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Abstract: Objective To study the serum IL-2 and IL4 in the early diagnosis of diabetic nephropathy. Methods The patients were
divided into two groups,patients with diabetic nephropathy (DN group) and diabetic patients( DM group) and control group,60 cases
respectively. ELISA method was used to detect serum IL-2 and IL-4. Results Comparison of groups in gender,age, BMI, SBP,DBP,
there were no significant differences( P >0.05). UCr,SCr in DN group was higher than the other two groups, the differences were statis-
tically significant( P <0.05). The level of IL-2 in patients with DN was significantly lower than that of DM patients and healthy con-
trols ,and the level of IL-4 was higher than that of DM patients and healthy people. When serum IL.-2 and 1.4 as a diagnostic marker of
DN individually, the areas under the ROC curve( AUC) were:0.833 and 0.952( P <0.01). The diagnostic rate was 100% when the
combination of the two at the time of diagnosis. Conclusions The value of application of single biological markers for diagnosis of DN
in clinical diagnosis is lower. However, combined with the biological markers for detection can make up for each other,and improve the

diagnostic accuracy of DN, which contribute to the clinical workers in early detection of DN and provide effective intervention measures,

reduce the mortality rate.
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