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[ Abstract] Objective To investigate the value of serum cystatin C(Cys C) as a early sensitive marker for clini-
cal diagnosis in the different stages of renal impairment in the patients with chronic kidney disease (CKD).
Methods According to the clinical stages, the patients were divided into five groups: [ , [ , Il , IV, V stages of CKD
group. Serum Cys C concentration was detected using latex particle enhanced turbidimetry. At the same time, serum
creatinine(Scr) , BUN and endogenous creatinine clearance(Ccr) were measured in all patients. Results The levels of
serum Cys C were (1.0440.49),(1.99%0.76),(6.49£1.92), (9.1543.02) and (12.15%5.10)mg/L in the T,
I,I.IV,V stages groups, which in the control group was (0. 81 &= 0. 10) mg/L. with statistical difference (P <C
0.01). The correlation analysis showed that serum Cys C was positively correlated with Scr and negatively correlated
with CCr. The change of serum Cys C was more sensitive than Scr in early renal impairment (P < 0. 01).

Conclusion Serum Cys C is a more sensitive marker for indicating early renal impairment, the method is simple and

.

easy to be standardized,so it can be used in instead of endogenous creatinine clearance with complex operation.
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