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The diagnostic value of cerebrospinal fluid Cystatin C for optic neuritis”
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Abstract:Objective To evaluate the level of cystatin C(CysC) in cerebrospinal fluid of patients with optic
neuritis and other neurological diseases. Methods Totally 46 patients with optic neuritis were selected,and 86
patients in the control group.including 26 cases of intracranial hypertension,21 cases of ophthalmoplegia,and
39 cases of other neurological diseases. The level of CysC in cerebrospinal fluid was measured by immunoturbi-
dimetry,and the myelin alkaline protease (MBP) level in cerebrospinal fluid of two groups was detected. The
difference between cerebrospinal fluid synthesis rate and cerebrospinal fluid biochemical indexes was com-
pared. Results The level of CysC in the cerebrospinal fluid of the patients with optic neuritis was significantly
lower than that of the control group,the difference was statistically significant (P<Z0. 05). There was no sig-
nificant difference in MBP and the ratio of cerebrospinal fluid synthesis in the two groups (P>>0. 05). The re-
ceiver operating characteristic curve analysis showed that the area under the curve of CysC for the diagnosis of
optic neuritis was 0. 640, Conclusion CysC in cerebrospinal fluid is an indicator of the inflammatory state of
the nervous system. The determination of CysC in cerebrospinal fluid is helpful for the diagnosis and identifi-
cation of optic neuritis,and it may be used to evaluate the curative effect and predict the prognosis of the dis-
ease.

Key words:optic neuritis; cystatin C; cerebrospinal fluid

e 2 R 1 WA A R C A AR BE &R C (Cy- MM 22 932 16 T A 2 S LA 28 1) R 7L » B 4
sCO L XFR y iR H (y-trace) . 2l 120 DNEIERRM  PAHHIZE R S8 (CNS) 1y I 8 88 5 LK A% i 3R %40
SR AR B A B B S LR A A A R IR R B RO . A A AR IR By T
AR R E . ANRN B AT A M AN A S, DU AR IR R R WL . P R AR IR O 30 %
B MR F KA AR WO OK P s )R BETPESILEME A W SRR KA R E
W A I B S8 38 AT LA AR O 22 A BE AR (MLS) s A

x  EATE.E R @ITHE (2141107006614007) 5 B 5 A 25 W J5 3% H (12011158,12011154) ,
TEEB A AR, Lo, FERIT, EEANFAREY FLBIR. & EBEEHE,Email:13693328516@163. com,
A& TSI AR AR XA IS DA E C 2 R as Wi )] B PR IR B 2E 44, 2018,39(11) : 1293-1296.



¢ 1294 EFRBESRE 201846 H% 39 %% 114 Int] Lab Med.June 2018, Vol. 39.No. 11

LA BE 9 (NMO)™  BEA 55 SR Bl B CysC
TP i Ao 2 AR AT AR G i o s B R et R
E P2 95 I 4 S A BACAE T (R o A 28 6 BB M Y
H CysC 28 A 1 18 B A, AR ST [R) i AT R R B
WEI T .

1 ERS R

L1 — POk ISR 2014 4 9 & 2015 4 5 A F
Jbmt R 5 B o 2 R Be 1 S8 8 127 491, FR & B3 L
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45 n CysC(mg/L) MBP(ng/mL) £ (mmol/L) %5 (mmol /L)
M2 R A 46 3.58(2.53~4.64) 0.45(0. 36~0.53) 122. 85(120. 08~124. 90) 3.50(3. 13~4.38)
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