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Early diagnostic value of serum Hcy and urine TRF, IgG,alMG,NAG
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Abstract: Objective  To investigate the early diagnostic value of serum homocysteine (Hcy), urinary
transferrin (TRF) ,urinary immunoglobulin G (IgG) ,urinary a 1-microglobulin («1MG) and urinary N-acetyl-
B-D-glucosaminidase (NAG) in the early diagnosis of diabetic nephropathy (DN) in type 2 diabetes mellitus
(T2DM). Methods A total of 99 patients with T2DM admitted to the hospital from January 2015 to Septem-
ber 2019 were selected and divided into T2DM group (59 cases) ,early DN group (EDN group,21 cases) and
DN group (19 cases) according to the level of urinary microalbumin; 25 healthy subjects in the physical exam-
ination center of our hospital were collected as the NC group. The clinical manifestations, physical examina-
tion,incidence of diabetes mellitus and its complications,serum Hcy and urine TRF,IgG,alMG,NAG and in-
fluencing factors were analyzed retrospectively,and compared with those of NC group in the same period. The
differences were analyzed and the working characteristic curve (ROC curve) was drawn. Results Compared
with T2DM group and NC group,serum Hcy,IgG,al MG and TRF levels in EDN and DN groups were signifi-
cantly increased,urine TRF in DN group was further increased than that in EDN group.urine NAG was only
increased in DN group. The area under ROC curve (95%CI) ,sensitivity and specificity of serum Hey,urinary
NAG.IgG,alMG and TRF were 0. 755(0. 670 —0. 828),65. 00% ,83. 30% ;0. 654 (0. 555—0. 744),67. 70% ,
66.20% ;0. 960(0.903—0. 988),83. 80%,95. 90% ;0. 792(0. 702—0. 865) ,74. 20%,78. 30 % ;0. 841 (0. 757 —
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0.905),67.70% and 97. 00% ,respectively. The area under ROC curve of combined detection of urine IgG and
TRF was 0. 968(0. 914—0. 993) , the diagnostic sensitivity was 87. 10% ,and the specificity was 93. 20%. Con-
clusion Serum Hecy,urine a1 MG and NAG are helpful in the diagnosis of DN. The combined detection of uri-

nary TRF and IgG can improve the diagnostic efficiency of DN,
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