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The value of serum protein electrophoresis combined with 24 h urinary total
protein in the diagnosis of diabetic nephropathy
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Abstract: Objective To investigate the feasibility and value of serum protein electrophoresis combined
with 24 h urinary total protein in the diagnosis of diabetic nephropathy (DN). Methods A total of 102 DN pa-
tients treated in the hospital from November 2015 to November 2017 were selected as the experimental group
and 78 healthy subjects undergoing physical examination in the hospital as control group. The experimental
groups were divided into three subgroups:stage [l group (NT),stage [V group (NF) and stage V group (ND)
according to different stages. The blood and urine of two groups were collected, serum protein electrophoresis
and 24 h urinary total protein were quantified. The levels of serum albumin (ALB),a,-globulin, a;-globulin,
Bi-globulin, B,-globulin, y-globulin,24 h urine protein (PRO) and the change of indicators in two groups were
investigated and compared. Results The values of a;-globulin,a,-globulin, B,-globulin and PRO in the experi-
mental group were significantly higher than those in the control group,while ALB was significantly lower than
that in the control group,and the differences were statistically significant (P<C0. 05). There was a statistical
difference between NT group, NF group, NI group and control group in ALB , a;-globulin, a,-globulin , 8,-
globulin and PRO,and the differences between the four groups were also statistically significant (P<C0. 05).
As the disease progressed, ALB decreased and «,-globulin,a;-globulin .8, globulin and PRO increased. The ar-
ea under the ROC curve of ALB,a-globulin,8,-globulin and PRO in different stages of diagnosis of DN were a-
bove 0. 5,and the differences were statisticall significant (P<C0. 05). Conclusion The combination of serum
protein electrophoresis and 24 h urinary total protein can be used clinically to evaluate the stage,prognosis and
guidance of DN.
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150. 0 mg/24 h,
1.3 it b3 Gt o dr R gt 2= 5k SPSS
23.0 Bit, IHREEREL T4 TR XA 5 0 R4
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20 5 ALB(%) - BREA) e BREAD  BERER(%)  REREA  yEREME(%) PRO(mg/24 h)
Xt B 2H (n=68) 63.0+2.2 3.9+0.6 9.3+2.0 5.840.7 4.6+1.0 14.54+2.6 42.3+15.7
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3 i ®

P JEE AR S AT 22 4 HE S 5 P 0 IR A R A 4R £
LR ACIAS E i FE Pl 3] 1 B A9/ . DN
FEE TR TR IR A 545 A B A A Y 3L T
B A IS 5 HE PR R 2 R 1 AL OKF R
A AR AR T IR (A A Y X X — 260 T
PRICHIKF RIS T DN & B2 50y B A &
S ML B VKA S — A R L
TR T B R R 0 A8 AR N 2 R ML R
45 ALB o -BRE H oo BRE . B-BRE H B3R K
FUR y-BRE Y BRI AN B Il A AR kG
I e BRI A BT 88 JE A LT N B v-BREE B B
TR S SR . T 24 h R B E B W]

ARSI s 58 2 2 1 B 9 25 2RI 0 o AT A AR e SR A
TG B 28 2 5 ik, — Al 4 B P G

AR AR - BRE oo BRE BBk
HE DN PRO BY{E Y 82 = T B2 L m ALB W) 2
FAR T X R (P<C0. 05) ok — 2 X AN [R) 43 3019 175
Rz 25 R F T, X B L T4 L IV 2 DA S VA 4
) ALB o - BREE H o BREE H BBk H UL & PRO
G R E R BEA ST E L (P<
0.05) fH Bi-3kEHH vy EREA LK ER LRI ¥ E
M(P>0.05), M ALB 7 DN 5 # H /&5 2 A% Y it
Jo o I >IN = VI 0 003K EE T oo BREE T LB
BRE 1 LA S PRO DN 45 10 i i ZARAY 0T 24 - V>
V>, X ATREE B T REE DN i 1, &
BB R 1 R R A B R s 48 M il B K T
BEAC I ZE AL B IR 4k k1 1 51 R B B AR AL s
AN b R A RS RE L B AE N RIS A A A A
e &S B /NERUE S D RE P R A S EUR
RN a B, Z58REE 11L& PRO 1A WT B I i — 4%
5 R ER N ST ARG (g5 A — S, T IS W
i Bl B 00 1 OO 0 B R R DRV R I AR
B-BREA Y « BREAF UK SHZ F I B A T HUR
EHEEN T, ALB.« BREH BB E B & PRO
TEiZ2 W DN S[R3 01 i) ROC il 267 T AR 34 2 25 K
FhrES % T (P<<0. 05) ., ULEHIZ 25 48 bR 76 12 7
DN S HOR sy Wi A s 2% M. TENC-
ER 51 il dds 85 R B L R 2R
e X T8 E B IS 2 A SR R HEN S
HAMNH .
4 & it

MYEHE S 24 h BREGE B 724X DN
12 W 5 VAL 2 A 0 N R 003 A R KRS
24 h JREE A AT A ZOH T DN e 43 91 &% 15 oF
fli X TS DN B EWIBIT B A SHE M E. 7l 78 In
PR epE ) I

2% 3k

(1] Bt myE MR R DRI E R C- i & A 7E 2 BUAE IR 975
e Ktk Kk e R AR ORI 9 [T dR il S % e i 5 IR R
2016,23(7) :770-772. CF 658 2824 TD)



. 2824 -

ElRbhES R

£ 2018 4F 11 A% 39 %% 22 # Int ] Lab Med,November 2018, Vol. 39,No. 22

ferent revascularization strategies for patients with acute
myocardial infarction with lesions of multiple coronary ar-
teries after primary percutaneous coronary intervention
and its economic evaluation [ J]. Zhonghua Wei Zhong
Bing Ji Jiu Yi Xue,2015,27(3):169-174.

(2] W B XUPE, 2 50 42, 45 o0 i iz g 5 Lk 25 iR
I 05 = SE O A8 R BT R e PR 23 A T 1. Hh R
W BE2f 4, 2015,18(5) . 770-774.

[3] GUO C,ZHANG S,ZHANG J,et al. Correlation between
the severity of coronary artery lesions and levels of estro-
gen, hs-CRP and MMP-9[J]. Exp Ther Med,2014,7(5):
1177-1180.

[4] SONG Y,GU H-D, HE Y,et al. Role of IL-6 polymor-
phism on the development of cardiovascular events and
coronary artery disease in patients receiving hemodialysis
[1]. Genet Mol Res,2015,14(1) :2631-2637.

(5] wAR B2 200 ML 2 20 2 - A0 I A8 0 2% 250 4
Z 5y o R E PR A A g R B 2. L LA BE 2 W A
TR E L] ARG B R 4% A5, 2012, 33(21) : 710-725.

(6] sk#E . &-F, k2, 4. PCL 5 Jk #8905 22 i JB 5 7 K
PCT A fa [ PR LI 1. 1 PR O i 58 6 2% 35, 2013, 7(3) : 209~
211.

[7] CHOITJ,KOH Y S,LIM S,et al. Impact of percutaneous
coronary intervention for chronic total occlus-sionin non-
infarct-related arteries in patients with acute myocardial
infarction (from the COR EA-AMI-Registry) [J]. Am J
Cardiol,2016,117(7) :1039-1046.

[8] GERSHLICK A H,KHAN J N,KELLY D J,et al. Ran-
domized trial of complete versus lesion-only revasculariza-
tion in patients undergoing primary percutaneous coronary
intervention for STEMI and multivessel disease:the CvL-

PRIT trial[J].J Am Coll Cardiol,2015,65(10):963-972.

[9] ZEiRs2. 2. RIEW R Y 5 505 BkooR £ 5 He i) £
[ 0 I 9 2 BEJ . 2016, 37(3) : 219-224.

[10] Wbk, B2, 28R, 45, 5.0 18 3 5 IR 3l Tk 26 9 vk i 52
B AT JE R 0 C RN B A AN 2 6 ARk ],
e [ ) Pk A Ak 4= 75 . 2015,23(1) :59-63.

[117] 2= F 8, 5r 4R Wkl . 5. HCY.DD 5 hs-CRP 4§42 1k
6 b5 76 568 0 9 12 W 0 (B I B0 [T 0. v [ S 58 32 W
2016,20(4) :646-649.

[12] Ex. EHEM. PCIA & M4 B L 1L-6,1L-10, CRP
IR AL B 7 SCLT DL BE 2 PRAFSE . 2016, 33(8) 1 41-46.

(137 #H AT 4T B F, 0 .45, 3 miRNA K C & H
Xt 2k AR B K LA AR P CT R S5 AE #1955 748 3 2 52 0 1
I PRAFFEL]. o [ 4540 I IR 5 2016,32(7) - 174-181.

[14] WEW, £, kA3, hs-CRP F1 1L-6 3l 25 28 16 5 g
KR A B BUE A JG R AE A DB X [T ). E R R
2 2014,5(27) :3567-3569.

(157 ZR i 70 e - AR, 55 75 A W0 390 ) ok B B 5 6 4 5 e o0
95 K g M IR T 4 3% 0 A L0 . o0 il I 4 96 2% 7%, 2016, 35
(7):551-553.

(167 FBAGME B SCUR - 96 Yt L 2. #a 8 C W 8 (5 d 0 3%
FWFFEHE L) ]. 0 i 3 R A e 24 24 3K, 2017, 26 (2) : 225-
227.

C17] BRVE . I3 98 E PR 76 56k .0 5 B6E e oy 458 B2 B 1) 390 0 40
BT, op [ G PR A= 24 75,2015, 17(9) : 41-43,

(18] VL~FHb, SR, £ R ME. 55, 4R 5.0 5 MR 3 M3 hs
CRP,IL-6 /K-F 5 AR PE R BES e R LT Il R,
2012,52(5) :49-51.

(197 JE % B2 ik 4 [ L %5 B & 51k 20k 0 U P8 %
Je IR R B FE I IR 2 B I AR 9 [T . 4R 42 W 2 H - 2%
#,2017,5(2):98-102.

Cfscfe B 19 .2018-04-20 &8l H #:2018-07-10)

CEAE55 2819 )

(2] H5R. eSWBURLIR & 5 2R B0 PUIA 7 08 TR 1k 3 3 K i 1)
G RBFZE LT B2 %) 55 I K . 2017,32(2) :296-299.

(3] WAl , £ 5t B I8 3, 5. 2 UM PR ' 9 g 10 O L 4
MEREOM XA bRic %58 5k K. 2017, 24
(2):183-188.

(4] 2o, BLRIVGIHIE G /N4 s 25 8 O Sh s T &M —
AR R R IR T RN g L) . AN Y 5
K ,2017,32(1) ;42-45.

(5] FAW. X0, 4 A 3B 48 00 & H K TE i 5 06
PRANAE L. [ B R 30 I 2 4% 75 . 2016, 37(17) :2389-2391,

[6] DE ZEEUW D,REMUZZI G,PARVING H H,et al. Pro-
teinuria,a target for renoprotection in patients with type 2
diabetic nephropathy:Lessons from RENAAL[J]. Kidney
Int,2004,65(6) :2309-2320.

L7] G HGE0 . & 5% 389, 45 4 25 1 A Uk 40 A1 B0 X 22 g
9o (9 12 WO (B L0 . DR AN 52 36 PR 4% e 7, 2012, 11(13)
1020-1022.

[8] B file, stilbe £t AW 45, 55, 2048 bn R I 76 4% PR 55 o 1A
T e Al R (L) 1. AR 30 S0 98 43 B 55 16 IR . 2016, 23(5)
551-553.

[9] JIY,WU Z,DAI Z,et al. Fetal and neonatal programming
of postnatal growth and feed efficiency in swine[]J]. J
Anim Sci Biotechnol,2017,185(04) :764-778.

[10] TENCER J.BAKOUSH O, TORFFVIT O. Diagnostic
and prognostic significance of proteinuria selectivity in-
dex in glomerular diseases[]]. Clin Chim Acta,2000,297
(1/2).73-83.

Cficfe B 1 .2018-04-24 &8l H #:2018-07-14)



