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[Abstract] Objective To investigate the diagnostic value of cystatin C combined with urinary microprotein
in patients with early diabetic nephropathy (DN). Methods From March 17, 2015 to March 6, 2018, 90 DN
patients in Hezhou Hospital of Traditional Chinese Medicine were selected as the subjects (DN group). According
to the duration of the disease, the patients were divided into a long disease course group (duration > 10 years) and
a short disease course group (duration < 10 years), 45 cases in each group; another 45 healthy persons who took
physical examination in the same period as in the DN group were assigned in a control group. The levels of Cys C,
urinary microalbumin (mALB), urinary o 1-microglobulin (& 1-MG) and urinary  2—microglobulin ( 2-MG) were
detected by latex enhanced immunoturbidimetry, and the differences in the results of above indexes in the two groups
with different disease courses were compared. Results Compared with the control group, the levels of Cys C,
mALB, a 1-MG and B 2-MG in the long and short disease course DN groups were significantly higher [Cys C (mg/L):
1.87+0.26, 1.434+0.23 vs. 0.82+£0.23, mALB (mg/L): 57.24 £19.43, 36.47+16.26 vs. 12.43£5.46, o 1-MG
(mg/L): 15.32+2.74, 12.64 £ 1.82 vs. 5.72 + 1.34, B 2-MG (mg/L): 0.85+0.32, 0.39 +£0.24 vs. 0.11 £ 0.06, all P <
0.05]. The levels of Cys C, mALB, o 1-MG and B 2—MG in DN patients with long course group were significantly
higher than those in the short course group [Cys C (mg/L): 1.87 £0.26 vs. 1.43 £0.23, mALB (mg/L): 57.24 £19.43 vs.
36.47+16.26, o 1-MG (mg/L): 15.32+2.74 vs. 12.64+1.82, B 2-MG (mg/L): 0.85+0.32 vs. 0.39+0.24, all P <
0.05]. Conclusion The duration of patients with diabetic nephropathy is directly proportional to the levels of
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Cys C and urinary microprotein. Therefore, the detection of Cys C combined with urine microprotein can be used as a

reference index in the clinical diagnosis of early DN.
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