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Efficacy of hs-CRP and CysC inspection in evaluating renal function changes in preeclampsia patients
Wang Shaogin
(Department of Clinical Laboratory sFirst People’s Hospital of Dali ,Dali,Yunnan 671000 ,China)

Abstract: Objective To explore efficacy of hs-CRP,UmAIlb ,BUN,Cr and CysC inspection in the evaluation of renal function
changes in preeclampsia patients. Methods Observation group included 84 cases of preeclampsia patients,52 cases of healthy preg-
nant women were selected as control group respectively;blood hs - CRP,Cys C,BUN, Cr and urine UmAIlb were measured. Results

hs-CRP,Cys C,UmAIlb,BUN and Cr test results of the control group were in reference value range, CRP,Cys C,UmAIlb of the
observation group were significantly higher than those in the control group(P<C0. 01),Cr of the observation group significantly in-
creased(P<C0. 05) , BUN between the two groups had no significant difference (P>>0. 05). The severe subgroup of observation
group patients had hs-CRP,Cys C and UmAIlb significantly higher than mild patients(P<C0. 01),BUN of severe patients rise not
obviously than the mild patients(P > 0. 05). Compared with single serology detection, (hs-CRP+ CysC+ UmAlb), (BUN+ Cr)
had higher sensitivity and specific degrees than a single index detection, (hs-CRP+ CysC +UmAlb) had a higher sensitivity, specif-
ic degrees and accuracy than(BUN—+Cr). Using(hs-CRP+Cys C+UmAIlb+BUN-+Cr) joint detection, the judgment preeclampsia
patients renal damage accuracy can reach 92. 40 % ,so early four serology and microalbuminuria detection at the same time can great-
ly improve the diagnostic accuracy. Conclusion hs-CRP and Cys C joint detection helps to improve the preeclampsia renal damage
early detection and diagnosis.combined with microalbuminuria can further improve the sensitivity and specific degrees.
pre-eclampsia
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110 mmHg; () B HRA/NF 2.0 g/24 h S{FEEHLE H IRA N
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2.1 WEH 5% B4 hs-CRP.Cys C.UmAIlb.BUN K Cr 7k
Fred Wk 1.

2.2 WHEAR HEREEIUERIILE Wk 2,

x1 P hs-CRP.Cys C.,UmAIlb,BUN % Cr 7k 3 Lt %

5 n hs-CRP(mg/mL) Cys C(mg/mL) UmAIlb(mg/mmolL.) BUN(mmoL/L) Cr(pmoL./L)
W22 241 84 15.98+£4.26% 2.61+0.72%~ 174.16453.38* * 7.024+2.47 114.9+31.8~
Xt R 4 52 0.79+0. 14 0.814£0.09 1.3340.69 5.47+1.48 85.9425.7
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*2 MZEHMRN hs-CRP,Cys C,UmAlb,BUN & Cr 7Kk ¥ Lt

21 51 n hs-CRP(mg/mL) Cys C(mg/mL) UmAIlb(mg/mmol.) BUN(mmoL/L) Cr(pmol./L)
2R 46 7.05+1.47 1.8140.42 21.534+6.71 6.19+1.48 86.9+23.6
Eis 38 21.2644.58* 2.89+0.66" " 117.93431.73* 8.14+2.97 129.14£38. 7

“ L P<<0.05, 5B HE; . P<0.0l, 5% FHE.
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BUN+ Cr 87.93 86. 42 86.79
hs-CRP+Cys C-+UmAIb+BUN+Cr ~ 91.63 92.16 92. 40
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