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Levels of Cystatin C, fi,-microglobulin and lactic dehydrogenase of cerebrospinal
fluid in patients with central nervous system leukemia
Qian Ying ,Chen Guogian
(Department of Clinical Laboratory sWuxi People’s Hospital Af filiated to Nanjing
Medical University ,Wuxi, Jiangsu 214023, China)
To investigate the value of cerebrospinal fluid (CSF) Cystatin C, {3, microglobulin(8,-MG) and lactic de-
The levels of Cystatin C,3,-MG and LDH in cere-
brospinal fluid from 15 cases of AL with CNSL,21 cases of AL without CNSL and 12 cases without central nervous disease (control
The levels of CSF Cystatin C,3,-MG and LDH in AL with CNSL group were significantly diffenent
comparted with those of AL without CNSL group and control group (P<C0. 01). But there was no difference between AL with

Abstract: Objective

hydrogenase in diagnosis of central nervous system leukemia (CNSL). Methods
group) were detected. Results

CNSL group and control group (P>>0.05). The levels of Cystatin C in CSF prior to CNSL had no difference compared with those
during CNSL (P>>0. 05) ; Levels of ;-MG and LDH in CSF prior to CNSL were significantly lower than those during CNSL (P<C
0. 01). The levels of Cystatin C,83,-MG and LDH in cerebrospinal fluid after remission of CNSL were significantly different compar-
ted with those during CNSL (P<C0. 01). Conclusion The levels of Cystatin C,8,-MG and LDH in cerebrospinal fluid could be use-
ful for diagnosis and therapeutic efficacy of CNSL. The low levels of Cystatin C in cerebrospinal fluid maybe increase the risk of
CNSL.
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