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The value of cystatin C detection in the early diagnosis of slight renal function damage in lupus nephritis”
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Abstract ; Objective
period. Methods

rolled in this study randomly. The patients group were divided into 4 smaller groups according to the creatinine clearance rate(Ccr)

To explore the application value of serum cystatin C for the diagnosis of Lupus Nephritis(LN) in earlier

34 health people(control group)and 90 systemic lupus erythematosus (SLE) patients( patients group) were en-

which reflected different renal function state. Group A(n=46) ;Ccr>>70 mL/min;group B(n=19) :Ccr 51 —70 mL/min.slight re-
nal function damage;group C(7=13) :Ccr 31—50 mL/min, moderate renal function damage;group D(n=12) : Ccr< 30 mL/min,se-
vere renal function damage. Serum cystatin C level was detected by anparticle enhanced turbidimetric immunoassay(PETIA). Blood
urea nitrogen(BUN) and serum creatinine(Scr) were detected simultaneously by automatic biochemistry analyzer. Results In group
A, the levels of BUN and Scr were both normal, the abnormal rate of cystatin C was 32. 6%. In group B, the abnormal rate of cysta-
tin C was 73. 6% , while the abnormal rate of Scr was 31. 5% and the level of BUN was normal. In group C,the abnormal rate of
cystatin C was 92. 3% , while the abnormal rate of Scr was 46. 2% ,the abnormal rate of BUN was 38.5%. In group D the abnormal
rate of cystatin C was 100. 0% ,the abnormal rate Scr was 100% , the abnormal rate of BUN was 91. 7%. Cystatin C was positively
correlated with BUN and Scr. The area under curve(AUC) of cystatin CCAUC=0. 943) was bigger than BUN(AUC=0. 742) and
Scr(AUC=0. 711) (P<C0. 05). Conclusion Cystatin C can reflect early renal function damage sensitively, which is valuable in the
early diagnosis of LN.
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