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[Abstract] Objective: To explore the combined application value of biochemical and immunological tests in the clinical diagnosis and

treatment of kidney disease patients, and provide experimental evidence for improving the early diagnosis rate and disease
management effectiveness of kidney disease.Method: 100 patients with kidney disease admitted to our hospital from February
2024 to February 2025 were selected as the research subjects.They were divided into two groups according to whether the
diagnosis and treatment process was combined with biochemical and immunological tests.The experimental group (n=50)
underwent routine biochemical tests combined with immunological tests, including serum creatinine ( Scr), urea nitrogen
(BUN ), glomerular filtration rate ( eGFR ), B 2-microglobulin ( B 2-MG ), immunoglobulin, complement, and other
items; The control group (n=50) only underwent traditional biochemical indicator testing.The positive detection rate,
diagnostic accuracy, and clinical intervention time were compared between the two groups, and statistical differences were
analyzed.Result: The positive rate of disease detection in the experimental group was 92.0%, significantly higher than the 74.0%
in the control group ( x >=5.92, P<0.05); The diagnostic accuracy was 90.0%, which was also better than the control group's
72.0% ( x*=6.56, P<0.05) Immune indicators such as B 2-MG, IgA, and C3 levels have significant discriminatory effects
on different types of kidney disease, improving the accuracy of disease classification.Conclusion: In the diagnosis and treatment
of kidney disease patients, biochemical immune combined testing can effectively improve early detection rate and diagnostic

accuracy, promote clinical intervention timeliness, and have important clinical value for patient prognosis management.This

comprehensive testing strategy can be widely applied in routine kidney disease screening and treatment evaluation.
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