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 E.BHH AR MTRBAMNEZZGES Y EAM MDRD 7 2 4% 5 69 5 3k 8 i3 & (eGFR) s 1% # | 5% (CKD) 4 4
R T R4 M B R & S IUBF (Ser) LBk A7 & C(Cystatin C) (B2 K& @ (3,-MG) A TR F M £ (PTH)Y# R4 E AR L £
B ERERLE P EL, HiE S F AR A RSN eGFR £ A F Scr A5 R ML RN TAMT XREAH A ERGEST
P E A 84 4L T 45 MDRD 7 #23+ H 5 do 7% Cystatin C & A % 5 06 R kAR 38,-MG 4= PTH & A4 3 &k kb nl, Hnl 2w
A%t FHF MR, ER (1) ik Scr.fik Cystatin C.PTH & B,-MG A M CKD B2 R m 2R S AH%. (2 A
eGFR>=90 mL/min & 60~89 mL/min X @8 A . JURIE 4+ B.-MG 84 88 % & A A 40. 1% A= 70% . o X 75 B 3% 47 B &
EL P JG P30 RAE 55 A 45.5%.80% . £ 2 iF Scr.Cystatin C.B,-MG.PTH #9834 K % CKD 9 581 Z 3L kS e A2 %,
B RE AL ARG ST B — e & L, B b i B-MG 2 iF Scr,Cystatin C.PTH £ 462 7 09 Rk b Bk S W9 A2 2, &
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Clinical application of Chinese MDRD, serum creatinine, cystatin C,beta 2 microglobulin
and parathyroid hormone in the diagnosis of early chronic kidney disease
Li Ping .Leng Feng , Xu Weijia

(Department of Clinical Laboratory ,Dalian Municipal Central Hospital , Dalian,Liaoning116033,China)
Abstract;: Objective To use added our country race coefficient for Chinese MDRD equation estimated glomerular filtration rate
(eGFR) for chronic kidney disease (CKD) staging, used to compare each stage chronic kidney disease serum creatinine (Scr),
these inhibitory element C (Cystatin C) . beta 2 microglobulin (beta 2-MG) and parathyroid hormone (PTH) sensitivity, researc-
hing in the early diagnosis of chronic kidney disease significance. Methods Serum creatinine using enzymatic detection; EGFR
mainly based on the Scr and age and use the added our country race coefficient suitable for Chinese simplified MDRD equation calcu-
lation; Serum Cystatin C using immune turbidimetric method detection; Beta 2-MG and PTH using chemiluminescence detection.
Will the result with the measurement with statistical analysis discussion. Results (1) With the progression of chronic kidney dis-
ease (CKD) ,the serum Scr , Cystatin C, beta 2-MG and PTH show a rising trend. (2) During the two period of eGFR=>90 mL/
min and 60—89 mL/min ,the highest sensitivity of beta 2-MG in several indexes are 40. 1% and 70% ,however, the sensitivity of
Combination of detctions of both them are 45.5% and 80%. Conclusion The serum Scr and Cystatin C, beta 2-MG, PTH value
are with CKD stage showed a rising trend of renal function injury diagnosis are meaningful, including serum beta 2-MG a serum Scr
and Cystatin C, PTH can more accurately reflect the extent of the kidney, especially of renal damage in the early diagnosis of more
sensitive. Combination of this a few indicators will improve the early diagnosis of chronic kidney disease of sensitivity.
serum creatinine; cysteine proteinase inhibitors; beta 2
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S G 3 X (P<<0.05), B,-MG 7E eGFR=90 mlL/
min 5 60 ~ 89 mL/min B} B JC &8 31 2% & L (P>0. 05),
PTH KA P Z B 2K i A gt 2 B L. 3R 2
& Scr.Cystatin C.PTH & B.-MG {H ¥k CKD %5 2 i i
JrE T B 4 R

2.2 REERHE AFSHN Scr.Cystatin C,PTH K& 8-
MG 11y R BRE B WA 3x JLILHE b IS BT A5 19 R B3 L L3k 3,

x2 CKD & #i Scr.Cystatin C,PTH & B.-MG EKF B LR (T+s,56EH)
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Ser Cystatian C - 3;-MG  PTH

(mL/min) B-MG/PTH

=90 “ 0 113 0.1 0 15.5
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0.73)mmol/L.(3.43+1. 01)mmol/L. (1. 1840. 36) mmol/L.
(3.412£0. 67)mmol/L. (6. 91£1. 13)mmol/L. (12. 36 2. 60)
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0.998.,0.723,P 4351k 0.017.0. 003.0. 048) ; Ifil & ApoC3 7K
V-5 LDL-C 2 4% (r= —0. 589, P=0. 043); Ifl {§ ApoC3
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