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Diagnostic value of UACR,urinary RBP and serum PAPP-A for renal injury in patients with GDM
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Abstract:Objective To investigate the diagnostic value of urinary microalbumin to urinary creatinine ra-
tio (UACR), urinary retinol-binding protein (RBP) and serum pregnancy-associated plasma protein A
(PAPP-A) for renal injury in gestational diabetes mellitus (GDM). Methods A total of 118 pregnant women
with GDM admitted to the department of obstetrics of the hospital from January 2020 to January 2021 were
selected as the research objects. According to the endogenous creatinine clearance rate (Ccr) level,all pregnant
women were divided into non-renal injury group (Cer==80 mL/min, 78 cases) and renal injury group (Ccr<C80
ml./min,40 cases). In addition,50 healthy pregnant women were selected as the control group. The levels of
urinary microalbumin and urinary creatinine were detected,and UACR were calculated. Urinary RBP levels
were detected by latex enhanced immunoturbidimetry. Serum PAPP-A levels were detected by enzyme-linked
immunosorbent assay. UACR, urinary RBP and serum PAPP-A levels were compared among the three
groups. The linear relationship between UACR, urinary RBP and serum PAPP-A levels and renal injury in
GDM was analyzed. The diagnostic efficacy of UACR, urinary RBP and serum PAPP-A for renal injury in
GDM were analyzed. Results The levels of UACR and urinary RBP in the renal injury group were higher than
those in the non-renal injury group and the control group,and the level of serum PAPP-A was lower than that
in the non-renal injury group and the control group,the levels of UACR and urinary RBP in the non-renal inju-
ry group were higher than those in the control group,and the level of serum PAPP-A was lower than that in
the control group,and the differences were statistically significant (P <C0. 05). The results of multiple linear
regression analysis showed that UACR, urinary RBP and serum PAPP-A were linearly correlated with renal
injury in GDM (P <C0. 05). The sensitivity of UACR,urinary RBP and serum PAPP-A alone and in combina-
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tion for the diagnosis of renal injury in GDM were 92. 50%,85. 00% ,47. 50% and 97. 60% respectively,and
the specificity were 98.70% ,100.00% ,97.40% and 92. 00% respectively, AUC were 0. 965,0. 924,0. 744 and
0. 984 respectively. Conclusion In GDM patients with renal injury, UACR and urinary RBP levels are in-
creased,and serum PAPP-A level is decreased. The above three indicators are closely related to renal injury in

patients with GDM,and can also be used in the auxiliary diagnosis of renal injury in GDM, which is helpful to

guide clinical diagnosis and treatment.
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