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Clinical value of serum RBP,urine KIM-1 and urine NAG in diagnosis and prognosis of diabetic nephropathy
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Abstract: Objective To investigate the clinical significance of serum retinol binding protein (RBP) ,urine
kidney injury factor-1 (KIM-1) and urine N-acetyl--D glucosamindase (NAG) in the diagnosis and prognosis
of diabetic nephropathy value, Methods A total of 260 patients with type 2 diabetes mellitus admitted to a
hospital from January 2017 to January 2019 were enrolled in the study. They were divided into non-diabetic
nephrotic group (#=140) and diabetic nephropathy group (n =120) according to eGFR levels,and then the
diabetic nephropathy group was subdivided into normal proteinuria group according to urinary albumin/creati-
nine ratio (n=52) ,microalbuminuria (7 =35) and a large amount of proteinuria (n =33). RBP was detected
by immunity transmission turbidity,urine KIM-1 was detected by enzyme-linked immunosorbent assay, urine
NAG was detected by colorimetry. Results Compared with non-diabetic nephropathy,serum RBP,urine KIM-
1 and urine NAG were significantly increased in diabetic nephropathy,and the difference was statistically sig-
nificant (P <C0. 05). ROC curve was drawn and serum RBP,urine KIM-1 and urine NAG were found. The de-
tection had certain diagnostic value for diabetic nephropathy (P <C0. 05),and combined detection could im-
prove its diagnostic efficiency. Serum RBP+ urine KIM-1-+ urine NAG had the highest diagnostic efficiency,
and its sensitivity and specificity were 92. 5% and 95. 8% , respectively. Serum RBP, urine KIM-1 and urine
NAG increased in the normal proteinuria group, microalbuminuria group and large amount of proteinuria

group,and the difference was statistically significant (P <0. 05). During the follow-up of half a year, 90 pa-
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tients with diabetic nephropathy had a good prognosis and 30 patients with poor prognosis. Serum RBP,urine
KIM-1 and urine NAG were significantly higher than those with good prognosis. The difference was statisti-
cally significant (P<C0. 05). Taking the prognosis of diabetic nephropathy as the dependent variable, serum
RBP,urine KIM-1 and urine NAG as independent variables for unconditional logistic regression analysis,anal-
ysis of serum RBP,urine KIM-1 and urine NAG were all affecting the prognosis of diabetic nephropathy risk
factors (P<C0. 05). Conclusion Serum RBP,urine KIM-1 and urine NAG are highly expressed in diabetic ne-
phropathy,which is an effective index for judging early diabetic nephropathy and a risk factor for the prognosis

of diabetic nephropathy.
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