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The value of serum cystatin C measurement in hypertensive patients with early renal dysfunction
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Abstract ; Objective
dysfunction. Methods

To investigate the diagnostic value of serum Cystatin C(Cys-C) in hypertensive patients with early renal

The serum level of Cys-C was measured by latex particle enchanced immunoturbidimetic assay,serum creati-

nine(Scr) by picric acid method in 83 hypertension patients and 73 healthg individuals,and the correlation analysis between those

indicators was performed. Results

er Cer

Serum Cys-C level was higher in hypertension patients than healthy individuals(P<0. 05) ;low-

was observed in hypertensive patients compared with healthy individuals(P<C0. 05) ; the difference of Scr level between the

two groups was not statistically significant(P>>0. 05). In hypertensive patients,serum Cys-C level was correlated with Cer,but not

correlated with Scr. Conclusion Serum Cys-C is a sensitive early indicators to reflect early renal damage of hypertensive patients.
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