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Detection of Urine Glucose and Microalbumin in the Diagnosis of
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Abstract: Objective To study the value of urine glucose and Microalbumin in the diagnosis of early renal injury in diabetes. Methods 80 patients with

diabetes who were treated in our hospital from February 2021 to February 2020 were selected as the study group, and 80 healthy people who
were examined in the same period were selected as the control group. Urine glucose and urine microalbumin levels were detected in all the
selected patients, and the pathological diagnosis results were taken as the gold standard to analyze the diagnostic effects of urine glucose alone,
urine microalbumin alone and urine glucose combined with urine microalbumin on early renal injury in diabetes. Results The levels of urine
glucose and urine microalbumin in the study group were (3.84 + 0.77) mmol / L and (27.15 % 5.74) mg / L respectively, which were significantly
higher than those in the control group (2.26 + 0.56) mmol / L and (16.87 + 3.53) mg / L, with statistical significance (P<0.05); taking pathological
diagnosis as the gold standard, among the 80 patients with diabetes, 62 patients with early renal injury, accounting for 77.5%. The diagnostic
sensitivity, specificity and accuracy of urine glucose combined with urine microalbumin were 95.16%, 94.44% and 95.00% respectively, which
were significantly higher than those of urine glucose alone (51.61%, 83.33%, 58.75%) and urine microalbumin alone (45.16%, 72.22%, 51.25%)
(P< 0.05). Conclusion In the diagnosis of early renal injury in diabetes, urine glucose combined with urine microalbumin has high clinical diagnostic
value, high sensitivity, specificity and accuracy, and has clinical application value, which is worth promoting.
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