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The application value of , microglobulin combined with retinol binding protein in the
diagnosis of early renal injury in AIDS patients

GAO Wei

Heilongjiang Provincial Hospital, Harbin, Heilongjiang 150001, China

Abstract: Objective: To explore the application value of 2microglobulin and retinol binding protein in the diagnosis of
AIDS combined with early kidney injury. Methods: From January 2021 to December 2022, provincial hospital receiving national
free antiviral treatment patients selected 300 patients with AIDS, with 24h urinary protein excretion rate ( UAER ) as the grouping
standard, divided into group A AIDS patients with renal insufficiency 106 cases and group B simple AIDS patients 194 cases, then
120 patients in the same period as group C. The levels of urinary 2 microglobulin ( 2-MG ) , retinol binding protein ( RBP ) and
UAER were tested in the three groups of subjects, the correlation of urinary 2-MG, RBP and UAER were analyzed, and the efficacy
of 2-MG, RBP and the combination diagnosis of early kidney injury in AIDS was compared. Results: Urinary 2-MG, RBP and
UAER levels in group A were higher than groups B and C, and group B level was higher than group C ( P<0.001 ) . Urine 2-MG and
RBP were all positively associated with UAER (r=0.881, P<0.05; r=0.869, P<0.05) . The ROC curve analysis showed that
the diagnostic value of urinary 2-MG and RBP combination to test for early kidney injury in AIDS was higher than that in each single
test. Conclusion: The combination test of urinary 2-MG and RBP in AIDS patients has high sensitivity, low missed diagnosis rate
and high clinical diagnostic value.
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