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The research of serum cystatin C level of children in Shenzhen area

Huang Baoxing sMa Dongli , Xiao Lizxia

(Department of Clinical Laboratory ,Shenzhen Children’s Hospital s Shenzhen,Guangdong 518026 ,China)

Abstract: Objective

To analysis the influence of age and gender on the variability of serum cystatin C in children. Methods

39 386 cases of outpatients who were treated in the children’s health care center, dentistry, ophthalmology and surgery were en-

rolled as subject,including 24 805 males and 15 133 females. Average age was 3. 7 years. Cystatin C concentration was determined

by particle-enhanced turbidimetric immunoassay(PETIA) with automatic biochemical analyzer. Results

The level of cystatin ¢ was

highest before age 1 and then descended to a nadir at age 3—6 years, then increase to the second submit at aged 13 to 15 for boys

and aged 9 to 11 for girls. After that.,cystatin C was descending. Before and after the age of 3,the correlation coefficient between

Cystatin C and age were —0. 583(P=0.000) and 0. 190(P=0. 000) , they were significantly related. Also there was significantly

difference between boys and girls in serum Cystatin C(P<C0. 01). Conclusion Age and gender have significantly impact on serum

cystatin C in children.
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