EfrdhE #4074 2015 4 3 H % 36 %% 5 Int ] Lab Med,March 2015, Vol. 36,No. 5

DO

H
i
s
3t

B EBEBK AR ADPN.CysC hs-CRP It R & X BIR T

(RARTHSARKEREEA, @ R 610051)

# E:BH KT 2ABRAEREZFLFRKZEZ(ADPN) B4 C-R & § (hs-CRP) F= k47 & C(CysC) & & K F &5
REX, Ak WEIZK 2013 5 2~5 A5 B4R 2 BB RE & 756 FRFELAFZEGHRE(UAER) 5 H EF K G &
28 (UAER<Z30 mg/d)30 #] ,#% & & & k41 (UAER 30~300 mg/d)22 #] , K &% & 8 (UAER>300 mg/d)23 #] ., %Ik E 4 k&
AR 30 BIAE A 2L, KA SR ik kA M R B ARG LRIE 24 h REH LR AR G £ (UAER) . R A % 5% ik skl
% hs-CRP & CysC, & /A BB %, 72 & W ik (ELISA) #  ADPN, 5f % % 48 1) 45 ADPN . hs-CRP.CysC &K -F# 4T3 5 H47, &R 3
2% & f ik ADPN 344K T2 B4, £ F A %t & L (P<<0.05), % UAER 3% 4.3 40 2 B 45 ks K 9% & & F fiF ADPN.hs-
CRP #= CysC ¥t & , & 418 £ F A %3t % & L (P<0.05), ADPN,hs-CRP #= CysC 5 UAER 2 E48 % (r=0. 715 6,0. 476 3,
0.741 3,P<C0.05), #it 2k ADPN,hs-CRP #o CysC B o m st 2 B4 AR T M ER TG L A RBA EL AL NI,

EBER2ABER KR EE; BRCAEEY; MIWEC REFaHRER

DOI;10. 3969/j. issn. 1673-4130. 2015. 05. 008 XERARIREG A X EHS:1673-4130(2015)05-0594-02

Clinical significance of combined detection of serum ADPN, CysC and
hs-CRP level in type 2 diabetic nephropathy
Xian Yuping

(Department of Clinical Laboratory ,Chengdu Municipal Sixth People’ s Hospital ,Chengdu,Sichuan 610051 ,China)

Abstract: Objective To investigate the levels and clinical significance of serum adiponectin( ADPN) , high sensitive C-reactive
protein(hs-CRP) and cystatin C(CysC) in type 2 diabetic nephropathy. Methods 75 outpatients and the inpatients with type 2 dia-
betes mellitus(T2DM) in our hospital from February 2013 to May 2013 were selected and divided into three groups according to the
urinary albumin excretion rate (UAER) , normal-albuminuria group(UAER<C30 mg/d,30 cases) ,micro-albuminuria group (UAER
30—300 mg/d,22 cases) and macro-albuminuria(UAER™>300 mg/d, 23 cases). 30 subjects of healthy physical examination were
selected as the control group. Urine microalbumin was measured by the immune turbidimetric method, UAER was calculated ac-
cording to the 24 h urine volume,CysC and hs-CRP were measured by the immune turbidimetric method,and ADPN was measured
by the enzyme linked immunosorbent assay(ELISA). The ADPN,hs-CRP and CysC levels were compared among groups. Results
The ADPN level in 3 type 2 diabetic nephropathy groups was lower than that in the control group, the difference was statistically
significant (P<Z0. 05). With increase of UAER, serum ADPN, hs-CRP and CysC levels in 3 type 2 diabetic nephropathy groups
were increased, the difference among the groups was statistically significant (P<C0. 05). The levels of serum ADPN, hs-CRP and
CysC in type 2 diabetic nephropathy were positively correlated with UAER(»=0. 715 6,0. 476 3,0. 741 3, P<C0. 05). Conclusion
The combined detection of serum ADPN, hs-CRP and CysC has important reference value for the diagnosis and disease course of
early renal damage in T2DM.,
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