in the

early DN group showed no significantly difference compared with the control group(P>>0. 05) ; the serum RBP,Cys-C and Hcy lev-

Hcy was measured by rate method. The test data were statistically analyzed. Results

els in early DN group were significantly higher than those in simple diabetic group(P<Z0. 01) ; the serum RBP,Cys-C and Hcy levels
in end-stage DN group were significantly higher than those in early DN group(P<C0. 01). The three indicators increased as the dis-
ease continued to progress. Conclusion The combined serum RBP,Cys-C and Hcy tests diplay high sensitivity in the diagnosis of
early DN, which could indicate the progress of pathological changes earlier and more accurately.
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