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The clinical apply of urine microproteins in the early diagnosis of diabetic nephropathy
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[Abstract] Objective

damage among diabetic patients. Methods

croalbumin, a;-MG,8,-MG and IgG from 160 patients with diabetic and 50 health controls. Results

To analyze the significance of urine microproteins detection in early diagnosis of renal

Immunoturbidimetry was employed to analyze the levels of urine mi-

Compared to

control groups,the levels of microalbumin,a;-MG,3;-MG and IgG in diabetic patients were significantly higher (P<C

0.01), Among these items,the positive rate of any single or both detection was much lower than combining detection

of all these four items(up to 92%). Conclusion
phropathy.
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