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Diagnostic value of urine albumin excretion rate and UACR on early dia-
betic kidney disease
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[ Abstract] Objective:To explore the diagnostic value of urine albumin excretion rate (UAER) ,urine albumin creatinine ratio
(UACR) , creatinine (Cr) and blood urea nitrogen (BUN) on early diabetic kidney disease (DKD). Methods:The clinical data of 122
inpatients with type 2 diabetes mellitus (T2DM ) were retrospectively analyzed. According to whether the patients were diagnosed as
early DKD, they were divided into 42 cases in DKD group and 80 cases in T2DM group. Another 80 subjects with physical examination
during the same period were enrolled as control group. The baseline data, glucose metabolism indicators [ fasting plasma glucose
(FPG) , glycosylated hemoglobin ( HbAlc) ],lipid metabolism indicators [ triglyceride (TG) ,total cholesterol ( TC) ,low-density lipo-
protein cholesterol (LDL-C) ] and renal function indicators [ UAER, UACR, Cr, BUN, estimated glomerular filtration rate (eGFR) ]
were compared among the three groups. Multivariate Logistic regression analysis was used to explore the factors affecting the onset of
early DKD,and receiver operating characteristic curve (ROC curve) was drawn to explore the diagnostic value of indicators with statis-
tical significance in multivariate analysis on early DKD. Results: There were no statistical differences in the gender,age,body mass in-
dex, smoking history and drinking history among the three groups (P >0.05). The duration of diabetes mellitus in DKD group was lon-
ger than that in T2DM group (P <0.05). The levels of FPG,HbAlc,TG and LDL-C in DKD group and T2DM group were significantly
higher than those in control group (P <0.05) ,and the HbAlc level in DKD group was significantly higher than that in T2DM group
(P <0.05) ,but there was no statistical significance in TC among the three groups (P >0.05). The UAER and UACR were significant-
ly higher in DKD group and T2DM group than those in control group (P <0.05),and the DKD group than the T2DM group (P <

0.05) ,but there were no statistical differences among the three groups in terms of Cr,BUN and eGFR (P >0.05). Multivariate Logistic
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regression analysis showed that UACR and UAER were independent risk factors for the onset of early DKD (P <0.05). The areas un-

der the ROC curves of UAER and UACR in the diagnosis of early DKD were 0. 968 and 0. 890, respectively. Conclusion: UAER and

UACR have good diagnostic value on early DKD,but Cr and BUN may not change significantly in patients with early DKD.
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K1 3H—RABERK

215 B/# Y (%) EIER (kg/m®)  BEIRGIRAR (4F) WS (%) KIS (%)
DKD %4 (n=42) 25 (59.52)/ 17 (40.48)  53.58 +6.42 25.04 +2.02 4.98 £2.27 20 (47.62) 17 (42.50)
T2DM 41 (n =80) 49 (61.25)/31 (38.75)  52.05 +8.76 24.76 +2. 65 4.16 1.85 31 (38.75) 29 (36.25)
%2 (n =80) 44 (55.00)/36 (45.00)  51.93+7.25 24.55 +2.28 - 25 (31.25) 21 (26.25)
/F/ Al 0. 670 0.708 0. 588 2. 148 3.216 3.614
P At 0.715 0.494 0.556 0.034 0.200 0.164
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DKD 4 (n =42) 7.92+1.84" 9.35+1.66"" 1.62+0.59~ 4.78 £1.26 3.89+0.71"
T2DM #H (n =80) 7.63 £1.52~ 8.05+1.94" 1.57 £0.64~ 4.75 £1.31 3.78 +0.83 "
XFHEZH (n=80) 5.08 +1.06 5.52 +0.54 1.12 +£0.43 4.46 £1.02 3.35+0.62
F 18 82.876 109. 045 17.249 1.542 10. 293
P {4 <0.001 <0.001 <0.001 0.216 <0.001
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DKD 4l (n =42) 84.26 +21.85 6.08 £1.35 97.01 £40.97°%  63.60 +35.02** 124.76 £29.95
T2DM £ (n =80) 79.72 £25.57 5.82+1.74 25.92 +8.53 " 18.10 £6.50 128. 84 £35. 62
X B4 (n =80) 77.85 +23.06 5.59+1.62 14.48 £4.18 14.92 +4. 46 134.35 £32.76
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UAER  0.968  0.022  <0.001 0.000~1.000 45.8 mg/24h 0.881 0.988

UACR 0.890  0.041  <0.001 0.810~0.970 31.75 mg/g  0.833  0.988
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