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[Abstract] Objective To explore the value of associated detection of serum cystatin C(CysC), homocysteine
(Hcy) and high sensitive C-reactive protein(hs-CRP)in diagnosis of early diabetic nephropathy. Methods 86 patients
with type 2 diabetes mellitus(T2DM) were divided into DM group (40 cases) without diabetic nephropathy and DN
group (46 cases) with diabetic nephropathy and other healthy physical subjects (40 cases) were as control group. Se-
rum CysC, Hcy and hs-CRP were examined by automatic biochemical analyzer,and urinary albumin(mALB) was de-
tected for comparison. Results In type 2 diabetes group,CysC, Hey, hs=CRP and mALB were significantly higher
than those in the normal control group(P<C0.01) and the positive rate of combined detection for CysC,Hcy and hs-
CRP was 91. 9% ,significantly higher than that of single test. Conclusion The levels of CysC, Hcy and hs-CRP are
increased with mALB increase in the DN patients.indicating which may be related to the progress of DN and could be
increased with the kidney damage being increased gradually in diabetic nephropathy, being as the new risk factors.

They might be a predictor of early diabetic renal injury and renal damage. CysC, Hcy and hs-CRP are the sensitive in-
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dicators of early kidney damage,and their joint detection will be more sensitive.
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