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[ Abstract]  Objective  To detect the urine neutrophil gelatinase-related lipid carrier protein
(NGAL) and kidney injury molecule-1 (KIM-1) levels in diabetic kidney disease (DKD) patients with type
2 diabetes mellitus (T2DM) in Tibet and to evaluate their diagnostic value. Methods A total of 150 pa-
tients with DKD who were treated in Changdu Tibetan Hospital from January 2019 to June 2019 were en-
rolled. According to the 24 h urinary albumin excretion rate (UAER) level, these patients were divided into
normal albuminuria (DM1) group, microalbuminuria (DM2) group, clinical albuminuria ( DM3) group,
with 50 cases in each group. And 50 healthy subjects were enrolled as control group. The general data, re-
lated biochemical indicators, urine NGAL and urine KIM-1 levels of each group were compared. Pearson
correlation analysis was used to determine the correlation between urine NGAL, urine KIM-1 with estimated
glomerular filtration rate (eGFR) and 24 h UAER. The receiver operating characteristic (ROC) curve anal-

ysis was used to compare the diagnostic value of urine NGAL and KIM-1 in patients with DKD. Results
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The urine NGAL and KIM-1 levels were higher in DM3 group, followed by DM2, DMI and control group
(all P<0.001). The urine NGAL and KIM-1 were negatively correlated with eGFR (r= -0.798,
—0.845, all P<0.05). The urine NGAL and KIM-1 were correlated with 24 hUAER (r =0.792,0. 821,
all P<0.05). The area under ROC curve of urine NGAL alone in the diagnosis of patients with DKD was

0. 876 ; the area under ROC curve of urine KIM-1 alone in the diagnosis of patients with DKD was 0. 861.
The diagnostic efficacy of NGAL combined with KIM-1 for detection of DKD patients with T2DM was higher
than that of each test alone, and the area under ROC was 0. 914. Conclusion Both urine NGAL and KIM-1

can be used for the early diagnosis and prediction of disease progression of patients with DKD in Tibet, and the

combination detection of two indexes has higher diagnostic value.
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