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Abstract: Objective

predict the renal histological lesions for screening the best clinical test combination. Methods

To investigate the value of laboratory testing in kidney diseases and to assess whether these marks can
The main clinical data, pathological
types and laboratory examination indexes in 117 patients with renal biopsy in our hospital from December 2010 to March 2014 were
collected and graded according to the WHO renal pathological classification standard and the Katafuchi semi-quantitative score
standard classification ( [ , [ . [ll . V) . The differences in serum CysC,urine NAG, urine alpha 1-MG, urine mAlb and 24 h urine
total protein (24h-UTP) level were compared among the various groups and their relations with the glomerulus was analyzed; the
correlation and the statistical significance of each index in different groups was analyzed. Results NAG,alpha 1-MG and CysC had
statistical differences between in the grade [V group and the grade | , Il . [l groups (P<C0.05),24h-UTP and mAlb had significant
correlation in reflecting the kidney diseases (#=0.565,P=0.000); NAG and alpha 1- MG also had significant correlation in reflec-
ting renal tubular interstitial disease (r=0.509,P=0.000). Conclusion The detection results of various detection indicators when
rising to a certain height can be used for judging the progression of the patients clinical and pathological condition,illustrating the
serious condition of illness; at the same time according to the correlation among the indexes and the detection efficiency, three indi-
cators of Cys C,mAlb,alpha 1 - MG are screened out for conducting the combination detection, the detection efficiency could be

greatly improved.
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