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Application of the Microalbumin to Creatinine Ratio in the
Diagnosis of Early Renal Injure of Type 2 Diabetes
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(1) Clinical Laboratory, The Affiliated Hospital of Yan’ an University; 2) Yan’an People’s Hospital, Yan’an
Shaanxi 716000, China)

[ Abstract] Objective To investigate the clinical value of the microalbumin (Malb) to creatinine (Cr)
ratio in the diagnosis of early renal injure of type 2 diabetes. Methods 95 patients with type 2 diabetes from the
division of Endocrinology at Affiliated Hospital of Yan'an University from August to December 2012 were conducted a
qualitative test for urinary protein, and then divided into a positive urinary protein group and a negative urinary
protein group according to the test results. Meanwhile, 30 healthy subjects at the same hospital were taken as the
control group. The contents of Malb and Cr in each group were determined by the Hitachi 7600 automatic biochemical
analyzer. Then, the ratio of Malb/Cr was calculated. Finally, all the results were processed with statistical
treatments. Results The Malb/Cr of diabetics was higher than that of healthy subjects. Also, the Malb/Cr of the
positive urinary protein group was higher than that of the negative urinary protein group. There was significant
difference among the three groups, respectively (P < 0.001) . Conclusion The increase of Malb/Cr suggested
early renal injure, therefore the ratio could be used as a sensitive and reliable diagnostic indicator for early stage
diabetics or nephropathy patients with negative urinary protein test results. This finding is worthy of clinical
application.
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x1 HERBASREA Malb, Malo/Cr b (x=s)
Tab. 1 Comparison of Malb and Malb/Cr between

diabetes group and control group (x +s)

ATl n Malb (mg/L) Malb/Cr
B Rl 95  151.70 £ 149.79™  13.45+18.22"
POpIEESE] 30 164.03 + 184.17 9.12 + 13.68

EXTHEA LR, “P<0.01.
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Tab. 2 Comparison of Malb and Malb/Cr between

positive group and negative group (x +s)

ATl n Malb (mg/L) Malb/Cr
[HM:2H 49  235.14 + 164.13"  63.75+49.91"
WERE 2t 46 242.30 +224.36 82.25+57.76

SrAM4 R, “P<0.01.
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