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Abstract : Objective  To explore the clinical significance of cystatin ¢ and investigate the correlation between cystatin ¢ and renal
pathological changes in patients with systemic lupus erythematosus(SLE). Methods Serum cystatin ¢ was measured by using an
particle-enhanced turbidimetric immunoassay(PETIA). Urine cystatin ¢ was measured by using an emulsion-enhanced turbidimetric
immunoassay. There were renal glomerulus scores and renal tubulointerstitial scores for lupus nephritis. Results The differences
between serum cystatin ¢ concentration and urinary cystatin ¢ concentration in class [l .class [V ,class V LN existed statistics sig-
nificance compared to the control group(P<C0. 01). But there was no statistics significance in class [ and class [ LN compared to
the control group(P>>0. 05). The levels of serum cystatin ¢ was highly correlated with renal glomerulus scores(r=0. 741, P<C
0.01). A strong relationship existed between urinary cystatin ¢ concentration and renal tubulointerstitial scores(r=0. 810, P<C
0.01). Conclusion The cystatin ¢ reflects the severity of renal damage in SLE patients and may be a sensitive marker for early lu-

pus nephritis. The measurement of cystatin ¢ indicates that the difference in severity of renal damage exists among different classes

of LN and cystatin ¢ may be sensitive indicators.
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