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[ Abstract |

o, — microglobulin( o, -MG) and C-reactive protein( CRP) in patients with early diabetic nephropathy. Methods 139

Objective To investigate the diagnostic value of urinary albumin/urinary creatinine ( UAlb/UCr) ,

patients with suspected DN were enrolled in this study. Urinary albumin/urinary creatinine ( UAlb/UCr) ,a,-microglob-
ulin(a;-MG) and C-reactive protein( CRP) of the patients were measured by immunoturbidimetry assay. The single di-
agnosis and the joint diagnosis of DN were compared with the final pathological diagnosis. Results The pathological di-
agnosis of 139 cases of suspected patients showed that 136 cases were positive and 3 cases were negative. We choose the
pathological diagnosis as gold standard. The sensitivity, specificity , accuracy , positive predictive value and negative pre-
dictive value of the joint diagnosis by the three indexes were 99.26% ,66. 67% ,98. 56% ,99.26% ,66. 67% respec-
tively, of which the sensitivity, specificity ,accuracy higher than the single diagnosis by UAlb/UCr,a,-MG or CRP. Con-
clusion The joint diagnosis by UAlb/UCr,«,-MG and CRP has important significance for early diagnosis of DN, which
shows high sensitivity and accuracy and can be used as effective screening method.
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