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20124 12 A TP R = 80604 Fda B2 0 RH 486 TR (OGTD 4 # % %4 GDM 5 400 6] & 4a, 4% F 30~40 A4
Meg 24 h REGERT0.15 g6 2004 F4atkh GDM A, m¥ 24 h A F G SR & T 0.15 g 45 200 4] = JatF 4 GDM =t & 40,
M GDM 69 200 # 4 e ZHatE A B4, T 5 30~40 B fiF B E Kk ZE . Cys Coit#em 24 h kR B o . &8
GDM 48 & % f 3% /B .Cys C K-F & F GDM s+ BB 28 (P<0. 05) . 2 A ik fh £ WLBF 69 £ F R4t 3 & L (P>0.05);24 h &
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A research of correlation between renal damage of patients with gestational diabetes mellitus and level of serum cystatin C

Qiu Xiantao ,Qiu Yuanyuan , Dai Yumei”® ,Gu Xiaogiong , Zhang Sujuan ,Cai Minmin

(Department o f Clinical Laboratory ,Guangzhou Women and Children Medical
Center ,Guangzhou,Guangdong 510630 ,China)

Abstract: Objective To explore the correlation between renal damage of patients with gestational diabetes mellitus(GDM) and
level of serum cystatin C(Cys C). Methods Eutocia puerperas with single birth in this center from January 2011 to December 2012
were retrospectively analyzed. 400 puerperas, who were confirmed as GDM by oral glucose tolerance test(OGTT) detection, were
collected. Among them,200 puerperas with 24 h urinary protein content more than 0. 15 g during their 30 to 40 weeks of pregnancy
were served as GDM group, while another 200 puerperas with those not more than 0. 15 g as GDM control group. 200 healthy puer-
peras without GDM were served as the normal group. Serum uric acid, creatinine, urea, Cys C and 24 h urinary protein content of
them during their 30 to 40 weeks of pregnancy were detected. Results Serum uric acid and Cys C of patients in GDM group were
obviously higher than those in the GDM control group(P<C0. 05) , while the differences of serum urea, creatinine between the two

groups showed no statistical significance(P>>0. 05). 24 h urinary protein content was positively correlated with the serum uric acid

and Cys C(r=0.715,0.863,P<C0. 05) ,and had no correlation with urea and creatinine( P>>0. 05). Conclusion

Serum Cys C may

be used as indicators for early diagnosis and monitoring of renal damage in patients with GDM.
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TIBe i 48 5 BURPEAR V2 Wik S . AR5 B L 40 A GDM
A MG B 2 Cleystatin C,Cys C)KF5 24 h JREHE K
A T Cys C X GDM B 41 3% i 1 2 W (B, 8 GDM
LB 404 19 12 VR SR AL S I K
1 #EREFE
1.1 — ¥R BUBPES BT 2011 48 1 A & 2012 4 12 A F
A rhu O BEAT PR IR DU G Y 74 FEBR AR A (D) IR S AR
BB PRGN 5 (2) 22T A 18 1 sl (AR DR 5 I DR
PR IR S0 I 2 N LR AR . RS 22~24 & DR
75 g % % B R 58 (oral glucose tolerance test, OGTT) #; il
124 GDM [ 400 #5714, Hor . T4 30~40 AR 24 h JR
HAE 24 h JREFAEKT 0,15 g 1Y 200 #7141y GDM
20, MM 24 h JRE F#A ST 0. 15 g 19 200 #7719 4E )y GDM
YR K42 22~24 & 75 ¢ OGTT & , #: B GDM Ry
200 = IAME IEH 4. 3 A7 AR IR 22 R Y 22 R LSt
RS HA R,
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1.2 FESA AWK H 7 7600,7170A B
A BNEMSPCHA HSLAFD . JRER R E K A i
YLZR BR AR ) T AR AT BR 2 w17 i A 1 Yk 0 [0 B 3 S 56 2 i AT
FRLZA 7 5 I8 LT A 0 4k 700 S U )1 3 o A A Bl I A
PR B 7 5 b v IR 18 2 2 Wi PR &7 R o
e [ B 38 S 5602 Wi A BR 28 ] 7 s Cys C Rl it 700 L 4 o 0 &%
JEFE Y N T 38 BR A B A R WP s DR AR R G
TR K s 1 0 Sy D T B 3 S 56 8 WA PR | L T AE O 25
SR E R

1.3 ®WyE 77ET A 30~40 J8 28 jE SR 4 & ko A% I i
HIRR JILEF SR Z (Cys C, 460 24 h JREH &,

1.4 Sil24b s SR A SPSS13. 0 K F 3k 47 S it 2 4 b s it
TR T s 2R 4L L BOR T ¢ M58 4 [ AR Lo-
gistic FIH4MH7, P «=0. 05 N H /K HE, LI P<<0.05 WZEFAH
Gl S,
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2.1 MW RER LB R ZE .Cys CAATFRILE GDM 24 ##%
M5 PR \Cys C K V& T GDM X R4, 22 F A G it % 35 X
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(P>>0.05) ; GDM 21 8 # I 7 bR B& . WLEF . JR & .Cys C K1y
BTIEEH. ZRA51H¥E X (P<<0.05); GDM Xl 4 # %
MG RERF Cys C/KFEm FIEFH . ZRALIT¥E L (P

0.05), 1 2 A/~ IFME R KR WLE 2 7R &% 8 L (P>
0.05),ILFE 1,

*x1 EEH.GDM MRAR GDM AZFHwE MiFRER LE FRE . .Cys CAREMILE (T+s)

215 n AR () 2 D PRI (pmol /L) Cys C (mg/L) JR % (mmol/L) WLEF (emol /L)
e %l 200 26.1042.37 30. 60+3. 10 259. 70435, 92 0.61+0.39 3.31+2.52 40.0649. 43
GDM i B 41 200 26.5242.45 30. 80+3. 50 294.32437. 14 0.77+0.45 3.53+2.40 42.25+10.72
GDM 41 200 27.6843.52 31.20=+4. 60 372.83+69.51*4 1,27+0.87*4 3.82+3.11* 49,174+11.64*

* . P<C0.05, 5IF# 4 #32 : P<<0. 05,5 GDM X} B4 55,

2.2 GDM 44 24 h JRE =5 M5 R ER LEF PR F . Cys
CARTFIMEESHT DAL IR R LT IR 2 .Cys C KT Ry
NZE TR .24 h JRIEBEH N AR ATHISE MM, 24 h IREH
W5 MERER.Cys C 2IEAMHX G 454 0. 715,0. 863, P<<
0.05), M5 R Z& JULEFJC B B A 5 (P>0. 05) , L3 2,

x2 JHmFELERERESREATENEXEITERE

AR Wald

i H r - PR 95 % AT {5 X )
LINGE 0.125  0.875 2.87 0.67 1.28 0.51~2.05
JRE 0.164  0.658 3.15 0.62 1.31 0.45~2.17
SRR 0.715  1.578 6.25 0.05 3.56 2.67~4.39
Cys C  0.863  0.365 8.35 0.00 4.32 3.46~5.18
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TR A o b S I Y R T
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B0 s T OE 8 4L, Bl B R 8 1 B, BRI AN Cys C
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BT, 0 PR R L0 F @ A St 2 B . Bk gi B, GDM
BHF MG Cys C FRBRAE 24 h JR& A &t 0 B 58 4 S AF A
1 o TR B R B S E R R B, 1 Cys C R IR FR /K 58 i — 26
Fr. dEIX GDM A8 24 h JREFE S 4 BUAEMIER
ARPE S BT K 8. GDM 3% 24 h S H & 5 113 Cys CLRERK
L ARG, 5 R R WUEFJCIH B AH 5C L /R T A o SR
R A Cys C KR IEAl GDM (B4 24 h JR 8 [ 5, 0 I JR K .
WUBF AR GDM GRE19 24 h JRE A&,

GDM 2 F FE Ak 21 8 (= T+ v] 5| A B /D BR R IS R =,

B /NERE S AR IE I IR H g, GDM i — i R 22 1 1 45
o TERR LA W0 . WA 2 40 R i 0 0k R L B L R B R Y
I I 24 h R ER R SRR R B0 2 005 D) RE Y 45
BREHAH 24 b BRER AR R VA B 0B AE G 3R A AR
TERRA BRI EH RAEAR . TR R ZF . REA
DRy B MRTR W 5 24 h JRE A 2% V) IEA G (HH 5 %2
BYAESNIEAE R R, 10 Cys C 2B R m A, 2 —
oft AR B9 S e B /N R i o AR AL B AR S AT AU R A 24 h
DRAE RS T B2 6k GDM i 2 I RE 50 T A A SO
A AP TR X IR 2RI Cys CFI 24 h JREH
TS E I 75 GDM B L 1T Cys CKF Y T i L
24 h REAEM TR L A7 M Cys CHIRE HH N RE
I SRR 22 07 3 S )RR A 155 T ROR A A P it — 4R T .

Li BT M Cys C A 4F #iF Al GDM 5 5 /M Bk iE
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