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[Abstract] Objective
type 2 diabetes mellitus(T2DM) and to analyze their combined application value. Methods

Evaluation of ROC curve on prewarning role of multi-parameter to early renal damage in T2DM "

To evaluate the role of multiple laboratory indexes for diagnosing early renal damage in
The T2DM patients with
over 5 years and negative urine protein negative were selected as the TD group and detected serum CYS-C, urine
MAU,B2-MG,NAG and al-MG. The healthy individuals were taken as the control group. The levels of above indexes
were compared between the two groups. The clinical application values of these indexes for diagnosing early renal
damage were evaluated by the ROC curves. Results  The indexes levels in the TD group were higher than those in the
control group, the differences were statistically significant. The ROC curves indicated that the diagnostic values of the
various indexes for T2DM complicating early renal damage were in turn CYS-C, «1-MG,MAU,NAG and f2-MG,and
the areas under curves(AUC) were 0. 984,0. 982,0. 980,0. 969 and 0. 858 respectively. Conclusion The above inde-
xes all can be used as the prewarning of early renal damage in T2DM, but CYS-C, @1-MG and MAU have higher sen-
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sitivity and specificity.
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