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 ZE:BM 2N E C(Cyse) N-ZB-3-D-RAH 8435 8 (NAG) - MR K G (B,-MG) , fe L & £ (BUN) | sz L
BF (Scr)b A M FI/AREL U 2 R ML BRIG Wi fe o ERBITH T MG EF Pl R, Ak KEAKG L
EEF 6L Bl ARG s R B F 62 0] AR SR B K 59 1L T PR 56 41 . SRR S gk B A vk kiR Cysc. KRR K SLIE 3R SR bk
REmE B-MG, R A B EEMNE NAG. B &l & b Ser, UV-GLDH & @l & foiF BUNLF A B RATFR T F 04, BR B
28 d BUN #o Scr # 5 3T B £ F A4t 3 & L (P> 0.05), @ Cysc.fk B.-MG #2 NAG # 5 3 B4k, £ F A %it &
B (P<C0.01). SLE. ¥ fom . & e B BT 27 29 B B 45 &4 87 4847 ROC W &8 T @ AR & K 69 4 3 4 o NAG, Jk 8.-MG #= Cysc.
ELH TR EHHELE PRAENRERIEFEEER G, AKESL R Cysc jk B-MG = NAG X 3 AR ks mmmiEi i g,
K88.TW. ARG T 2 RIKAAN(77.4%.70.9%.66.1%), it st5 Wi A st A M AR . & o BT HERG L
BOE AT AR AR W A FIRAF S A H e NAG R B-MG F= Cyse, ZHBAEMNAARGZHE B E RBEFSFE, E
BRYGEXFOTRLH AT T LGB AMNL.ETEBR TR B,
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Cysc, NAG, beta 2-microglobulin application in patients with renal damage
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Abstract: Objective  Analysis and evaluation of cystatin C (Cysc) s N-acetyl-beta-D-glucosaminidase (NAG) , 8,-microglobulin
(B:-MG) ,blood urea nitrogen(BUN) , serum creatinine(Scr) five biological parameters in the diagnosis of early renal damage caused
by the diseases of Systemic lupus eythematosus, diabetes or high blood pressure. Methods Collecting 61 patients with high blood
pressure, 62 patients with systemic lupus eythematosus (SLE),59 patients with diabetes,56 cases of healthy controls. Cysc was e-
valuated by immune transmission turbidimetric method,latex enhanced immune turbidimetric method was used to detect 3,-MG, u-
sing two point method to determine NAG, enzymatic assay Scr, UV-GLDH method was used to measure serum BUN,and using the
statistical method to analyze the data. Results There was no significant difference between healthy controls and patients group
(P>0.05) in BUN and Src levels. However, there were significant differences in Cysc,urine g,-MG and NAG concentrations (P<C
0.01). Under ROC curve, the largest square of diagnosis indexes for early renal damage caused by SLE, diabetes, high blood pres-
sure were blood NAG, urine 8;-MG and Cysc. Compared to a single parameter, the rate of joint detection in the diagnosis of early re-
nal damage is high,a joint detection of Cysc,B.-MG and urine NAG could enhance the positive rate to 88. 7% , which was signifi-
cantly higher than the joint detection with two indexes (77.4% ,70.9%or 66.1%). Conclusion The most sensitive and specific in-
dex in the diagnosis of early renal damage caused by SLE, diabetes,high blood pressure were blood respectively NAG, urine beta 2-
MG and Cysc. Joint detection has higher detection rate, sensitivity, specificity,and has important clinical value in the early diagnosis
of patients with renal damage, which is suitable for clinical application.
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KELLB (TLs)
BUN SCr Cysc 1. NAG JK B-MG
49 n
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MHAZ] 56 4.3240.96 71.42+12.14 0.8140.23 17.71£7.82 0.18=40.06
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e Fis R AUC
Cysc 1. 000 1. 000 0. 986
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5 B ROC 4347

SR b5 RYE AUC
Cys-C 1..000 1..000 0.982
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R B:-MG 0.875 0.778 0.759
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FEYAEE S S/CO R TR TR .
®1  HESAYRENERAEBRENS

S/CO fH
i A L OD i (z+s)
Tt CV(Y%)

1:2 0.974+0.03 9.2240.27 4. 44
1:4 0.4840.02 4.5340.22 6.68
1:8 0.2540.03 2.4240.21 4.72
1:16 0.132£0.02 1.27£0.15 8.50
1:32 0.0240.01 0.2140.04 23.00

x2 BHHEREOLBFEARBRANETEA#SENIREN

S/CO 8
vl it OD H(=Z+s)
Tt CV(%)
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201303051 0.28240.02 2.69+0.19 8.25
NES B20130101 0.27940.02 2.66=+0.25 4.53
B20130102 0.29640.02 2.824+0.23 8.25
B20130103 0.25340.03 2.41+0.28 6.15
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