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[ Abstract] Objective To explore the changes of serum Hcy,Cys C,whole blood HbA1C and urine 8,-MG lev-
els in diabetic nephropathy(DN) and their application value for the early diagnosis of DN. Methods 166 outpatients
and inpatients with type 2 diabetes mellitus(T2DM) in our hospital from Jul. 2012 to Jun. 2014 were selected and
divided into the diabetes mellitus(DM) group and the early DN group;contemporaneous 50 healthy people of physical
examination were selected as the healthy control group(NC). The levels of serum Hey,Cys C,BUN,Cr,whole blood
HbAI1C and urine 8,-MG were detected and the detection results were compared. Results The various observation
indexes except Cr in the DM group and early DN group were significantly higher than those in the NC group, with
statistical differences(P<C0. 05) ;the other observation indexes except HbA1C in the early DN group were increased
compared with the DM group,the differences had statistical significance(P<C0. 05). The positive detection rates of
serum Hey,Cys C,urine B,-MG and whole blood HbA1C in the DM and DN groups were 24. 0% ,30.2%,21. 9%
and 74.0% ,and 51.4% .60.0% ,52. 8% and 88. 6% respectively, moreover the positive detection rates of the com-
bined detection of the four indexes were much higher and reached 89. 6% and 97. 1% in the DM and early DN
groups. The above four indexes had the higher diagnostic efficiency for early DN, and their areas under ROC curve
were 0.914,0.812,0. 804 and 0. 978 respectively. Conclusion ~Serum Hcy, Cys C, urine 3,-MG and whole blood
HbA1C could be good indicators reflecting the early renal function injury in the DM patients,and the joint detection
of these four markers could have an important clinical significance in the early diagnosis of DN.
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