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Clinical Significance of serum cystatin C,urinary microalbumin and j,-microglobulin
in detecting early renal injury in patients with pregnancy induced hypertension syndrome "
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Abstract: Objective To study the clinical significance of combined detection of serum cystatin C (CysC),
urinary microalbuminuria (mAlb) and B,-microglobulin (8,-MG) in detecting early renal injury induced by
PIH (PIH). Methods Totally of 100 cases of PIH patients treated in our hospital from February 2014 to A-
pril 2017 were divided into control group (without consolidation,n=63) and the study group (#=37) accord-
ing to whether they had early renal injury or not. During the same period,50 cases of normal pregnant women
who were enrolled for health checkup in our hospital were selected as the normal group. Automatic biochemi-
cal analyzer was used to measure the serum CysC,urinary mAlb,B,-MG concentrations in three groups which
were compare then. The specificity, sensitivity,accuracy, positive predictive value and negative predictive value
of CysC,urine mAlb and 8,-MG tested alone and in combination for early detection of PIH were evaluated. Re-
sults The CysC,urinary mAlb,3,-MG concentrations in the study group were higher than the control group,
which was higher than normal group,and the difference was statistically significant (P<C0.05). The accuracy
of CysC+ urine mAlb+ B3,-MG in detecting early renal injury of PIH was higher than that of single item
(90.00% , P<C0.05). The sensitivity (94.59%) ,specificity (87.30%) ,positive predictive value (81.40%) and
negative predictive value (94.49%) of CysC+urine mAlb-+B,-MG in early renal injury of PIH were slightly
higher than those of single indicators (P>>0. 05). Conclusion The CysC, urine mAlb, 3,-MG can effectively
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reflect the status of renal injury, the combined detection of the three has a high accuracy in the diagnosis of

early renal injury in PIH. It can provide scientific basis for early diagnosis and formulation of reasonable treat-

ment plan for early renal injury of PIH,and help to improve pregnancy outcome.
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