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Urea in the Diagnosis of Early Diabetic Nephropathy

DU Xing — hua, YOU Yun - cai?, FU Sai - giong?
(1) Dept. of Laboratory Medicine; 2) Dept. of Internal Medicine, Yunnan Province Integrative Medicine
Hospital, Kunming Yunnan 650224; 3) Functional Divisions, Kunming Hospital of Traditional Chinese
Medicine, Kunming Yunnan 650011, China)

[ Abstract] Objective To study the value of serum cystatin C (CysC) , serum creatinine (Crea) , and urea
in the diagnosis of early diabetic nephropathy. Methods The Hitachi 7180 automatic biochemical analyzer were
used to detect the contents of CysC, Crea and urea in 75 cases of diabetic nephropathy patients (experimental
group) and 75 healthy persons (normal control group) . Results The contents of CysC, Crea and urea were
significantly higher in experimental group than in normal control group (P < 0.05) . In the experimental group,
there were significant differences in positive rate among CysC, Crea and urea (P < 0.05) , but no statistically
significant between Crea and urea (P < 0.05) . Conclusion Serum CysC detection can reflect the early renal
damage in patients with diabetic nephropathy, and it has important significance in the early diagnosis of diabetic
nephropathy than Crea and urea detections.
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Tab. 1 Comparison of the test results between two groups (X +5)

4 5 n CysC (mg/L) Crea (umol/L) Urea (mmol/L)
SCBGEH 75 1.32 +0.34" 138.6 +24.5" 8.90 +2.36
Xif B 75 0.65 £ 0.26 65.3£25.8 475 +2.47

5384 b, "P<0.05.
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Tab. 2 Comparison of the positive rates of three indicators in the experimental group

e i 5 n FHE () FPER (%)
CysC 75 72 96.0
Crea 75 44 58.7°
Urea 75 41 54.7°

5 CysC He#, "P<0.05.
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