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Diagnostic Significance of f2-MG, RBP, UAlb Combined with ACR
in Early Diabetic Nephropathy*
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Abstract: Objective To investigate the value of B2 microglobulin (B2-mg), retinol binding protein (RBP), urinary microalbumin (UAlb) and urinary
microalbumin/urinary creatinine (ACR) in the auxiliary diagnosis of early diabetic nephropathy (DN). Methods 102 patients with DN admitted to our hospital
from January 2021 to June 2021 were selected as the observation group, 50 patients with simple diabetes were selected as the control group and 50
healthy subjects were selected as the healthy group during the same period. Blood and urine were collected to detect the levels of $2-MG, RBP, UAIb and
ACR, and the differences among the three groups were compared, and ROC curves were drawn to analyze the clinical value of f2-MG, RBP, UAIlb, ACR and
combined detection in the diagnosis of DN. Results The levels of B2-MG, RBP, UAIb and ACR in the observation group were (1.2920.42)mg/L, (12.83+1.32)
mg/L, (201.86+42.25)mg/L, (42.84+4.42)mg/gCr. It was higher than that of control group [(0.32+0.11)mg/L and (5.65+1.15)mg/ L L, (22.31-2.12 mg/L),
(12.65-1.25) mg/gCr], health group [(0.15-0.02 mg/L), (3.52-0.42 mg/L), (10.25-1.52 mg/L), (4.56-0.52) mg/gCr], There was statistical difference (P<0.05).
The ROC curve showed that the area under the curve of $2-MG, RBP, UAIb, ACR and combined detection diagnosis DN were 0.717, 0.770, 0.756, 0.814
and 0.972, respectively, and the combined detection had the highest diagnostic value. Conclusion 2-MG, RBP, UAIb and ACR are of high value in the early
diagnosis of DN, which is convenient for early identification of kidney injury and targeted treatment.
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B3 B2-MG(mg/L) RBP(mg/L) UAlb(mg/L) ACR(mg/gCr)

WZR4H(n=102) 1.29+0.42 12.83+1.32 201.86%42.25 42.8414.42

$EBA(N=50) 0.32+0.11 5.65+1.15 22314212  12.65+1.25

{BRE4H (n=50) 0.15£0.02  3.52%0.42 10.25£1.52 4.561+0.52

F 307.344 1414.572 959.984 2933.322

P <0.001 <0.001 <0.001 <0.001
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1EAR AuC 95%Cl REBE $BRE HBRE
B2-MG  0.717 0.611-0.824  0.67 mg/L 0.620 0.716
RBP 0.770 0.674-0.866  9.14 mg/L 0.740 0.775
UAlb 0.756 0.653-0.858  89.65 mg/L 0.620 0.755
ACR 0.814 0.722-0.905  26.58 mg/gCr 0.680 0.814
B&1m 0.972 0.944-1.000 0.920 0.971
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