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Diagnostic significance of serum Cys C in diabetic nephropathy
Li Yaqgin, Hu Honglian ,Ma Chengxia
(Department of Laboratory sthe Tumor Hospital of Gansu Province , Lanzhou 730050, China)

Abstract: Objective To investigate the diagnosic value of senum cystatinC(Cys C) in patiens with diabetic nephropathy. Meth-
ods The concentration of serum Cys C was measured by particles reinforced immune turbidity method in 100 patients with diabetic
nephropathy and 80 healthy controls,and comparing serum Urea and Creatomne(Cr). Results The results of the serum Cys C,U-
rea and Cr were (1.98+0.99)mg/L.(10.54+2. 58) mmol/L and(150. 6411. 6)umol/L in patiens group with dianetic nephropat-
ly, the results of the serum Cys C.Crea and Cr were (0. 99+0. 18)mg/L.(4. 7120. 99) mmol/L and(88=+0. 87) ymol/L in healthy
control group. The serum Cys C,Crea and Cr levels in patients with diabetic nephropathy were obviously higher than those in
healthy controls, the difference among them was significant(P<C0. 01). The positive rate of Cys C,Crea and Cr in patients with dia-
betic nephropathy was 95% .66 % and 75% respectively. The positive rate of Cys C was significantly higher than that of Urea and
Cr(P<C0.01). Conclusion The Cys C has a certain application value in diabetic nephropathy.

serum cyststin C

Key words: diabetie nephropathies; diagnosis;

BEORAG BRI R P R W H ™ ERMMmMAE I EAEZ 1.4 GIHEAH M Cys C.Urea Cr &5 (£ %

— B T T R A PR AR Y A TE . AR BE A5 B R
ﬁ?’iﬁz’rﬂﬁﬂ BEI ) B R R I, B #E C(Cys O &2
T A T TE 1 S USRI S B /N BRI G AR B 2 — L T R R
e B /N R 1 A I 0 3 A ) AR A L X DR B R A A N SRR B
WD ARSI T 100 B DR B 05 R R 8O 31 fik JE A i
i Cys C, [AIBHRI T i 35 JR 2 (Urea) FIALEF (Cr), L3R Cys
C.Urea, Cr £ 0B R 5755 5 9 19 BH 12E 2% B8 i3 Cys C ZEHE IR
iR E R BE MM, R RENT .
1 #RE5FE
L1 WG 100 08 IR e V9 583 S A 5t v G I &5 5 B
2009 4F 3 H & 2010 4F 4 AR X1z & H P F 58 . &
A2 B AR 41~ T4 BB 5T %L T R B B A
WHO1999 4E B IR & K2 5L & o T e Wibn . IR B AE 1]
BRI 20~55 2 R K # 80 Bl 15 g Xt IR 41 .
1.2 BpARRSE  JHRHUEER B2 R il B Al 2 il & = 1
Jikifi. 4 mL.2 h P TR 20 AL 43 B8 1 . Al Cys C,Urea fl
Cr,
1.3 {85778 Har 7180 4 [ 8L /3 #r X s Cys C Il sE
SR FE UL 38 58 S8 Ll B i 37 Hhy 7 D 2 R A R B A BR A
Az s Urea PN 2 RIS 30500 By b i BY REAE 98 4 &) 42 )™ Cr
SE FH O R R vk L 350 el T R BB AR W] AR

B W Z A R T ¢ K3, Cys C. Urea, Cr £ T 4% IR A%
G PR R LR A o K

2 0B B

2.1 241 AB¥ Cys C.Urea,Cr fz il 455 W3 1. 55 IR9% B 41
i Cys C.Urea.Cr 5 fi JE XF BRG] 4 22 5 Si i 2 38 L (P<
0.01),

x1 2 N8 Cys C.Urea Cr &M &R (L)
2 5 n Cys C(mg/L) Urea(mmol/L) Cr(pmol/L)
BRI B 41100 1.98+£0.19* 10.54+£2.58" 150.6+£11.6*
fEFEXIEZH 80 0.99+0.18 4.7140.99 88+8.7

* 2 P<C0.01, 5% A4l .

2.2 LI Cys C>1.15 mg/L,Urea>6. 8 mmol/L,Cr>133
pemol /L Ay BH A F W b5 1 o L35 Cys C. Urea., Cr 46 DU 0 BR i
B 20 PH I 263 90l 9596 .66 0 I 7500 . 4 y* KBS, I T Cys
CH 5 Urea,Cr HAZE S A Giit 22 R L (P<<0. 0D, L3k 2,
*2 & Cys C 5§ Urea Cr # i #8 5K 7% & f= P 2 LL &

it H FRPE 49 85 (D I3 2 51 B o) PH A3 (90)
Cys C 95 5 95
Urea 66 34 66
Cr 75 25 75

*:P<<0.01,%5 Cys C L%,



E st E #2074 2011 42 4 F % 32 %% 4 8 Int ] Lab Med, April 2011, Vol. 32,No. 4 e 463

3 i e

Urea, Cr 7K - S W B /N 3R 8 353 03 7 8 DR G 00 £ 6 2 i
PR TR B Dy seda b . Wi R 9 ' 9 2 8 & Urea, Cr /K P .3
e T R B P AR PR e 8 AR /N R . H Tl
15 Urea 20k 928 B3 BACHEAY o L7295 B 52 36 B B 43 A A3
S AR A0 A I E B i A

MYE Cr & WLER AR ™ ¥ . 5 Z AR A 25 9 v T 48 LA &
RE 2 B AIL A S 9 52 0 5 760 o P L B 52 0 L A i S R
FIF e, B 5/ NER LR R A R BRI B B
A R R o5 BE ) R R ) L 7 B /N Bk S R Bl R A2
B, M3 Urea, Cr 26 M A i BE 0028 3R B 88 L DX G AS BB AR Oy
JUE LA B E AR 48 AR . Cys C Jy 122 > ZHE R 19 AR AR X 43
FREEOR. E—MEMmED. 8 T—fEhamREn
it A 480 0 T S R A A R P A R R I — 4, B
TEOET B 00 B IR P . AR BT A A % 40 I AT B e
Cys C HAH Y52 A2 RAE LA i & A s M) 4 Y 2 5%
We B DA A N IR A PR O AR I )N A M R R A
DA U I v o 8 T B N ER DR R et L B IR R
I B e s 3 B N ER Ty RE 0L I 3 AR /D BRUE G R R R AT
A Cys C FhiE . A 50 25 3L W7 B R s ' 9 41 1LV Cys
C KPP B3m T4 (P<<0. 01) . Ui B Cys C 7£12 Wi bl R
B PP A R R L 5 I P Sk AR — B

Cys CARXI 43 F B4t KT Cr, Hoaly IE HUfar o H AR Bk B A
I F e BE AR S AN 52 H A s B AR Ak 5 e I O R — g g
FACH &8 B L 76 MUV A v B 5 B /N BRIE A R ) RO
FLXF B /N Bk ik 2o 2 1 Cr B8 2 8508% PR 0 B i e e B /N 3R ik ok
JIE 38 3% M i B AR A, SEAESR A BFE R g Cys C & —Fib
A S B B /N BRI ST T R Y 5 B AR Y P IR T O L B R K HE R Y
S W /N ER 8 2R R ) R A S B N BR R A B A A
B REET T, Mg eI C.B2 MMERE (A RBP 76 55 IR B
9 - 112 T TP v A B R R R AT E Dy RS W 4R AR L 0
HPL Cys CHHARAEFRY . AR 2 ol IF i Cys C1E
B DR 955 "B 9 TP B4 B R 42 2 5 T Urea . Cr B9 BH M 2R L 27K 1L 77
Cys C 16 S Wb 99 B 93 1B /N BR UK 5=k B e 43 49 1) o SRR )
BT Urea.Cr, I Cys C g W & Dy RE B 45 . #  2& F  2

50 390 N B o R A A A 4R 3 B L ofE T £ B
758 . Perkins 1 Ay 75 55 bR A8 14 B U5 o 9 A
ME Cys C A DT S B ' D BE A9 728 16 3 LA K 30 S il IR
I B 0 B /N BRI I AT

AR LR KW M Cys C 2 B ATHE IR B s 539 b &
SRS AR5 R 6 T RO 8 B D REARE M R 2 W R
AEEREL,

£ % 3Lk

[1] Recd CH. Diagnostic applications of CystatinC[J]. Br J Bioened
Sei,2000,57(4) :323-329.

[2] Fimney H,Newrnan DJ,Price CP. Adult reference ranges for ser-
um CystatinC; creatinine elearance[ ] ]. Ann Clin Bioclem,2003,37
(1):49-59.

(3] ZETLEH. Ml Bem = C kel 2 AUBE PR 74005 2 e 1 & i 1
(1. BAREE 25 T4, 2006, 11(22) £ 1649.

(4] WIE % MU MEIm 3 C Y I B GG PR BE (). VG 5 2 K
2001,19(6) :375.

(5] #kar B, 40 50, I35 BE A & C AL B4 & 28 364 R I e
PRI 905 G DR 12 18 v i {0 . [ B A 30 B2 % 44 35, 2010, 31
(5):440-441.

(6 JLak 53 . A 7. 4 SR g B g 28 & S 00 10 3 e 400 3% C A I IR 328
(I Wi gz R 4. 2007,1(12) : 4.

(7] EAER. MEEPIMER C N E MBI AR LT 1. B IR 5 3 47 5
BHi A4 k5, 2006,4(15) : 367.

(8] sREks:, X F 20 HLnif . 45, Bedm 2 C I 76 0 IR 95 P s ' 2 ik
A bR LT . B S 55 3 B B B A 24 75, 2007, 6(16) - 507.

(9] TF.F#u. M Cys C.p2-MG.RBP 7E 2 BV IR 5 i 5 2
Wt b B (B . B BR 24 K 56 2% . 2010, 31(2) : 135-136.

[10] Perkins BA, Nelson RG, Dsuander BE, et al. Detection of renal
function decline in patients with dinbetes and normal or elevated
CFR by serial mensurements of serum systatinc Concentration re-
sults of a 4-year followup study[J]. ] Am Soe Nephrol,2005,16
(5):1404-1412.

(s H 11 :2010-05-10)

(B85 461 1O
£ % Tk

L1 P A 4 1 G W B 43 25, o A L ok 0 6 R 24 3 o 9 25 %
IR MR 12 WK B R Aoy G LT . o A o i R
1997,32(3). 72-74.

(2] WhfER .. U7 20 20k 5 1 R M. Jb 5% - Bl 2 4 R SCiik
H AR AL ,2004:107-109.

[3] Sameshima T, Futami S, Morita Y. Clinical usefulness of and

%
=+
IV

problems with three-dimensional CT angiography for the evalua-
tion of arteriosclerotic stenosis ofthe carotid artery: Comparison
with conventional angiography, MR, and ultrasoundsonography
[J7. Surg Neurol,1999.51(2) :301-309.

[4] Skutta B, Furst G, Eilers J. Intracranial stenoocclusive disease:
double-detectorhelical CT angiogrphy versus digital subtraction
angiography[J]. Am J Neuroradiol,1999,20(1):791-799.

(5] EAaE. hEAEYY IS MR AL SR G S8 ZREARSIBR
Sc4[C],1986,43-44.

(6] APt 4. R Mk B WO A2 i il 5 2 #r (T ).
I 975 48 2% 4% 7 - 2004, 14(2) : 234.

[7] Claudio DF, Bruno DC, Rossana T. Non-functioning posterior
communicating arteries of circle of Willis in idiopathic sudden
hearing loss[ J]. Lancet,2000,356(9237) :12-37.

[8] Lee H, Ahn BH, Baloh RW. Sudden deafness with vertigo as a
sole manifestation of anterior inferior cerebellar artery infarction
[J1.J Neurol Sci,2004,222(1-2) ;105.

(9] #&oR. 45, REF S HUIG PR AT B9 3¢ & [T 1. A [ - 55 0RO 308 b
B ,1999,4(6) :51-53.

L100 FEAME, 55, 1 A0 28 & 1 B 2 o W0 008 78 2 5 4 L O 78 5% 1) 2 i)
(I, &P BT 5T . 2002,27(2) ; 158.

LU0 BRI A5, G M B 2 0 I 0 748 A0 A 45 SR 4 7 (0 ). o [0 Y O
A2 AR . 2002,12(1) 1 80.

(127 fMe%, . 3A 97 28 & B 28 50 35 ot AL o 5% i A ik o (0. B A
By PE2f 2R 35 ,2009,30(4) :394-396.

(e fis B #9:2010-05-10)





