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Application of serum cystatin C detection for the early diagnosis of diabetic nephropathy
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Abstract: Objective

reactive protein(hs-CRP) and urinary micro-albumin(mAlb) for the early diagnosis of diabetic nephropathy (DN). Methods

To discuss the application value of serum cystatin C(CysC), B, microglobulin(,-MG) , high-sensitive C-

120 ca-

ses of patients with early phase of DN and 55 cases of healthy subjects were enrolled and detected for CysC,B,-MG, hs-CRP and

mAlb with immunoturbidimetry and data of the two groups were compared. Results

patients group were higher than those in healthy group(P<C0.01 or P<C0. 05). Conclusion

Levels of CysC,3,-MG, hs-CRP and mAlb in
Combined detection of CysC,B,-MG,

hs-CRP and mAlb could increase the diagnostic rate of patients with early DN,
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