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Abstract : Objective To investigate the diagnostic value of serum cystatin C (Cys-C) ,retinol binding pro-
tein (RBP) ,urine N-acetyl-B-D glucosidase (NAG),B-D galactosidase (GAL ) in early diabetic nephropathy.
Methods A total of 132 diabetic nephropathy patients admitted to the hospital from September 2017 to Sep-
tember 2018 were selected as the research cases. The patients were divided into 3 groups according to the lev-
els of urine albumin, the observation group 1 (7 =44) was normal urine albumin, the observation group 2 (n=
44) was microalbumin,and the observation group 3 (n=44) was a large amount of urine albumin; another 44
healthy cases at the same period were selected as the control group. The levels of Cys-C,RBP,NAG and GAL
in each group were compared, and the diagnostic coincidence rate of each index was calculated. Results The
levels of Cys-C,RBP,NAG and GAL in the control group were lower than those in the observation group 1,2
and 3 (P<C0.05); the levels of Cys-C,RBP,NAG and GAL in the observation group 1 were lower than those
in the observation group 2 and 3(P<C0. 05) ;the levels of Cys-C,RBP,NAG and GAL in the observation group
2 were lower than those in the observation group 3 (P<C0. 05). The diagnostic compliance rates of the 4 com-
bined detection of Cys-C,RBP,NAG and GAL in each observation group were higher than those of separated
detection. The diagnostic compliance rates of the indicators in the observation group 3 separated and combined
detection were higher than those in the observation group 1 and 2 (P<C0. 05) ; the diagnostic compliance rates
of the indicators in the observation group 2 separated and combined detection were higher than those in the
observation group 1 (P<C0. 05). Conclusion The levels of Cys-C, RBP,NAG and GAL in diabetic patients
gradually increase with the increase of urinary albumin quantification, and the diagnostic compliance rate of
the separated and combined detection of each indicator in the diagnosis of diabetic nephropathy also increase

with the degree of renal damage.
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