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Application value of urine TGF-B, and 8-OHdG detection in early diabetic nephropathy "
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Abstract: Objective To explore the application value of urine transforming growth factor-8, (TGF-8,) and
8-hydroxydeoxyguanine (8-OHdG) in early diabetic nephropathy (DN). Methods A total of 120 patients with
type 2 diabetes admitted to the hospital from January to November 2019 were selected as the research objects.
According to the ratio of microalbuminuria to creatinine (ACR) ,they were divided into 3 groups:normal albu-
minuria group (ACR<(30 mg/g) , microalbuminuria group (30 mg/g<CACR<(300 mg/g) and large albuminu-
ria group (ACRZ=300 mg/g). Another 30 healthy people underwent physical examination in the same period
were selected as the control group. The TGF-8,,8-OHdG, ACR,serum creatinine levels and the positive rates
of TGF-B, and 8-OHdG detected alone or in combination were compared. Results Compared with the control
group,the ACR level in microalbuminuria group and large albuminuria group was significantly increased,and
the difference was statistically significant (P<C0. 05). The levels of TGF-8, and 8-OHdG in normal albuminu-
ria group, microalbuminuria group and large albuminuria group were higher than those in control group,and
the levels of TGF-B, and 8-OHdG showed an increasing trend with the increase of albuminuria level,and the
differences were statistically significant (P<C0.05). The positive rate of combined detection of TGF-B, and 8-
OHJG in each group was higher than that of TGF-8, and 8-OHdG alone detection, and the differences were
statistically significant (P<C0. 05). Conclusion Urine TGF-8, and 8-OHdG detection can sensitively reflect
the early renal damage in patients with DN. The combined detection of the two indexes has a certain value in
the early screening of DN and is worthy of clinical application.
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