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和
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对
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的诊断效能尚需进一步研
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综上所述#在
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逐渐升高#血清
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与
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的发生(发展有关'

因此#联合检测血清血清
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对早期
_R

的诊断(以及

评估糖尿病肾损伤程度具有重要意义'但两者是如何在
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疾病的进展中相互作用尚需进一步探讨'
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