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Fik RIS IR AL b ik k) & e CysC 69 3R B, Bl ob ol € e JLBF, G5R  d i CysC &4 R B4, B4
HETHA KRR LME KM RBA R FEMEGA LA 4 (0.7610.14) (1. 95+0.61),(2. 78£0. 86) . (6. 23
+1.68).(7.93+1.25)mg/L.l & B A4 e R EA2 B W I, b CysC Mk B & MAR S 12 19 CysC £ B3 A
%it FEL(P<0.01), Kok EF u ik CysC A5 i B2 BAAR I £ F A %3t 52 & L (P<C0.05), fa # 4L 3%
PLBTEAR Yo 2 5+ 43T F & X (P>0.05), &t i CysC 4R A Rk B AR AR 45 69 SR 38 AF . 7T LB K A & ILET 3K
TR kA BB DR R R B A B R e R AR .
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[Abstract] Objective

Clinical application of cystatin C in kidney disease

To discuss the diagnostic value of using serum Cystatin C(CysC) as an early sensitive
The latex enhanced immunoturbidimetric method was adopted to

The value of

mark in kidney functional impairment. Methods
test the concentration of serum CysC,and serum creatinine (Scr) was simultaneously detected. Results
serum CysC in control group,kidney function reserve descent group,kidney insufficiency group, kidney failure group
and uremia group were (0. 7640, 14) mg/L,(1.9540.61) mg/L,(2.78+0.86) mg/L,(6.23+1.68) mg/L and
(7.9341. 25) mg/L respectively. With the increase of kidney function impairment, serum CysC concentration was el-
evated. The difference of serum CysC among adjacent groups had statistical significance( P<Z0. 05). The value of Cy-
sC in normal kidney function group was statistically different from that in the normal control group, while the Scr val-
ues had no statistical difference(P>>0. 05). Conclusion Serum cystatin C is a sensitive mark to reflect the kidney im-

pairment, which could be used to judge the glomerular filtration function instead of the endogenous creatinine clear-

ance(Ccr). Using cystatin C to evaluate the abnormal glomerular filtration rate(GFR) has a wide prospect.
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