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B E.HH HidgnSaeFrirE CCysOEFBFMERGFHEEEZL. FHiE  0E 232 6 F4a4 200 4] Kk F
A ot fe CysCLOLEF (Cr) | fz fk & . (BUN) . # & ik RBC.WBC, % ¥ & & (UmAlb) Z A E(SG), XA % T4
w3 gk oA CysC 5 ik RBC.WBC.UmALb & SG % %, &R 43 CysC & FTaF B4 (P<0.05), M 4245 Cr.BUN ¥ 1&
F 2+ 88 40 (P<<0. 05) , = 42 Jk ik RBC.WBC & F 2 B 28 (P<<0. 05), UmAIlb & F B (P<<0.05),SG 53 Bu 2 F L%t ¥ &
SL(P>>0.05), #4a CysCKF 5 fiksrami (RBC)., & e (WBC) . UmAlb & SG $ A& K =2 4 RiE %, o iF CysC(Y) 5
UmAIb(X ) Fe SG(X,)) AEEE X A, @)aF A Y=12.5+0.161X, —11.304X,,5 A RBC.WBC L £, &it FHaaf ¥ CysC
& UnAb HHRF 2 AETFHEIRTORE . KL AEMN a2 T RATHEHYG & T AR B,

KB Fa; mwEC E#HEFEG; kLE
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Clinical significance of cystatin C to early renal damage in puerperae
Wan Liping' ,Wang Yanjing' ,Wang Feng',Liu Hui*>
(1. Department of Clinical Laboratory,The First A f filiated Hospital , Dalian Medical University ,Dalian,Liaoning 116011,
China;2. College of Medical Laboratory ,Dalian Medical University ,Dalian,Liaoning 116044 ,China)

Abstract : Objective To investigate the serum concentration of cystatin C in puerperae and the relationship of cystatin C with e-
rythrocyte count,leukocyte count,urine microalbumin and specific gravity. Methods The serum cystatin C,Cr, BUN and urine e-
rythrocyte count,leukocyte count,urine microalbumin and specific gravity were detected in 232 puerperae and 200 healthy women.
Multiple linear regression analysis was performed to analyze the relationship of cystatin C with urine erythrocyte count, leukocyte
count,urine microalbumin and specific gravity. Results The concentration of cystatin C in the puerperal group was significantly
higher than that in the normal control group(P<C0. 05). The concentrations of Cr, BUN in the puerperal group were significantly
lower than that in the normal control group (P<C0. 05). The erythrocyte count and the leukocyte count,in the puerperal group were
higher than those in the control group(P<C0. 05). The urine microalbumin was higher in the puerperal group than that in the con-
trol group(P<C0. 05). There was no significant difference of specific gravity between them. In multiple linear regression analysis,a
regression relationship was found between cystatin C(Y)and urine microalbumin(X;)and specific gravity(X,). Regression relation-
ship was not found between cystatin C and other indices. Conclusion Elevated serum cystatin C,together with urine microalbumin

suggests early renal function change. They can be used to monitor renal function for the puerperae.
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U R S0 2 P A PN 2 8 B 20 o A PG B O LA PR AL AR A BUN A T PR R FAHE bl H A D 6 R 32 W ) o bk 2
B E R B S RE 2 BIAR Z M HRTRB PR AR MR, SG T ARKRAY AX-4280 JR Tk 2% 3 #r ACH W . fF
T S PR VT S0 AR A A O SRR R AR BB R C IR Bt il ARKRAY 24 AR . RBC. WBC Ji] SYS-
CysOR—METRED . ZAETSMHALNAZN  MEX UF-1000i JRUTE 2 B A0 By A58 B SYSMEX 24
JE AR 3 4 B AT LS B B /N ER A IR T RE . AT 5 X A #Eft . UmAIb th Dade Behring BN I 4§ %l 8 (1 450K I 5 i 51
FEAAAE I CysCLOILAT (Cr) (il R A (BUND & 730 47 4 45 122 1k oI P E P ] T R 2 A w4t
1500, [ B R = IR PR AT AN (RBO L AT (WBO) VIR 1.3 Jiik RSB G 20 Wi i = 25 I Bkl 8 bn A 4
HEE A (UmALb) &R L (SG) B2 R 1 00 - #83F EIR #8487 mL.4 000 r/min, 8.0 5 min, SR TR FL G LE ik 20 T30 A )

[HNEESEAS CysC.Cr [ 77 14 Sy WUT B8 5 - BUN B 4600 J7 32 O K Tl 55
1 #BREFE A AT SR T I e S S AT R AR S — WIR B B R 10

11—kl JdE 2013 48 5 H & 2014 4F 10 H kA BE = mL, SG & 75 ¥ T A2k . RBC,WBC #6177 1 2 § 1k
BE4r W 119 IE % B BR 1T 0R P2 10 232 ) AR 0R RV BCH 36 ~40 J& L 4R WA . UmAlb &0 J5 32y BCS B b2 . Br A 3 550 e
Wy 19~45 % 573 30 &, 2R T B e B . fd R X BR AL T35 A S48 S AT = N AR A AT SR

[ B J T 2 B AT oA 22 M R B A ML AR Y 19 ~ 45 2, 3k 1.4 Siih=eab¥ R SPSS17. 0 483 4k 14 ¥ 47 Ga 1 40 01 3t
200 41 , BWHHTEs BRRA KB, XMW RAZ &R
1.2 50 H Sz 7600-110 4 [ gl 4 4k 2 A7 4, 46 4347 P<<0. 05 Rm 2ZE 5 A Giil ¥ L.

CysC i AR Ak e b AL s LR AE D B AR AR AR 2 4 ®

HE kI Cr B R 3 700 R0 AR HE & B H AR 0O Bk X S A 4 R, 2.1 7AiM CysC.Cr.BUN, J§ RBC,WBC,UmAIlb & SG 5
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SRR R A CysC W8 & F X i 40 (P<<0. 05),Cr
JKEHT BUN 7K S DU T 4t B % B 2H (P << 0. 05), JR ¥ RBC,

WBC.,UmAIb 7K & T % B 4H (P<<0. 05), SG 5 Xf R4 [t %%
E R LGB L (P>0.05), WFE 1,

=1 RBEXBAHSEA CysC.Cr.BUN R RBC,WBC.UmAlb X SG b

25 51 n CysC(mg/L) Cr(pmol/L)  BUN(mmol/L) UmAlb(mg/dL)  RBC(/uL) WBC(/uL) SG
fRBEXTRRZH 200 0.69+0.12 52.31+7.8 4.55+1.12 1.27+0. 31 11.4543. 01 6.224+1.03 1.01940. 007
e EE 232 1.0440.31 46.15+12.9 3.43+1.23 1.61+0. 69 131. 34438 29.2143.10  1.022740.006
L 23. 489 —18.333 —8.243 4.919 3.249 6.510 —0.263

P <<0. 05 <0. 05 <<0. 05 <0.05 <0.05 <<0. 05 >0.05

2.2 P4 CysC.Cr.BUN 5§ RBC,WBC,UmAlb % SG
iR H R Z 0L B 417, i CysC 5 UmAlb Fil
SG fEAEMEH:, B IF R Y=12.5+0. 161X, —11. 304X,
(Y Hif CysC 7k F. X, S UmAlb, X, HIR SG), L% 2,

*x2 CysC GRTFULEBRSTEMERNAFNER

PRBEFE i B Beta t P
RBC —0. 006 0.043 —0.958 0.339
WBC 0. 004 0. 004 0.081 0.071
UmAlb 0.161 0.199 4.292 0.001
SG —11. 304 —0. 243 —5. 344 0.001
3o i

TR L PERLIA AT 8 B 2 b AR B AR AL, AT IR 2 A A
ARG b g T 22000 K iR LA ™ By B 242 o 389 i 34 22 L 2
LR GO L T R B W R PR
A A B /N E R (GFRO B R T 22 4.
I 22 A TR B i R Y R B A R T G AR B
Berar, BRETREN A 3 A A o M A0 E B D RE AR AR B AT
BUN.Cr JRR % . Schwabe 55 2 Y7L M 8 15 11 43 8 4l AL 75
B CysC, o — Fh2f e 2 I 85 1100 760500, LT 32 A7 76 T 45 Fh 2
SN % 20 M AN A 2 — AR 20 1 B L P AR AL A
Bt i 122 A 2 3 1R Rk 4L R A A R E . JF ER B
CysC AL 22 B /BRI I T 94 39 B o 7T 78 203 Hh /)N 2 0 i FL 3
W 1 o A AU o i A 2 AL . & — T HE Cr . BUN TH fig
ARAF S e B Ty R I 36 AR . A BF T 3 WIAE AT AR L L ob 0 il v
CysC KV 88 AR F (e e BRAL™ o AR5 7 2 T e 91 48 Uk &
P i R X BRI FE B B 4 1 CysC KK i 4R 42
WIE I IR 45 R 5 Obrenovie 45 B 545 R — 8. ol WA IR A
(v 1sf 300 B D AL AR A 2 8 A R 2 P A O o O A L AR T S
R IR CysC 1) 42 952 7% X [6) 0] 07 HLOE % 5 5 7T fE A
B ARFTHE— P S A AR W CysC EW 2% X
(] ACHT 0 R A HE A Bt A B H T % CysC 85 R AT 2% .
534k Cr BUN Ay % 55 04 ' 2 BEAG I A6 7 421 2 RE VA0 5 I
A K CysC R A 7E CysC Tk 19 6] If 52 10T R 5 90 7 4
SEUT AR AR o S BRI Cr A1 BUN B B4R 2% i T g 5 7
FTATE B 0L 4 0 T 3 L 980 R L B R W 7 I B A
Bt N R 58 4x i A B B A LAY 5 22T PR AR A A K.
PRI A7 A I 2 4% 20 7 ML v o TR A 2 0T L 2R 0 1 R R
22y 0T IR R 2 HEAT 10 UPRIB 3 A A I A F 5T R IR
G BT Hb BRI S BT 68 3 7 2 0 v 1 B R i AR S B
A RBC il WBC 45 5 1 2 3o W 130058 56 A6 52 % HE B 1R FH 1 45
SR R b A0 R A R 8 T R IR AL X S A
WA — B B 08 7 A PR B Y K R A G L {H2 RBC A

WBC K J&: CysC Ft i (9 5% mi 1 K, 7= 43 JR B IR UL 96 A8 & 5 5L
B OIREROE . IR BRI MR T H L AR G 5
P AT 5T % L5 PR A T 4R A R R AT AAR A7 19 4R R 7=
1 CysC KFA 4L, BIE R e R 5 —11. 034, % A
L5 I B P K B A D RE A A 3 . IR R A4 TR
BN ALK 77 X107, IE # 5 BT IR R B A4 K 4 A fig
e I SRR T N ER U A e e B T R e R A
FH » FEAR 22 0 g0 v, J00BE DR T8 I 5 v DR AR R T B 1 R A
o BRI B AE  WHE ART

WSS &I 1040 UmALb S 2 8 T it Je 0 IR 4, Hovp i
HIEW S % EIEE 0~3 mg/dL A HLBIA 26. 2% , #8783 43 7=
T /NERIE 5 BR RS2 B, 11 0 43 A 45 SR 4R CysC 5 34 4
5, H CysC #iad 1E # 2 % (8 35 [ Lo 491 =1 35 42. 5% . kB Cy-
sC 1 T8 0] LA B 04 5 B 77 40 B 32 4009 O L TR B 25 A Um-
Alb W B S 5 & A ks L AT DL I AR R R Y
AU A BE 7= 4T 7R R A

S %5 ik
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