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Research on importance of cystatin C combined with urine microalbumin testing in diagnosing early-stage diabetic ne-
phropathy HE Ling-zhi (Department of Clinical Laboratory , Central Hospital of Hengyang , Hunan 421001,
China)

[ Abstract] Objective To investigate the importance of cystatin C combined with urine microalbumin testing in
diagnosing early-stage diabetic nephropathy. Methods The 50 samples of patients with diabetic nephropathy were
taken as the diabetic nephropathy group and 50 diabetic nephropathy negative patients were taken as control group.
Urina sanguinis was taken from both groups. and urinary albumin (mALB) was tested by immune turbidimetric as-
say method. Serum cystatin C (SCy-C) was tested by immune latex enhanced turbidimetric assay scattering method.
Serum creatinine (Scr) and urea nitrogen (BUN) were tested by enzymatic method. Results The successful recog-
nization rate of early-stage lesions by these indexes of renal function are as followed: SCy-C-+ mALB > SCy-C>
mALB>Scr> BUN. The mALB and SCy-C levels in diabetic patients were significantly higher than those in the con-

trol group (P<C0.01). Conclusion mAILB combined with SCy-C detection of diabetes can increase the recognization
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rate of early renal lesion.
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