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Study on clinical significance of serum cystatin C combined with urinary RBP detection in diagnosis of diabetic renal injury
HU Yinglong
(Department of Clinical Laboratory ,Shenzhen Municipal Health Care Of fice .Shenzhen,Guangdong 518020 ,China)
Abstract: Objective  To study the clinical significance of cystatin C combined with urinary RBP detection for diagnosing renal
injury in diabetic patients. Methods Sixty-six diabetic patients in our hospital from May 2015 to May 2016 were selected as the re-
search subjects(research group) and divided into the simple diabetes(group A) and diabetic nephropathy(group B) according to 24
h urinary albumin excretion rate. Contemporaneous 66 individuals undergoing physical examination were selected as the control
group. The serum cystatin C and urinary RBP were detected by using the immune turbidity method. The detection and diagnosis sit-
uation was compared between the two groups. Results The cystatin C and urinary RBP in the research group were higher than
those in the control group,which in the group B were higher than those in the group A, the difference was statistically significant
(P<C0. 05) ; the positive rates of cystatin C and urinary RBP in the group A were 22, 24% and 36. 36% respectively, the positive
rate of combined detection was 45. 45 % ; the positive rates of cystatin C and urinary RBP in the group B were 84. 85% and 93. 94 %
respectively, the positive rate of combined detection was 96. 97 % , the difference was statistically significant (P<C0. 05). The posi-
tive rate of combined detection was higher than that of single index test.the difference was statistically significant (P<Z0. 05). Con-
clusion Cystatin C and urinary RBP are applied as the sensitive indexes in the diagnosis of renal injury of diabetic patients, which
ensures the accuracy and sensitivity of diagnosis and is worth further promotion.
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