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Introduction
Diabetic nephropathy (DN) is the most common renal complication of diabetes mellitus and a leading cause of end-stage chronic kidney disease. Renal involvement was thought to occur more than 10 years after onset of diabetes, but recent studies provide evidence that it starts even in the pre-diabetes stage. However, there is no sensitive marker to detect these changes at such early stages. A number of key biomarkers present in the urine have been identified that reflect kidney injury at specific sites along the nephron, including tubular damage.
Aim
To determination of urinary biomarkers that reflect renal tubular damage in children with type 1 diabetes. 
Material and Methods
42 children aged 6-17 with type 1 diabetes were examined: 24 nornoalbuminuric patients (1st group) and 18 microalbuminuric (2nd group). 15 healthy children were included in controls. We measured urinary biomarkers of tubular dysfunction: L-alanine aminopeptidase (L-AAP) and α-glucosidase (α-HD). Statistical analyses were performed with StatSoft STATISTICA Version 8 (Tulsa, OK). Non-parametric variables are given as median (interquartile range).
Results
α-HD levels were decreased in the patients of the 1st and 2nd groups, compared with controls ((16.32 (15.92; 16.64) and 9.12 (8.72; 9.31), compared with 8.36 (6.55; 11.24) mU/ml, respectively) (p<0.001)). L-AAP levels were significantly elevated in the patients of the 1st and 2nd groups, compared with control group ((6.5 (6.4; 6.8) and 5.9 (5.7; 6.1), compared with 4.8 (4.5; 5.1) µmol/mmol creat, respectively) (p<0.001)). The high level of distinctions between groups by enzyme activities in urine was determined. 
Conclusions

Tubular damage may play major role in development of nephropathy. Newer markers like L-AAP and α-HD are raised early in diabetic nephropathy. L-AAP and α-HD excretion is increased early after renal injury, and is associated with renal tubular damage.
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