-+ 192 - FE R - 2R A5 2018 4E 5 H 45 38 #2453 M)

Int J Endocrinol Metab,May 2018, Vol. 38 ,No. 3

PR B R R R S AT AT R

RTE ETE OEAK ETK
(FEZE] W PR i e e SO AR T B i ) 2 2 I PR 2 — O S0 o 6 35 9 FE T R i 14

Mo RIS WG YT 2 08 B A OCHE . H T2 ok 1 8RR /N BRI R EE 5 PP (H
P PR A BUBHEFIRR S PR AN SR, B /N R 307 1 i 5 7K P A I B R o DAL, 3 JLAFRAR 2
WFFEEC ) T HAG DU W R ' o RS0 2 RE R IR A RO AR S ), £ 6 R A A iC 2R L Wiilms
Tumor-1 JEMIE C megalinFllcubilin JFRENG W7 HR 45 & H 1 R Gy RNA SR F R S | b PR 40
BT AR D 4G EA VEESN TR RER .

(k8] WEROw 0 B bR S 12 W
Recent progress on the study of early marker for diabetic nephrophy Zhao Wanxia* , Wang Heting,
Ren Yueqiu, Cui Jingqiu. * Department of Endocrinology and Metabolism, Tianjin Medical University General
Hospiial, Tianjin 300052, China
Corresponding author: Cui Jingqiu, Email ; cuijingqiu@ sina. com

[ Abstract] Diabetic nephrophy( DN) constitutes one of the leading causes of end stage renal disease
(ESRD) and accounts for a significant increase in morbidity in patients with diabetes. Early diagnosis and
treatment is critical in improving patients’ prognosis. Currently, the early screening of DN is based both on
the level of urinary albumin excretion and glomerular filtration rate ( GFR). However, the sensitivity and
specificity of microalbuminuria has been challenged, and high-normal level GFR is difficult to be accurately
measured. Consequently, great efforts have been made in recent years to identify early markers for the detec-
tion of DN and progressive kidney function decline in diabetic patients, including podocalyxin, wilms tumor-1,
cystatin C, megalin and cubilin, liver type fatty acid binding protein ( L-FABP) , urine microRNAs, urine

proteomics, monocyte chemoattractant protein-1( MCP-1) , vitamin D-binding protein( VDBP) , osteoinduc-
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tive factor( OIF) and periostin, etc.
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