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Bl 3R SRR 69 S PR TR S 2 IR AR ey 64 L4 B %A C 4, 5 #) 3F2 CysC.mALB o fk BGM #4731 52, F 47 3T 1k
SN GER BT HH T, A AF B 2889 Cys C 25 4(3.29% 1.09)mg/ L.(2.86% 1.05)mg/ L, 4a+F C 2864(0.87+ 0.99)mg /
L, AR5, 2 AHAAZHE A BA 28 B2 .C A4 mALB 5% 4 (37.36% 4.82)mg/ L.(36.55% 431)mg/ L. (6.61% 3.84)
mg/LB#GHTAM,CHEGHT AWAMmBL; =416 BGM +,02L A 8% 5, #(634.15% 5524)ug/ L,B 2 H 1k, #(626.92+
48.18)ug/ L, 3 & F C 465(57.12% 11.75)ug/ L;Cys C.mALB . BGM % 8 W 38 47 69 # th & 5 51 4 76.15%.77.69% .72.31%, 71
Cys C.mALB .BGM Bt &4l 64 46 th % % 93.85%, 80 & T 4L E 3474w . B P<0.05, £ B A%t &L, &g 3 CysC,
mALB #= k. BGM #4734 AF 2 ALY s T2 B 51 & A A R Z 004 i & daad T aganibm] S8 8.5,
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ABSTRACT Objective: To investigate the clinical value of CysC, mALB and urine BGM combined detection of early renal damage
in type 2 diabetes. Methods: From November 2010 to June 2013, 130 patients with type 2 chaff in urine treated in Endocrinology
Department of our hospital were selected and divided, according to different levels of fasting blood glucose values , into Group A and
Group B, with 72 cases and 58 cases respectively. 64 healthy people who had physical examination in our hospital over the same period
with similar age, sex and other data were selected as Group C. Respectively, of its CysC, mALB BGM and urine were measured and
compared. Results: The analysis shows that, Cys C of Group A and of Group B was, respectively (3.29%+ 1.09) mg /L, (2.86% 1.05) mg /
L, both increased more significantly than that of Group C (0.87% 0.99) mg/ L, and more obvious in Group A; mALB of the three groups
were (37.36% 4.82) mg /L, (36.55+ 431) mg /L, and (6.61% 3.84) mg/ L, group B than in group A, and highest in Group C; BGM in
Group A was the highest (634.15% 55.24) ng/ L, second in Group B (626.92+ 48.18) pg / L, respectively, and lowest in Group C
(57.12+ 11.75) png / L; Cys C, mALB, BGM and other positive indicators detection rates were respectively 76.15%, 77.69%, and
72.31%, while the Cys C, mALB, BGM joint detection rate was 93.85%, significantly higher than other single-index detection. And P<0.
05, with statistically significant difference. Conclusion: Cys C, mALB and urine BGM joint detection of early renal damage in type 2
diabetes patients with high detection rate, as opposed to a single index detection sensitivity is higher.
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PEHL 2010 4F 11 A % 2013 4F 6 H & [5E 943 W BHIIE By
130 45 2 WM R B3, A M 68 o], &tk 62 fii] AR iR /M 36
&R T8 IR 58.64% 8.79 & TG RAE WY
FFA A TAALUECT 2 BUERIF A IS Wbs e, FEB A
ANTRIRR JEE LI B 401 5 HERR LA™ 5 IR B M 28 A A,
H B R P R . AR S I A A K Sk Lo AL
23 i ISR T 12 mmol / L iy 72 19 A 41, 25 I B 7
7~12 Z [E]f 58 A B 4. PILLAYARRS MM SR Jog i
BL(P>0.05) , HA AT btk o 7 0 B ) H0 7 R e AR g Ak
SIAFGORL S Z ILHCRY 64 A HRE RN C A, S5 AEH%
BAERES.

1.2 Fi&

Ve A2 10 mL 3 250 1 YW T T R L R 2000
t/min BYEEEEPEAT R0 10 min J5, B E SR 25 [F BECK-
MAN-COULTER 7 7] #2 it ff IMMMAGE 4% 5 & 1514 Ji
mALB BGM #A7{5E . VB2 IR TE R4 NE , I 4 mL # ki
J& , 2% F 3000r / min AY%E B 10 min, B 5 RCR FH 6

$5F 33 i BECKMANDXS800 4 [ gl 4 {43 BT 4%t Cys C
HEATINE o DA_EAG A e T AR G RSO b 2 R i 2wl 1Y
Bl =, H 3 :Cys C>115mg /L .mALB> 19.10 mg/L .BGM>
518.0 we/L BRI P
1.3 Grit=abiE

Gt LIS (EE Rl (xt s)Fom . HECRORILGI I
HF(%)Fm K I8 5 A SPSS15.0 #4740, 11
TR 40 A EL AR B 40T, P LUBCR ] LSD-t #5811
BOGRER ) X2 4555, LA P<0.05 1E WA it 2 2 R bRifE.

2 R

2.1 Z#HZiR#F Cys C.mALB B BGM ML R

S SIHTAT AL, A 4L B ALY Cys C P51 (329 1.09)
mg/L.(2.86+ 1.05) mg/L, #i%t T C 4119(0.87 0.99) mg/L, ¥
i TH5 (P<0.05), A 4 T B 41(P<0.05);A 4 B 41 .C 41
[y mALB 43 5 (37.36+ 4.82) mg/L,(36.55+ 4.31) mg/L,
(6.61% 3.84) mg/L, A iRl B 225 Jo 125 L (P> 0.05),C
AUIETF A 4RI B 41(P<0.05); =411 BGM 1, L A 41175,
M (634.15+ 55.24) pg/L,B 4K, 4(626.92+ 48.18)ug/L,
HT C4liy (57.12% 11.75) ng/L, ZERAGIEE L (P<
0.05), A 41 B 412257 B Gei25 5 (P> 0.05), LK 1.

%1 ZAZiX#E Cys C.mALB K BGM &ML R (xt s)
Table 1 Test results of Cys C,mALB and BGM of three groups of subjects ( x+ s)

2851 Groups CysC(mg/ L) mALB(mg/ L) BGM(pg/ L)
A B([M=72) A group(n=72) 320+ 1.0% 37.36% 4.82° 634.15% 5524
B ZH(n=58) B group(n=58) 2.86x 1.05* 36.55+ 4.31* 626.92+ 48.18*
C #(n=64) C group(n=64) 0.87+ 0.99 6.61% 3.84 57.12% 11.75
F 100.031 1040.393 3770.737
P <0.001 <0.001 <0.001

i£:a 5 C A% P<0.05;b 5 B AALL%E: P<0.05
Note:a compared with C group P<0.05 ;b compared with B group P<0.05

2.2 130 Bl & RMEIERAKHE

43Tl T, Cys C . mALB . BGM 45 FHPETE #R AR H 3
A3 5h 76.15% .77.69% .72.31%, 1fif Cys C .mALB .BGM B4
R A H 3 93.85% , B fib o T LA BRFS HRAGTI . 22 A 5
P12 Y (P<0.05), HARILE 2.

2 130 B 2E B EEFRE M H T L

Table 2 The detection rate of all positive correlation index between 130

patients
o 35 (%
InHE Indexes - . C8)
Detection rate(%)
Cys C 76.15
mALB 77.69
BGM 72.31
Cys C.mALB .BGM Bt & &l 93.85

Joint detection of Cys C, mALB and BGM

2.3 & Cys C FER mALB 7K ERYH 4547

A oL S PR B 6 B ML Cys C FiIJR mALB /K F
PEATH S AT & B, P48 45 52 B B A IEAH G (r=0.935, P<
0.05).
3 g

5 PRI B Bl I R 2 2 TR PR R UL A ™ B ) I R
TSI GG A L & B R AR 8, I3 Cys C 1 —
o F /N G IE B I ERERS 11 Fh 3 5 B /ISR e A
R, LT 58 A0 fh/INVE RO R0 i TAEER
H Cys C HBETE R TPl bR, LB /N A BB S 40 i = A=
Cys C, P /INaR T FR R bk s 1L 375 Cys C HeBE FZL P,
HLAEMSHERR MR A JAE IR LIPS 3 AR SN & 1
T, UL, i Cys C REMA R BB /INERIE S 2R o fEAHITF
FEr, A 4181 B 4189 Cys C AT C 41 @ FH55 {0 A 417+
TEINEA i, P<0.05, aHH 2 BUBE NG 45 R, v Cys C 7
B, I BB BRI, Cys C vk B S Wi T ok, ml



+ 4122 -

REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.21 JUL.2014

VIVE g 6 ) 9 B 2248 b5 . FERFSE T, Cys C FHIE AR H 2K
76.15% UEMB—XF 1L Cys C HEA TR, BUBMEATISRA BT R dike .
mALB 1E Al i B /N R I A B/ N O HLAE B/ NVE
U LT-58 2 TR i — ol 28 P 5, DB o i A W/ ek ad
ﬁibn AR B /NE B B3, R mALB %
W WORT DU T R S DRI A2 0 B, TEARITSE
FP, =AY mALB YREEAH L, B s T AL C Hm T A 2R
B 41,P<0.05, UEWIBEE MG N, IR mALB RWiFhe . i
Tk X FL R B 1 s SR ALY Cys C FIJR mALB 7K-F#E47AH
KMk S BR, PRIV AR U ) A9 15 A € (r=0.935,P<0.05), JR
BGM $4 22 U AT VE Sy s W30 v /)N o IR L D RE A2 40 119 B B2 41
PR, FEABEFE T, =21 BGM i, DL A 2R, 4 (634.15+
55.24) g/ L,B #HHUK, M(626.92% 48.18) ng/ L35 T C 4
f(57.12¢ 11.75) pg/ Lo ZRA Geit 5 L (P<0.05) i W, IR
BGM N AT R 5 17 (4 e 1 ke o iz oA i 42y 72.31%,
AT LAAE S ARG B 451 T ) T B B
AW 5T H, Cys C.mALB .BGM I & K5 I A K 3Rl
93.85%, Wl T HABSRIEFRALIN (P<0.05), BLHAXS CysC,
mALB 1}k BGM HEATHE G Ha I XT 2 UM R 7 100 B 40 i 3
HAT R B 3 AR T AR AR N, BB S
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