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Correlation analysis of calcium-regulating hormones and cystatin C in patients with diabetic nephropathy
Tian Hua
(Department o f Clinical Laboratory ,People’s Hospital of Baoji,Baoji,Shanxi 721000 ,China)
Abstract: Objective To investigate the significance and correlation of cystatin C(Cys C) ,urinary albumin(UmAlb) , calcitonin
(CT) ,osteocalcin(BGP) in the assessment of diabetic nephropathy calcium and phosphorus metabolism. Methods 98 patients were
included in the group of diabetic nephropathy( [ — [V),a total of 50 cases of research objects were included in the control group
from the community healthy population. Blood Cys C,CT,BGP and urine UmAIb were detected. Results Cys C,UmAIlb in observa-
tion group were significantly higher than those in control group(P<C0.01),CT and BGP in observation group was significantly in-

“

creased than those in control group(P<C0. 05). The Cys C and UmAlb in patients with diabetic nephropathy phase [ , [ and IV
was significantly higher,compared with patients with diabetic nephropathy stage 1,CT and BGP of patients with diabetic nephropa-
thy phase IIT and IV was significantly higher than those in patient at phase | (P<C0.05). Correlation coefficient of serum Cys C
and CT was 0. 487, the correlation coefficient with BGP was 0. 563, correlation coefficient of UmAlb with CT was 0. 384, the corre-
lation coefficient with BGP was 0. 646 (P<C0. 05). Conclusion Combined detection of Cys C, UmAlb,CT and BGP could help to
early detection of calcium and phosphorus metabolism and assess the progress of diabetic nephropathy.
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