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Abstract : Objective
MG) , urine beta 2-microglobulin (UR2-MG) , urine microalbumin (UmAlb) combined detection for diabetic nephropathy (DN).
Methods

group) were enrolled,and another 50 healthy people served as control group. Automatic biochemical analyzer was employed to de-

To investigate the clinical diagnostic value of serum homocysteine(Hcy) , serum beta 2-microglobulin(Sp2-
230 cases of type 2 diabetes in which 100 patients without complications (diabetic group), 130 patients with DN (DN

tect serum Hey and creatinine,automated chemiluminescence analyzer was used to detect S2-MG and UB2-MG, Glycated hemoglo-
bin cytometry was adopted to measure glycosylated hemoglobin Alc(GHbAlc). Positive rates were compared among serum Hcy,
SB2-MG, UB2-MG, UmALlb detection and sensitivity, specificity,accuracy, positive predictive value and negative predictive value were
Serum Hey, GHbAlc, creatinine, S2-MG, UR2-MG and UmAlb concen-
trations of patients in DN group were significantly higher than those in the diabetic group and the control group (P<C0. 01).

compared between individual and joint detection. Results

Difference of serum creatinine concentration showed no statistical significance between the diabetic group and the control group(P>
0.05) sand differences of remaining indicators’ concentration in the diabetic group were significantly higher than those in the control
group(P<C0. 05). The positive rate of Hey,SR2-MG, UB2-MG and UmAlb combined detection in the diabetic group was 23. 00%. In
DN group, the positive rate of the four indicators combined detection was 95. 38 % , with 84. 67 % ,84. 35% for specificity and posi-
tive predictive value,respectively,and 95. 38% ,89. 64 %,95. 49 % for sensitivity,accuracy and negative predictive values, respective-

ly. Conclusion Serum Hcey, S2-MG, UB2-MG and UmAIlb combined detection has important value for early diagnosis of DN.
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