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Clinical significance of serum CysC detection for the early diagnosis of kidney injury in patients with gestational type B hepatitis
Bao Guangjie
(Clinical Laboratory sthe Second Hospital of Luohe City ,Luohe He nan 462000 ,China)

Abstract : Objective

ney injury in patients with gestational type B hepatitis. Methods

To investigate the clinical significance of serum cystatin C(CysC) detection for the early diagnosis of kid-
47 cases of patients with gestational hepatitis B virus(HBV) in-
fection(HBV group), 34 cases of patients with pregnancy-induced hypertension syndrome combined with HBV infection (PTH
group) and 62 cases of healthy pregnant women(control group) were enrolled and detected for serum CysC,creatinine(Cr) , urea ni-
trogen(BUN) and uric acid (UA). Serum CysC and BUN levels were (1. 88+
0.32)mg/L and (11.51=£3. 41)mmol/L in PIH group, higher than (0. 69%0. 22)mg/L and (8. 79%2. 40) mmol/L in control group
(P<<0.05) ,and serum level of CysC in HBV group was (1.08=0. 60)mg/L, higher than that in control group(P<C0. 05). There

was no statistical difference of other indicators between the three groups. Conclusion Serum level of CysC might be an sensitive in-

The results were statistically analyzed. Results

dicator for kidney injury in patients with gestational type B hepatitis.especially combined with PIH.
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