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Correlation between Urinary ACR and Renal Volume Index in Early diabetes Patients with
Renal Injury
Lingli Yan
Department of Laboratory Medicine, Yuyao People's Hospital

[Abstract] Objective To evaluate the value of renal volume index in patients with early diabetes nephropathy,
so as to establish a new early evaluation index to guide clinical practice. Methods 105 patients diagnosed as
diabetes by the Department of Endocrinology of Yuyao People's Hospital were selected as the experimental
group, and 111 randomly selected outpatients with no renal function and morphology problems as the control
group. Urinary microalbumin/creatinine ratio (ACR) was used as the diagnostic means to verify the diagnostic
value of two—dimensional ultrasound measurement of renal volume and calculation of renal volume index in
early diabetes nephropathy. The renal volume index of the experimental group was higher than that of the
control group, and the difference was statistically significant (P<0.05); ACR is correlated with renal volume
index, and the correlation is statistically significant (P<0.05). Conclusion Two dimensional ultrasound
measurement combined with ACR test is valuable in the early diagnosis of diabetes nephropathy, and it is a
diagnostic method worth popularizing.
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