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Application value of DD.Fib,Hcy and Cys-C in early diagnosis of type 2 diabetic nephropathy
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Abstract; Objective To investigate the application value of D- dimer(DD), fibrinogen(Fib) , cystatin C(Cys-C) and homocys-
teine(Hey)in early diagnosis of type 2 diabetic nephropathy (T2DN). Methods A total of 226 cases of confirmed type 2 diabetes
were selected and divided into the simple diabetes group(DM, 120 cases)and DN group(126 cases). Other 80 persons undergoing
healthy physical examination people were selected as the control group(NC). The levels of fasting DD, Fib, Hcy and Cys-C were de-
tected. The DN cases were divided into the normal proteinuria (NA group. UmAIb<C30 mg/d), microalbuminuria group (MA,
UmAIb30~300 mg/d)and clinical albuminuria(CP)group(UmAlb>300 mg/d)according to the 24 h urine trace albumin excretion
rate(UmAIlb). Then the relative indexes analysis was performed. Results Compared with the NC group and DM group, the levels of
DD, Fib,Hcy and Cys-C in the DN group were significantly increased,and the difference was statistically significant(P<C0. 05) ;the
levels of DD, Fib,Hcy and Cys-C in the MA and CP groups were significantly higher than those in the NA and NC groups, the
difference was statistically significant(P<Z0. 05) ;the DD, Fib, Hcy and Cys-C levels in the CP group were significantly higher than
those in the MA group,the difference was statistically significant( P<C0. 05). The diagnostic positive rate of combined detection of
4-index DD, Fib, Hcy and Cys-C was higher than that of single index detection, moreover the positive rate was elevated with the re-
nal damage degree increase. Conclusion The combined detection of DD, Fib, Hcy and Cys-C can significantly improve the positive
rate of DN diagnosis and can serve as an evaluation index in early renal damage of DN and disease condition monitoring.
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