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The diagnosis valve of Cystatin C in the early diabetic nephropathy
Li Lanlan , Tu Ganging
(Department o f Clinical Laboratory ,Zhongshan Hospital of Chongqing City ,Chongqing 400013 ,China)

Abstract : Objective

Cys C in the early diabetic nephropathy. Methods

To observe the serum cystatin C (Cys C) levels in diabetic patients,so as to confirm the diagnosis value of
The measurement of immune transmission nephelometry was used to measure
the level of Cys C in 163 case of diabetic patients and 48 cases of healthy human as control group. Urease UV rate method and alka-
line picric acid method were used to measure the level of the urea and creatinine in each case. Results There was no significant
difference of serum Cys C level between the normal urinary micro albumin (mAlb) group and the control group(P>>0. 05). The Cys
C level of the increased urinary mAlb group was significantly higher than the normal urinary mAlb group and the control group (P
<C0. 05). The Cys C level of the urinary protein positive group was significantly higher than the increased urinary mAlb group (P<C
0.01). Only the urea and creatinine level of urinary protein positive group was significantly higher than the other three groups (P<C

0.01). Conclusion Serum cystatin C is more sensitive and specific than urea and creatinine to evaluate the glomerular filtration

rate. It was important to diagnose early diabetic nephropathy.
Key words: diabetic nephropathies; early diagonosis;
Wl PR ' 0 2 0 R s ™ B A P ARl A O R R IR
iR SR T E R R = — . Y IBE PR I B R e e
g8 AL .. MRIEGEYT . — B IE RIS E TR
Y24 A 1k W JCAE KT TR T DA BH 1k o 54 R o 1k Y L R
R WA PR B 9 o ek B 2 B L A R SR DG B . TR UL i R
T e ] 2 o b S B B N BR U o S (GFRO 1 48 A ok 3
Wiz Wi L BA M PR B . H AT A 2 SOk A i b R
C(Cys C) L Ifit WU 1P A WU 3 B 2 (Cer) B A T 3 19 U
PR AR S RS B WLIEF A Cor 80 2 Bt GFR (45 k50,
AR SR G BE 8 U L B I R 163 B PR o B E R 1L Cys
C.IF G RE WUEFE L At — 22 3R S8 Cys C X T2 Wi 5400
PRI B A I R A (i, BRARGE I T
1 #EREHEE
L1 x4 PR HE 163 .36 @ 2009 4F 8 J] & 2010 4F 1
H AR B 9 43 WA BT B8 1R 3 R B2 DR AR 8 8 IR L AT WHO &
A3 FR AR PR P12 WA | 1 B At 2 5 5 | 2 1 B O A . AR B AR
T TE A (mALb) 9 JBE R BR 0 A 2 5t DR 4 i B P
9 3 4K mAlb IE % 20 (45 Bl , 83 )R mAlb<<22 mg/L, JR&
H B s )R mALb F+ & 4 (51 ], 8 3% JK mAlb>22 mg/L, J¥
BEBM s IRE A P (67 #], 8% IR mAIb>22 mg/L, JR
HRLP W R AR B o (XS IR ZH 48 ],k B[R] g R A
K. 4 5 113 B, P B4R R (64. 9116, 8) %5 & 98 fii],
SEHAFEE (62,515, T % . £ Z AP ) L A 22 S o4 i A

cystatin C

1.2 vk W ZE W R E & K, 3 h P9 43 B il T &
WL Cys CURZFE LEF K. 8 BURIK 50 mL &l Jk mAlb
FREAEN. BRREACWES WA H B EN T2
DXC800 4= [ sl E Ak 43 A7 A b3tk 45 s , Ho e Cys C i I U 1]
B Cys C i K bR e, SR F 5328 385 S BU 0 200 2 5 R
VU 3% [ D1 5 i i 2 50 B s v S 43 1) LA R g 5 b
TSR R 8 A IR vk TR A T A 5 PR m AL R A R A 3 R
G BhRUE W 2R G B 35 S Ee iR I 5 . PR AR S Tk SR i B
1) DR 43 W ASCRT 790 2 A

1.3 S48 FraESeEH U G RR AR R R ¢

KB J7 1%
2 % R
3B E SEMEXRAME Cys COIRE . IUBF & it I

1 1 AT LM el B X BE 4H L JR mALb IE# 4R mALb F
Al e BRE F PR, M Cys CEZ B .
PR mAlb IE % 45 (X B ALAH B . H Cys CEHA . H
TG T2 X (P>0.05), JE mAlb F- & 415 R mAlb iF % 41
Al Ffe 6 B AL Cys C /K- L5 25 547 43 2 78 L (P<C0. 05)
JRAE E B4 5 R mAlb FE 4L R mALb IF # 25 0 {dt B X BE
4 Cys CIKVF W 2 5 A it 2 3 X (P<<0.0D) .

PR mAlb TE 4 4 IR mAlb F 75 20 5 g B T B 40 2 [A] Y 1
WHIRE LK F R 25 5 8 05 i 3 L (P>0. 05) UK



e 454 - E R EF 2% 2011 £ 4 A% 32 %% 43 Int ] Lab Med, April 2011, Vol. 32,No. 4

FEH MRS 5555 3 A M IR UK CF i 22 A g it

223 Y (P<<0.01),

£1 BEFEESATEENBANNDE Crs CRE MEREKT LS

B Cys C(mg/L) JR % (mmol/L) JULTEF (emol /L) P1 P2 P3 P4 P5
e R % R 0.8740.11 5.68+1.87 94.47+19. 27 - - - <0.01 <0.01
JR mAlb iF# 4 0.99+0.15 5.92+1.81 93.33+12.08 =>0.05 - - <0.01 <<0.01
SR mAlb 7t 55 41 1.1320. 30 6.141.97 99. 0622, 72 <0.05 <<0.05 - <0.01 <<0.01
JRAE P 2R 1.8740.72 10.07£7.76 173.08£83. 99 <0.01 <C0.01 <<0.01

P10 M2 5 & 124 Cys C WA P2 IR mALb I 445 HAR 120 Cys C LLEE PSSR mALb THi 4 5 IR (B PELL Cys C LA PA IR

B PR 5 Al 4 2H DR K LH PSR (A PP 2 5 At & 2 LI L3R

3 it i

6 PR 1A% G0 R ML JR 28 ULIEF AR Cer SRR BT Thfg. Hoh
PREANFF A WIRETE GFR b5 359 09 B2R L 1 DUEF 32 4 30 Ik
JUL PR3 0 B /DN 0 45 TR 2R 1 B L S RE O B L Wk GFR,
It BB A 3 OK 9 it 4% BB 0 AL BE R g, 1 PR 3 L LI 78 ' /D
Bk 57 451 5 00 w6 1 32 i B AP T 4 R A O R K, RUA A R
INERIRE — i GFR FEK 50% LA R B4 B 8 7 & . % B 400 5
I WE LT . B Cor —EL BN N e GFR &4 145
b AR AFAEAR 2 A 2Z AL 0 . LTFI 58 1) Ak 2 5% i (5 3 4
% Cor BRI 45 SR R 40 HT 1R 255 T 2 24 h 38 20 08 DR W bs
AR BB R A A F T8 B BRI T Cor 2GR A
ZIF RN .

Cys C J&F Jbe 20 % 25 1 90 36 700 o 2 — b ALK A X 43 7 I it
(13.3X10°) W PEAR ML 2 (T, | 122 SRR, )12
FEAE T2 F 4l 2L A6 4% 40 A AR R, JC A 208 S L O DL AR
SE 3805 7 A T LA S8 BN R E T RO R R N &
WSS 43 00 ot 5 A A HEE SR AR . X EB R T X GFR
PRAEEP I BERE 1T BN R AR P R AN 2 AR
PR RIS B R IL A L8 S R K 2 B Y
M, S B B AL () B2 it 5 /I Bk 3ot T RE B P VR AR AR T

AR CKT 163 b PR G B R 48 il 4k RN 2E AT S L HEBR
] A 1% P 55 T R I At 2 51 R 0 A O A L e IR TR B
HRAFE PR AP o Al 7K S Sk ) W . S0 0 DR s B s 1) A 47 b o o M
PR H 3 4 R PR mAIb IE# 41 K mAlb Ft = 41R R & 1 FH M
4, MELERFW, IR mAlb 1EF 45 @ Xt LM Cys C 45
R ER TGI8 L (P>0.05); & mAlb F- & 4119 Cys
C /K2 2 i TR mAlb 1E % 410 g 5 %) B4 (P<C0. 05) . R
FEEHMMEA Cys CAKTFERE E /TR mAlb Jhm 4. IR
mAlb T 41 F g JE % BE2H (P<<0. 01), B3 Cys C 7K - 75 fit
RN TN S & A R 9 s 14 PR R TR S B AR A, RO IE
WILE AP Sh . M —H I Cys C 54 e . T R s &
VB PR B 1 k2 L B Cys C TH s B FEBE 50 748 1 ™ T AR
. BRI E LS B4 3 4R IR E ULEF K AT
P2 R (P<C0.01) LAM, Hofth 3 4 22 [l Y i 37 bR 25 . LT
I 25 S TS i 35 L (P>>0. 05) , BB 24 1M 35 IR K .

JUUEF 7K - s 90 B 8 58 i, fR 3 O R JR B BR v B PR 2R 1 I By
B B IR E O A B & R F R RO T R I2E .

Cys C iR I H Fi 2R Y Sy 3% O L il R © 8 F iR
B BETE A A SR A BT AL b EAT I L BRAE RO, TR &R
A F IR GFR B B 2 LI A 5 5 06 08 ARy 5
P O TR PR B R 1012 BT B 1 T A LA T I R
SCGE AR E BT DR A AT

£ % 3Lk

(1] ZEEH R0 e C 2206 PR b i i o e [0, 1 B A 56 B2
2 2Rk ,2006,27(9):517-519.

(2] WR4RER, BEAR BB, 45, I I eI 3 C A RATEAL B /N Bk i85 58
M AE LT v R I8 2 44 7, 2007, 7(18) 1 4222-4223.

(3] ZLLrsty, W50 7. e 2 C 760 A B /I Bk 08 5k 38 97 Al v i 1
[T, EBRK B R 27 2% 35 . 2006527 (5) :430-431,434.

(4] RESC MM E C 765 WELRs b g B FPE 6 L)1, B BRAs: 56 12
2 A, 2007;28(5) :470-471.

(50 PROHESC, PG W = 4. IRIEIMR C #2259 VE B Sh RE B & i 12
U e 17 R LD T B G 36 2% 2% 7, 2009, 30(12) £ 1206-1208.

(6] kW 6 F36, THETF. MG BRI R C Ayl B B SR L) ], = B A
By PRk ,2010,31(2) : 176-177.

(7] ZRM 85, ok AR N 4 11 5 felt BRE A A I 375 2 Jble 2 19 28 1 it 400 £ 71 €
55 UUIF 3 A B L PEAN 48 B 0T 05 2R /N BR IR i T B 1Y L R A
FELT]. ARG B B 2 28 75, 2006529 (11) : 970-974.

(8] Hherds, JHazta . b, 5. MEAD 2 C MY R A (e F 5T ik Je [ .
B ey I E 2% 44 7, 2009, 30(10) ; 974-975.

(9] S5, ¥k, M Cys-C.B.-MG.RBP 7 2 T R 5 95 5 01 12
W A BT . B A 36 s 2 2% 3K . 2010, 31(2) 1 135-136.

(107 Ze4Wam R Wedm 3 C i A 4y 2% He M Sl B B P 40 [0 . [ B
R B e 2 24 75,2006, 27(5) 1 457-460.

[11] Gokkusu CA,Ozden TA,GulH,et al. Relationship between plas-
ma cystatin C and creatinine in chronic renal diseases and Tx2
transplant patients[]J]. Clin Biochem,2004,37 (2):942-971.

(127 FhEL, BRYS B2 55 L e 3 C 78 JL 3B ME 2 5 v i 2 FH F
0T AR 2 24 7% . 2005, 15(4) - 31-32.,

(e A :2010-05-10)

CEHEEE 452 T

[11] Miyachi K, Hankins RW, Matsushima H,et al. Profile and clinical
significance of anti-nuclear envelope antibodies found in patients
with primary biliary cirrhosis:a multicenter study[J]. ] Autoim-

mun, 2003,20(3) :247-254.

(127 ¥ &2 shO0 AR gipH L 45 J5U 2 P I T PR AT R 4K 1B B L 1A 0 AE S
X259 36 9T 1) SORE LT ] v AR DR S e AR A5 RO % Ak £ 2009, 3
(3):178-183.

(e fis H 3 :2010-05-10)





