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The value of the serum cystatin C measured on the diagnosis of renal damage in early systemic lupus erythematosus L[
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[Abstract] Objective To investigate the value of serum cystatin C (CysC) for early diagnosis of kidney dam-
age in systemic lupus erythematosus. Methods 45 patients of systemic lupus erythematosus and 20 healthy person of
control group were collected with fasting blood 3 mL, urine specimens approximately 20 mL, while serum urea (U-
REA) ,uric acid (UAC), creatinine (CREA), urinary microalbuminuria protein (UALB), and urinary acetyl glu-
cosaminidase (NAG) levels were determined. T test was used in the number of groups with the result of P<C0. 05,
which means that it was statistically significant different. Results Serum CysC levels in the urine protein negative of
systemic lupus erythematosus group was significantly higher than that in the control group,and the other test items
were within normal range. There was a good correlation and positive correlation in the serum CysC levels, UREA,
UAC,CREA,UALB and NAG between the urine protein positive and negative group. Conclusion The serum CysC

is an ideal of early damage of systemic lupus erythematosus renal laboratory indicators for early intervention of clini-

cal treatment of lupus nephritis,lupus patients to improve the prognosis of the main basis.
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