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Abstract:Objective To investigate the clinical value of urine k light chain, ) light chain,immunoglobulin
G and transferrin in the evaluation of early renal injury in diabetes mellitus. Methods From June 2019 to Sep-
tember 2021,61 diabetic patients (observation group) and 50 healthy subjects (control group) admitted to the
First Affiliated Hospital of Air Force Medical University were selected as the research objects. According to u-
rine microalbumin,the observation group was divided into non-proteinuria group and proteinuria group. The
levels and positive rates of urine k light chain, X light chain,immunoglobulin G and transferrin in each group
were compared,and the value of each index in the diagnosis of early renal injury was evaluated. Results The
positive rates and detection levels of urine k light chain,A light chain,immunoglobulin G and transferrin in the
observation group were significantly higher than those in the control group (P <C0. 05). The positive rates of A
light chain,immunoglobulin G and transferrin in the proteinuria group were significantly higher than those in
the non-proteinuria group (P<C0. 05). The receiver operating characteristic (ROC) curve analysis showed that
the area under the curve (AUC) of urine k light chain,A light chain,immunoglobulin G and transferrin in the
assessment of early renal injury were 0. 813,0. 847,0. 933 and 0. 946, respectively, with high sensitivity and
specificity. Conclusion Urine k light chain,urine X light chain,immunoglobulin G and transferrin have impor-
tant clinical value in monitoring and predicting the occurrence and development of early renal injury in diabetes
mellitus.
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