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Study on clinical significance of combined detection of serum cystatin C and
beta 2 microdobulin in early kidney damage of gestational diabetes
SONG Wenwei
(Department of Clinical Laboratory ,General Hospital of Xuzhou Mineral Group . Xuzhou, Jiangsu 221000, China)
Abstract:Objective To research the clinical value of serum cystatin C(CysC)and beta 2 microdobulin(32-MG) for diagnosing
early renal damage of gestatinal diabetes mellitus (GDM). Methods Eighty-five GDM patients with 28 to 40 gestational weeks
(GDM group) the and 50 healthy pregnant women(control group) were chosen as the research subjects. Thirty cases of normal glo-
merular filtration rate(GRF) were taken the group ALGFR=90 mL/(min * 1. 73 m*) ], 25 cases of GFR slight decrease as the group
B[60 mL/(min * 1. 73 m*)<XGFR<(90 mL/(min *
1. 73m* ) <XGRF<(60 mL/(min * 1. 73 m*) ]. Then CysC,p2-MG,blood urea nitrogen(BUN)and creatinine(Cr) were determined in
The levels of CysC,B2-MG,BUN and Cr in the GDM group

1. 73m*) Jand 30 cases of GFR moderate decrease as the group C[30 mL/(min »

each group. The detection results were statistically analyzed. Results
were higher than those in the control group,and the differences were statistically significant(P<C0. 05) ; the levels of CysC,p2-MG
and Cr in the group C were higher than those in the group A and B,and the differences were statistically significant(P<C0. 05) ,and
the BUN level was higher than that in the group A and B, but there was no statistical difference(P>>0. 05) ; the positive rates of Cy-
sC and B2-MG combined detection were higher than those in the group A and B(P<C0. 05). Conclusion The levels of serum CysC
and B2-MG are significantly increased in renal damage of GDM,which can serve as the sensitive indicators of early renal damage in
GDM and their combined detection is of great clinical significance for the diagnosis and monitoring of the early renal damage in
GDM.
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