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Abstract
cystatin C(CysC) ,amyloid A (SAA) and type 2 diabetic kidney disease (DKD). Methods: A total of 58 patients with
DKD admitted to the Department of Endocrinology of Dfeng Hospital , Chaoyang District, Shantou City from January

Objective: To investigate the correlation between urine albumin to creatinine ratio (UACR) , serum

2021 to January 2024 were retrospectively included as the DKD group, and 42 patients with simple type 2 diabetes
mellitus (T2DM) admitted to the hospital during the same period were selected as the T2DM group. Basic data, routine
laboratory indexes (urea nitrogen , uric acid and glomerular filtration rat) and levels of UACR,SAA and CysC in the two
groups were collected, and the related factors of DKD occurrence and the diagnostic value of UACR, SAA and CysC in
DKD were analyzed. Results: Urea nitrogen, uric acid, UACR,SAA and CysC in DKD group were higher than those in
T2DM group , eGFR was lower than those in T2DM group (P<0.05). SAA, CysC, UACR, eGFR, urea nitrogen and uric
acid were all independent influencing factors of DKD occurrence (P<0.05). The AUC of UACR combined with SAA
and CysC for DKD was 0.960, which was higher than that of single diagnosis (P<0.05).Conclusion: UACR, SAA and
CysC are closely related to the occurrence of DKD. The combined prediction of UACR, SAA and CYSC is of definite
diagnostic value.
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