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The role of biochemical test indexes in early diagnosis of diabetic nephropathy

Liling Guo
Xingtai First Hospital (The First Affiliated Hospital of Xingtai Medical College) Xingtai, Hebei

[ Abstract] Objective To explore the effect of biochemical test indicators in the early diagnosis of diabetic
nephropathy. Methods A total of 80 patients with early diabetic nephropathy admitted to the Endocrinology
Department of our hospital were selected as the research subjects (observation group), and the treatment time was
from January 2020 to December 2021, and 80 healthy people who underwent physical examination in our hospital
during the same period were selected as the research subjects (observation group). Reference object (control group).
Biochemical tests were performed on the included subjects in our hospital, and urine routine tests were also
performed on the patients in the observation group. The disease detection rates of the two testing methods were
analyzed, and the differences in the levels of biochemical indexes were compared between the two groups. Results
The diagnosis rate of biochemical test was higher than that of urine routine test (P<0.05). The subjects in the
observation group were urine retinol-binding protein (Retinol-Binding Protein, RBP), f2-microglobulin (f2-Micro
globulin, P2-MGQG), urine microalbumin (Micro-albumin urine, MAU), urine immunoglobulin Protein
(immunoglobulin, Ig), C-reactive protein (C-reactive protein, CRP), serum cystatin (Cystatin C, CysC),
glycosylated hemoglobin (glycosylated hemoglobin, HbAlc), serum creatinine (Serum creatinine, Cr) levels were
all high in the control group (P<0.05). Conclusion The levels of biochemical indexes in patients with diabetic
nephropathy will change significantly, and the biochemical test indexes have high accuracy in diagnosing the
disease and are worthy of promotion.
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