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in the diagnosis of early renal injury in patients with cancer and treated with chemotherapy
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Abstract : Objective

phoresis in the diagnosis of early renal injury in patients with cancer and treated with chemotherapy. Methods

To investigate the clinical application of combined detection of serum cystatin C and urine protein electro-

36 healthy individu-

als (healthy group) and 82 cases of patients with cancer and treated with chemotherapy (experimental group) were enrolled. Im-

mune turbidimetric assay and sodium dodecyl sulphate-agarose gel

and urine protein respectively. Results
<0.0D).
58.5% and 68.3% respectively. Conclusion

electrophoresis (SDS-AGE) were performed to detect cystatin C
The level of cystatin C in experimental group was significant higher than healthy group (P
The positive rate of cystatin C,urine protein electrophoresis and combined detection in experimental group were 47. 6 % ,

Combined detection of serum cystatin C and urine protein electrophoresis could im-

prove the diagnostic sensitivity and specificity of early renal injury in patients treated with chemotherapy and could be used for the

judgment of lesioin location,indicating application value of it on the early diagnosis of renal damage.
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