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[Abstract] Objective To determination the content of cystatin C and urinary mAlb, and to evaluate the clini-
cal application for early renal damage patients of essential hypertension. Methods 64 cases of healthy persons and
103 cases of essential hypertension patients were selected. Urinary mAlb was determined with immuneturbidimetric
assay and cystatin C was determined with latex enhanced nephelometric immune assay. The difference of parameter
among the healthy group, the essential hypertension group and the sub group was compared, and the correlation of
various parameters was analyzed. Results Cystatin C and urinary mAlb in essential hypertension group were higher
than that in the healthy group (P<C0. 05) ; The difference in the essential hypertension group, the sub group and the
healthy group was statistically significant (P<Z0.01). Conclusion The level of serum cystatin C and urinary mAlb

increase gradually as the essential hypertension nephropathy getting more severe. It could be used as a sensitive
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marker for early monitor the development and progress of essential hypertension nephropathy.
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