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Diagnostic value of the urinary albumin on the early renal impairment at various periods WANG Chao-ying (De part-
ment of Clinical Laboratory . Huili County People’s Hospital s Sichuan 615100,China)
[Abstract] Objective

phropathy at various periods and its diagnostic value on the early renal injury of type 2 diabetes patients. Methods

To explore the microalbuminuria (u-MA) change of patients with type 2 diabetic ne-

We collected consecutive 3-day morning urine, postprandial urine, random urine and 24-hour urine of diabetic ne-
phropathy patients group(n=27)and the health of the control group(n=30) for -MA detection. Results The urina-
ry albumin excretion and secretion peak of diabetic patients was postprandial urine(61.7 & 26.5 mg/L) ,followed by
morning urine(58. 9+ 23.5 mg/L)and 24-hour urine(56. 6 =13. 2 mg/L),and the three were significantly higher
than that of random urine(37.2 =+ 21.4 mg/L)(P<C0.05),and the result of urinary albumin in different times had
larger difference,especially the random urine CV=757. 5%. Postprandial urine, morning urine and 24-hour urine ac-
counted for 42. 9% ,39. 9% and 23. 3% ,respectively. There were significant differences in each period of urinary al-
bumin between diabetic nephropathy patients and the control group(P<C 0. 05). Conclusion Multiple detection on

the content of postprandial urine and morning urine albumin can improve early renal damage diagnosis on patients

e 2

with type 2 diabetes.
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