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The Diagnostic Value of Combined Detection of Urinary Microalbumin/Creatinine Ratio,
Urine Routine and Serum Creatinine in Early Diabetic Renal Injury
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Abstract: Objective To explore the diagnostic value of combined detection of urinary microalbumin/creatinine ratio (ACR), urine routine and serum
creatinine (Scr) in early renal function injury of diabetes.Methods From January 2021 to April 2022, 100 patients with diabetes mellitus and renal
function injury admitted to Jingdezhen No.l People’s Hospital were set as the text group, and 100 patients with normal renal function were selected as
the control group. ACR, urine routine [urine protein (PRO)] and Scr level were detected and compared between the two groups. According to the level
of urinary microprotein, the text group was divided into group A (14 cases, 20 mg/L<urinary microprotein <50 mg/L), group B (44 cases, 50 mg/L<
urinary microprotein <300 mg/L), group C (23 cases, 300 mg/L<urinary microprotein< 1000 mg/L) and group D (19 cases, urinary microprotein>1000
mg/L). The diagnostic value of combined detection of ACR, urine routine and Secr in early renal function injury of diabetes was analyzed.
Results The ACR and Scr level of the text group were higher than those of the control group, and the positive rate of PRO in urine routine was
higher than that of the control group (P<0.05). There were significant differences in ACR and Secr between the control group and group A, group B,
group C and group D (P<0.05), while the positive rate of urine routine PRO only appeared in group B, group C, group D and group A, there was no
significant difference in the positive rate of urine routine PRO between the control group and the group B, group C, group D, group A (P>0.05). The
sensitivity (0.835) and specificity (0.712) of combined detection of ACR, urine routine and Scr in early renal function injury of diabetes mellitus were
higher than those of single detection (ACR: sensitivity 0.786, specificity 0.645; urine routine: sensitivity 0.631, specificity 0.538; Scr: sensitivity
0.724, specificity 0.687) (P<0.05).Conclusion The combined detection of ACR, urine routine and Scr has high diagnostic value for early renal injury
in diabetic patients, which is helpful for early identification of renal injury in diabetic patients.

Key words: Diabetes mellitus;Early renal injury;Urine microalbumin/creatinine ratio;Serum creatinine;Urine routine

BRI (diabetes mellitus, DM) AIGIRH WACH B, 518 S DIRESH5 , 4k 110 BObE PRI B 956 (diabetic
PEBR , R RS i MR A vT 804 B Ui 4 52 kidney disease,DKD), & DM B&EA ML WK T
R EINA, BFFEHE P, DKD J@ AT 38 B, B Rl
W ARIRYT B, HR IS W 5B g% I
(R R (1984.1-), 53 VTPESIBRA, AR, EFsm, & SOIEACERRIGICHE U, X DM AR A I it
NS AR TR AR R ELEE L, MIENE (serum creati-

127



36 B 7T

o 2023 4 4 A

Journal of Medical Information

L= SEFEN Vol. 36 No.7

Apr. 2023

nine, Scr) 5 FR & FN B D REASIN F I H , B A
VETRTHR A AR S5 DL A (H AU MEAIG, %o B0
Diseti oIt TCBARK IR, BT, REE K
B HIE AL 4 25 E 19 K/DOQI F8 R 3L, i IR i A
E F/WLET L {8 (albumin creatinine ratio, ACR) W
T DM B E 1 e b, DAY 20 S Bepl
RSSO . fEIL, ABFRES A 2021 4F 1 H -
2022 4F 4 H AR A — N R EE BSOS i IR
PR DhReI 0 B8 5 B D RE IE HRE R & R IF o
5,02 ACR JRH LS Ser BE-AHE I X IR 0
B DIREI IS W E, 85 R BT an T o

1 /RS HE

11—k 2021 45 1 A -2022 4F 4 F 5t4E4H
H— N R EEBEUA Y 100 FiE PR 1 B T ae i 7 2
FHWCOREGA, UL s 2 BUBE PR, 55 55 i,
245 ) A 21~86 %, T (63.09+13.11)
% o MR PRI FACE 53R A 4H(20 mg/L<
PRIV 11 <50 mg/L)14 1] \B £H(50 mg/L<JRi#
1 <300 mg/L)44 1] .C 20 (300 mg/L< bR i
1 <1000 mg/1.)23 il \D £ (R {2 1>1000 mg/L.)
19 . X35 I APRIE : OFF B W RIS bR e
Qs I R SE L s BRI HER S8 URFE R HERR
b : O L RS D Re A 4 (e R 8 M 2 18
PR R B QI IR B S 25 QPR IRk
e R A ™ H R R A o 55 LATRII 100 41 2
AEIE H B IR BB AT IR, B 49 ], % 51§l 4F
W4 31~84 %, SEIJAERS (54.68+10.31) % . X BEZH )
AP : QUK 8583 s @ T B D fig 50 e o
QTCUA IR R GEI s @RI FZER 58 URAEFE I, HE
BRbRIE : OURETFORAS 42 QI 01 F B s 25 ) sk
EEAREE . R 5 BRI ARG A, 22
SIGE2EE X (P>0.05) B30 17 . A2 B B
BRI B, T A 2R A B A H A RS 5 &

121 Bl 7= i 224 B 3 T8 R R A 2 ME ik
M3 m) 5P BRIE (10 ml), Hodr, MR FEA 25
LA PR (3000 r/min, 10 min) B , 5% 01 a8
IR FE AUS800 4 H s A= AL 43 AT A3GHEAT Ser I 5E o
FRUGFEAR TN 53R Wi 453, — 17 >K FH Mejer—7001 4= F 3
FRUBAR 2253 BT AN 58 PR BRI, 322 R PR AR 1
(PRO ) ZE PEA I — 1 28 85 0543 5 J5 (3000 1/min,
5 min) HCETEW, 0k & /R FF AUS800
4 A S A A TS DL v 2 R IR R IMMAGE 800
RERE B U T GHEA T IR WLEF (UCH) 5 PR B 1 8
(UmAIb) KM, 7154 ACR {E(ACR=UmAIb/UCr).
122 2% 5 ACR IEHZ%1{H: B1E<2.5 mg/mmol,
M <3.5 mg/mmol ;Ser IE% S % {H: B 57~
111 pmol/L, & 41~81 pmol/L.

1.3 MEHEhr BRI 5 X BRAL Y ACR R H HL
5 Ser KV, AFRRMEREABHE(AB.C.D 4R
ACRJRE MY Ser /K. 43041 ACRRH B Ser
T2 Wb R s 3 Th e 400 1) R AR 5 R 5
, %2R E TAEREMZE (ROC), KR K
Youden ¥8%k, REULRBUE LS, JHitEHE
ROC th& FIFA(AUC),

L4 Giil2a 7 SR SPSS 21.0 #F gk 47 54 4b
R VORI DL (xes) o, 1L I0) FLARAT ¢ 4G5, 14K
TR [n( % )RR , AL AT xR, P<0.05 3%
HESAGIFE L,

28R

2.1 A SXT IR ACR ., JRE LS Ser 7KF L
RIGAL ACR Ser /K FXF BRAL, HIRH L PRO
PH: % T3 BRZH (P<0.05), L3 1

2.2 AN RIS R B E T ACR JRE S Ser /K-
tbie XTHEZHS A 20 B 41 .C 41.D Zi (Al ACR.,
Scr, 25 H G it247E L (P<0.05) ; i JR# ¥ PRO FH
PEAHSBIAE B 2H .C 2H D 41, A 2H 5 % R4 (0 ki

BREFE L PRO PHMEF AL, 22 RS T L (P>0.05),
1.2 Jrik W3 2,
F1 KA SXRAR ACRUREME Scr /KF L[ xxs,n(%)]

25 n ACR(mg/mmol ) PR FL PRO BAPE Ser( pwmol/L)
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