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The association between early renal damage caused by neonatal asphyxia and CysC
Li Li . Wang Zhe ,Zheng Xin
(Kunming Maternal and Child Health hospital s Kunming ,Yunnan 650031, China)

Abstract: Objective to study the neonatal asphyxia in inhibition C(CysC) and urea nitrogen(BUN), creatinine(Cr) to assess
the diagnostic value of three indicators in early renal injury. Methods Blood samples from patients with clinical diagnosis of as-
phyxia newborn and normal newborns venous were collected. BUN and Cr were detected by enzymatic mathod,and CysC was detec-
ted by immune turbidimetric method. Results The CysC average levels of mild asphyxia group,severe asphyxia group,and control
group were 1. 77,2.17,and 1. 45 mg/L,and the positive rates were 83. 73 % (36/43),91. 18% (31/34) ,and 8. 00% (4/50) , respec-
tively. There was significant difference between asphyxia group and control group(P<C0. 05). The positive rates of BUN and Cr in
mild asphyxia group were 6. 98% (3/43) and 16. 29% (7/43) , respectively, which were 11. 77 % (4/34) and 17. 65% (6/34) in se-
vere asphyxia group. And there were 3 BUN positive cases(6.00% ,3/50) and 4 Cr positive cases(8.00% ,4/50) in control group.

There was no significant difference of BUN and Cr among the groups(P>>0. 05). Conclusion CysC is a good index reflecting the

early renal damage, which can provide basis for early clinical diagnosis and treatment.
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