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Abstract : Objective

tase in the diagnosis of diabetic nephropathy,and provide the basis for clinical diagnosis of diabetes mellitus.
Methods
2016 were selected as diabetes mellitus, selected 60 cases with diabetic nephropathy as diabetic nephropathy

To study the clinical value of cystatin C,homocysteine and urinary alkaline phospha-

60 cases of simple diabetic patients who were treated in our hospital from January 2015 to December

group,60 cases of healthy subjects in our hospital as the control group. The levels of cystatin C,homocysteine
and urinary alkaline phosphatase and the positive rate of the three groups were observed and compared with
those of the control group. Results The results of cystatin C,homocysteine and urinary alkaline phosphatase
were significantly higher in diabetes mellitus group and diabetic nephropathy group than those in control
group (P<C0.05). The positive rate of cystatin C, homocysteine and urinary alkaline phosphatase in diabetic
group and diabetic nephropathy group was higher than that in control group, the difference was statistically
significant (P<C0. 05). Conclusion Serum cystatin C, homocysteine and urinary alkaline phosphatase can be

used in the clinical diagnosis of diabetic nephropathy,and it is worthy to be popularized in clinical application.
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1.1 — &R gkl 201541 A & 2016 4E 12 H
TEH N A R EBEEITIRYT 1 60 (14 bR s 58 35 1 hy H
afi PR RO 2, BT AT AN A 9 8 B I R 3R BRI A5 A
LA A SR PR IR 2 AR vE ) L 3 ELHE B B A O b
PRI B B 25 L b PR R B L Bl Ik R Ak
B I T AR S5 FL A B L 5 30 i .2z 30 ], A Y 42~72
% P56, 3E5.5) % . vEHUE T H R B B
HEATIRIT B 60 1) 5 JF 5 IR B e i 2 o 58 30
) . Zr 30 5], HE S 48 ~69 B, -1 (59. 3£3.8) %,
A 3 BRIV T H R b B e A R ) £l R E 60 4]
Y% B4, 55 30 91 .4 30 fAi] AR #E Oy 48~62 %, M
A LA S A 5 A P 4 B8 L, 2 R AT R
X (P>0.05), 4N AMFE Y B3 3438 520 4% 9048 b A il
Wi HHERR T A 525 W 5 L IR B A B 2
Bim T XAV R H AL T A S5 B B
JFEE T HERE .

1.2 ik AMPREZREAEKI2Zh G, TIKH
TR A 0 SR K 5 mL J5 B 2056 1345 5
BHG A 96 ERA I HCY /K, 5058 75 5 ik
PRIl CysC {1y 223K 7K P 4 DAY 5 4 1] 36 B Beck-
man Coulter /A @] UniCelDxI800 & 4 H 3 % 9% 43 #r
A, 3 3 55 E Beckman Coulter 24w, BFFEXT 4
P 24 h R .4 CORAE TR UALP, I B B
M 0 R BR 4 mL, UALP @4 97 3% % M
NPP JiEY-AMP 2z il 2 .

1.3 Geit@hb 3 A 8s i SPSS20. 0 et
BAFIEAT p A B, SH BRI DL 7 s RoR, 24N
FeBCR AT F AR50 T 8O0 R A 20 23875 41 A] |
BORA o K P<<0.05 NZERA G L.
2 &% B
2.1 RIS XA W R AL O PR e A
Mg HCY .CysC K& UALP /K- 5 3 35 it %, = 41 (7]
PO e s A Gt 3 L (P<<0.05) , L& 1,

*x1 BH CysC_.HCY #1 UALP HIEERM (=L s)
20 51 n

CysC(mg/L) HCY(pmol/L) UALP(U/g + Cr)

X R 41 60  0.7%+0.04 10.8+0. 68 8.244.35
DR 95 21 60 1.240.02*  14.340.43" 9.14£3.41%
WEGRT BG4l 60 2.840.03"4 16.940.51"4 12.5+4.36"2
F 7.66 8.38 7.36

P 0.001 0.001 0.001

XA A, - P<<0. 05, 5HEIRMAL L E .4 P<<0. 05
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PRI 2H B B Ry 40, 00% 5 56. 67 % 4 bR 9k 1
A BHPE R R 96. 67 % 5 93. 33% ; UALP . %} B8 41 FH
PESRA 1. 67 %0, B IR 41 BHPE R kg 51. 67 %6, Ml IR 9
B AL B RN 96. 67 % . 2 I E Gt # B X (P<
0.02), WL 2,

2 £ CysC.HCY 1 UALP % U 89 PR B EE R L1 (20) ]

CysC HCY UALP

215 n

FF [ 44 [{ERES B FF 44 [ 4
X B 41 60 2(3.33) 58(96. 67) 0(0) 60(100.00) 1(1.67) 59(98. 33)
8 PR 97 21 60  34(56.67)" 26(43.33) 24(40.00) * 36(60.00) 31(51.67) " 29(48. 33)
W PR B s 4 60  56(93.33) "4 4(6.67) 58(96.67) "4 2(3.33) 58(96.67) * & 2(3.33)
W 5B Fd, ¢ P<<0. 05 5B RAE 4L g .2 P<<0. 05
2.3 CysC.HCY fit UALP pyiz Wizt e vrer MR 3 3t it

B HCY.CysC #il UALP (445 %, A HCY>>15
pmol/L, HPE CysC=1. 25 mg/L. 4 CysC=1. 25
mg/L FH P UALP=13. 1. &k UALP=12.6 [
P2 Wi bR 2 W RLRE PR W35 3.

®3  CysC.HCY #1 UALP £ BR 50 &EE M

it H CysC HCY UALP
R 93.33 96. 67 96. 67
eSO 56. 67 40. 00 48. 30
PR R 0. 50 0. 37 0.45
FH P BLSA L 2.15 1.61 1.87
I LA L 0.12 0.08 0.07
P 3900 1 C 260D 70. 00 70.73 65. 17
IF 1 0 C 6D 86. 67 94.73 93.55
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