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Clinical Value of Joint Detection of Lipoprotein(a) and High - sensitivity C Reactive Protein in Early Diagnosis of Diabetic Nephropathy.
Sun Wenzao, Li Hongling, Fan Lina et al. Department of Endocrinology ,Xiantao First People's Hospital , Hubei 433000 , China

Abstract Objective To investigate the correlation between lipoprotein( a) and high — sensitivity C reactive protein in patients with
type 2 diabetic nephropathy and the clinical value of their combined detection in early diagnosis and prognosis of type 2 diabetic nephropa-
thy. Methods According to the 24 hour urinary albumin excretion rate(UAER) , 120 patients with type 2 diabetes mellitus were divided
into simple diabetes (73 cases) and diabetic nephropathy (47 cases). A control group of health checker (50 cases) were selected. The se-
rum levels of Lp(a) and hs — CRP were detected, the correlation between Lp(a), hs — CRP and UAER was analyzed. Results Com-
pared with the control group, the levels of Lp(a) and hs — CRP increased significantly (P <0.01). Compared with different groups of di-
abetic patients, the levels of Lp(a) and hs — CRP increased with the increase of UAER (P <0.01). The levels of Lp(a) and hs - CRP
were positively correlated with UAER (r=0. 387, P<0.05; r=0.782, P <0.01). There was a significant positive correlation between
Lp(a) and hs — CRP variables (r =0.793, P <0.05). Conclusion Lp(a) and hs — CRP can be used as sensitive markers in the diag-
nosis of early renal damage in type 2 diabetes mellitus. The joint detection has important clinical value in the early diagnosis and prognosis
of diabetic nephropathy.
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