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Clinical study on combined test of urine glucose and Microalbumin in the

diagnosis of early renal injury in diabetes

Lingling Ye, Qinying Xu
Dongyang Hospital of traditional Chinese medicine, Zhejiang Dongyang

[ Abstract] Objective: To explore the diagnostic value of urine glucose combined with urine microalbumin
test in the early stage of diabetes renal injury. Methods: from April 2021 to July 2022, the researchers of the article
selected the electronic medical record system of our hospital. A total of 60 subjects were selected. They were
divided into groups according to the departments of the subjects. 30 healthy people in the outpatient department
were taken as the control group, and 30 patients with early renal injury in the endocrinology department were taken
as the study group. The subjects of the two groups were tested for urine sugar and urine microalbumin in the
laboratory department of our hospital. The positive detection rate and diagnostic accuracy of the two groups were
compared. Results: the positive rates of urine microalbumin and urine sugar in the study group were much higher
than those in the control group, and the levels of the two indexes were also much higher than those in the control
group (P < 0.05); The diagnostic accuracy of combined test was significantly higher than that of single test (P <
0.05). Conclusion: the clinical diagnostic accuracy of urine glucose combined with urine microalbumin test in the
early stage of diabetes renal injury is higher, which can judge the degree of renal injury of patients, and provide
reference for endocrinologists for follow-up treatment.
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