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[Abstract] Objective To investigate the clinical value of serum renal function indexes and random urine
microalbumin and urine creatinine ratio (urine ACR). Methods: In this study, the serum urea nitrogen (BUN)
and creatinine (Cr), as well as the values of random urine microalbumin and urine ACR, were collected from
74 patients with early type 2 diabetes (T2DM) who came to our center from January 2023 to December 2023.
Results :The diagnostic performance of random urine microalbumin (mAlb) and urine ACR in the early stage
of kidney disease was much better than that of BUN and Cr, and the difference was statistically significant
(P<0.05). Conclusion: The levels of urine mAlb and urine ACR are significantly increased in patients with
early T2DM in the presence of renal injury, and the combined detection of the two is more conducive to
improving the positive detection rate, which is worthy of being widely promoted and applied in clinical
practice.
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