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Clinical evaluation of three different endogenous markers for calculating glomerular filtration rate
LilLi
(Clinical Division 158,181 Hospital of People’s Liberation Army of China ,Liuzhou Guangxi 545006 ,China)
Abstract ; Objective
tion rate(GFR). Methods

To study the clinical significance of three different endogenous markers for calculating glomerular filtra-
57 cases of patients with kidney diseases and 50 cases of healthy controls were enrolled and determined
for serum Cystatin C, 3, microglobulin (8,-M) ,creatinine (Scr) and urinary creatinine concentration, then creatinine clearance rate
was calculated and statistically analyzed. Results In patients with slight kidney injury, serum Cystatin C level significantly
changed,but serum levels of B,-M and Scr showed no difference, when being compared with control group. There were significantly
negative correlations between the three endogenous markers for calculating GFR and Cecr level, and serum level of Cystatin C was
more correlated with Cer level than the other two markers. Conclusion The sensitivity and specificity of serum Cystatin C might be
superior to Scr and B,-M,could be the most ideal endogenous markers for calculating GFR and should be included in routine exami-
nation for renal function.
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