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Clinical value of detecting serum PTH and SF in patients with chronic kidney disease and their correlation with serum B,-MG
Li Zisheng +Qin Wenyan Chen Bo »She Youging
(Department of Nuclear Medicine JAf filiated Chaohu Hospital of Anhui Medical University sChaohu,Anhui 238000 ,China)
Abstract: Objective To investigate the change characteristics of serum ferritin(SF) and parathormone (PTH) levels in differ-
The levels of
serum PTH, SF and B,-MG in different stages of CKD were detected and the detection results were compared with those in the con-
The level of ser-

ent stages of chronic kidney disease(CKD) and their correlation with serum beta 2-microglobulin(8,-MG). Methods

trol group. The correlation between serum SF and PTH with 3,-MG in each stage of CKD was analyzed. Results
um PTH,SF and 3,-MG in the compensation group had no statistical difference compared with the control group (P>>0. 05) , while
which had statistical differences among the decompensation group,renal failure group and uremia group (P<C0. 05) The correlation
analysis showed that serum PTH was positively correlated with serum B,-MG in 145 cases(r=0. 92, P<C0. 05) ,and the serum SF
level was also positively correlated with serum g,-MG level (+=0. 92, P<C0. 05). Conclusion Detecting serum PTH,SF and g,-MG

levels possesses the important clinical significance for understanding CKD condition and prognosis.
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