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A study of serum levels of SCC,CYFRAZ21-1 and their clinical significance in patients with chronic kidney disease "
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Abstract : Objective
21-1(CYFRAZ21-1) concentration of patients with chronic kidney disease(CKD) and their clinical significance. Methods

To explore changes of serum squamous cell carcinoma antigen(SCC) and cytokeratin 19 fragment antigen
90 patients
with CKD were selected as CKD group, which subdivided into high creatinine group(47 cases with serum creatinine over 93 pmol/
L) and normal creatinine group (43 cases with serum creatinine 39 —91 pmol/L) according to their serum creatinine values. 42
healthy people were selected as control simultaneously. Chemiluminescence microparticle immunoassay, electrochemiluminescence
immunoassay and picric acid method were employed to detect serum SCC,CYFRAZ21-1 and creatinine, respectively. Results = Serum
SCC and CYFRAZ21-1 concentration of patients in high creatinine group were significantly higher than those in the normal creatinine
group and the control group(P<C0. 05) and those in the normal creatinine group were markedly higher than those in the control
group(P<C0. 05). Serum creatinine concentration of patients in CKD group was positively correlated to the serum SCC and CY-
FRAZ21-1 concentration(rscc =0. 66, reyrrazis = 0. 25, P<<0. 05). Conclusion Serum levels of SCC and CYFRA21-1 could be used as
indicators of renal function.
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