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Abstract: Objective  To study the diagnostic value of urinary neutrophil-associated apolipoprotein
(NGAL) ,kidney injury molecule-1 (KIM-1),serum cystatin-C (Cys-C) ,serum creatinine (SCr) and glomeru-
lar filtration rate (eGFR) in patients with early renal injury in type 2 diabetes mellitus. Methods 54 patients
with early acute kidney injury (AKD of type 2 diabetes mellitus admitted to Sihui People’s Hospital from Au-
gust 2016 to February 2018 were selected as AKI group and 50 patients with chronic kidney disease (CKD) as
CKD group. Another 50 healthy volunteers were selected as control group. NGAL,KIM-1,Cys-C, Scr and eG-
FR were detected and compared among the three groups. Results The levels of NGAL,KIM-1,Cys-C and Scr
in AKI group were higher than those in CKD group,and eGFR was lower than those in CKD group,and the
differences were statistically significant (P<C0. 05). The levels of NGAL,KIM-1,Cys-C and Scr in AKI group
were higher than those in control group,and the levels of eGFR were lower than those in control group,and

the differences were statistically significant (P<C0. 05). The levels of NGAL, KIM-1, Cys-C and Scr in CKD
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group were higher than those in control group,and the levels of eGFR were lower than those in control group,
and the differences were statistically significant (P<C0. 05). In AKI group, the levels of NGAL,KIM-1,Cys-C
and Scr gradually increased and eGFR gradually decreased in stage 1,stage 2 and stage 3.,and the differences
were statistically significant (P<C0. 05). The levels of NGAL,KIM-1 and Cys-C in AKI group were positively
correlated with SCr (P<C0. 05). The levels of NGAL,KIM-1 and Cys-C in CKD group were positively correla-
ted with Scr (P<C0. 05) ,and it was negatively correlated with eGFR (P<C0. 05). Course of disease, postprandi-
al blood sugar,KIM-1,Cys-C,Scr and eGFR were independent risk factors for renal injury in type 2 diabetes
mellitus. Conclusion The combined detection of urine NGAL,KIM-1,serum Cys-C,Scr and eGFR in patients

with type 2 diabetes mellitus complicated with renal injury is of great significance in the differential diagnosis

of early renal injury in type 2 diabetes mellitus.
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