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A IRFEFR AT RIS HH 2R, 3T 45 FE AR Bl S 156 G A G s W B i Wrsie . R R
BB 4] Cys-C. B 2-MG . JR ACR /K- i i 6 0 B 45 4 Aon) B4 ( Cys-C (mg/L) : 1.27 £0.02
F 1.11£0.04, 1.06£0.05, B 2-MG (mg/L.):3.19£0.13 H 2.40+0.10,1.20+0.19, JR ACR (mg/g):33.25+0.15
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28.57%. 0.00%, JR ACR : 88.57% Lt 45.71% . 2.86%, Bk & i M : 94.29% b 54.29% ., 11.43%, 34 P<0.05).
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[Abstract] Objective To study the diagnostic value of serum eystatin C (Cys-C), B 2-microglobulin (8 2-MG)
and urine albumin/creatinine ratio (ACR) for early diabetic renal injury. Methods The patients with diabetes
admitted in Heyuan City Yuancheng District People's Hospital from January 2022 to May 2023 were chosen as research
objects. The patients were assigned to early renal injury group (35 cases) and non-early renal injury group (35 cases).
During the same period, 35 healthy checkups were set as control group. Serum levels of Cys-C, 3 2-MG and urine ACR
were detected. The levels and positive detectable rates in each group were compared, and the diagnostic efficacy of each
indicator individually and jointly for diabetic renal injury was analyzed. Results B 2-MG, Cys-C and urine ACR
levels in early renal injury group were lower than those in non-early renal injury group and control group [Cys-C (mg/L):
1.274+0.02 vs. 1.11£0.04, 1.06 £0.05, B2-MG (mg/L): 3.194+0.13 vs. 2.40£0.10, 1.20 £ 0.19, urine ACR (mg/g):
33.25£0.15 vs. 26.45+0.13, 12.05+2.11, all P < 0.05]. The positive detectable rates of 2-MG, Cys-C and urine
ACR in early renal injury group were lower than those in non-early renal injury group and control group (Cys-C: 82.82%
vs. 40.00%, 5.72%, B 2-MG: 85.71% vs. 28.57%, 0.00%, urine ACR: 88.57% vs. 45.71%, 2.86%, combination:
94.29% vs. 54.29%, 11.43%, all P < 0.05). The diagnosis accuracy, sensitivity and specificity of combined examination
were higher than those of B 2-MG, Cys-C or urine ACR. Conclusion The combined examinations of urine ACR,
serum Cys-C and 3 2-MG are clinically proven to be effective for the diagnosis of early diabetic renal injury.
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B 2-MG 52.86 37.14 22.86
JR# ACR 58.57 65.71 28.57
AR 64.29 100.00 40.00
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