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Accuracy of urinary microprotein detection in the early diagnosis of diabetic nephropathy
Liu Zheng
( Laboratory of Maojian District People's Hospital, Shiyan City, Hubei Shiyan 442000 )

[Abstract] Objective: To analyze the accuracy of urinary microprotein detection in the early diagnosis of diabetic nephropathy. Methods: 33
patients with diabetic nephropathy from January 2022 to December 2022 were selected as the observation group, and 33
patients with simple diabetes in the same period were selected as the control group. The two groups collected samples to test
cystatin C and urine microalbumin / creatinine ratio, compare the differences between the two groups, and analyze the
diagnostic value of different indicators in screening for diabetic nephropathy according to the test results. Results: The serum
cystatin C and urine microalbumin / creatinine ratio in the observation group were higher than those of the control group (P
<0.05); the sensitivity and specificity of serum cystatin C combined with urinary microalbumin / creatinine ratio were
significantly higher than those of serum cystatin C and urine microalbumin / creatinine ratio ( P <0.05) . Conclusion: The
diagnosis of urinary microalbumin can improve the sensitivity and specificity of the diagnosis, and can be used in the screening
of diabetic nephropathy.
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