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Diagnostic value of single and combined measurement of serum hs-CRP,Cys-C,

and B2-MG in diabetic nephropathy of early stage
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Abstract: Objective

and cystatin C(Cys-C) tests in diabetic nephropathy(DN) of early stage. Methods

To evaluate the diagostic value of hypersensitive C-reactive protein(hs-CRP) , B2-microglobulin (32-MG)

The turbidimetric immunoassay was adopted to

determine serum hs-CRP,32-MG and Cys-C concentrations in type 2 diabetic patients,including 100 cases with DN of early stage

(DN group) ,50 cases without DN(NDN group) and 100 cases healthy controls(control group). Results

Serum hs-CRP, 32-MG

and Cys-C concentrations in DN group were significantly higher than that in control group and NDN group(P<C0. 05). Conclusion

Hs-CRP,B2-MG and Cys C are sensitive indicators in the diagosis of DN. The combined determination of the three indicators im-

proves the sensitivity of early DN diagnosis and is useful for monitoring the development of DN in early stage.
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*1 MERFASIRBAZSHNTTEKF LR (TLs)
24 5 n hs-CRP(mg/L) B2-MG(mg/L) Cys-C(mg/L) BUN(mmol/L) Cr(pmol/L)
W PR 41 150 7.942.4% 2.93+1. 44" 2.37+1.53" 7.243.42 105.3+26.7
DN 21 100 9.7+3.8%4 3.514+1.51*4 2.87+1.03%4 9.543.72 127.0£34.5
NDN 4 50 4.3+1.8 1.7740. 87 1.3740.87 2.7+1.07 31.9+16.4
X R4 100 2.1+1.0 0.89+0.57 1.2440.79 4.142.87 64.2+22.4

* . P<<0. 05, 5 X B4 Hh 42 . P<<0. 05,5 NDN 4] .
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0 35 5 REE T P43 %0
hs-CRP 0. 864 0. 638 75.6
p2-MG 0. 658 0. 836 69.1
Cys-C 0. 841 0.985 86.5
IR A A 0.921 0. 990 93.4
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