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Impact of thyroid dysfunction on serum level of cystatin C and creatinine
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(1. Department o f Medical Laboratory ;2. Department of Pediatrics , Nanfang Medical University
Affiliated Zhongshan Boai Hospital , Zhongshan,Guangdong 528403, China)
Abstract: Objective To analyze impact of thyroid dysfunction and thyroid hormone on serum level of serum cystatin C(CysC)
and creatinine(Cr). Methods Serum level of CysC and Cr was detected and compared between patients with hyperthyroidismChy-
perthyroidism group) , patients with hypothyroidism(hypothyroidism group) and healthy controls(control group) ,and those of pa-
tients , detected before and after treatment, were also compared. Results There were statistical difference of serum level of CysC and
Cr between hyperthyroidism group, hypothyroidism group and control group(P<C0. 05). In patients with hypothyroidism, serum
CysC level increased and Cr level decreased, when free thyroxine(FT4) normalized( P<C0. 05). In patients with hyperthyroidism, se-
rum CysC level decreased and Cr level increased, when FT4 normalized( P<Z0. 05). Conclusion The impact of thyroid dysfunction
on serum CysC level might be contrast to Cr level. Thyroid function should be considered when CysC was used as a marker for eval-
uating kidney function.
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