BB E¥5IEK 201249 A% 9% % 17# Lab Med Clin, September 2012, Vol. 9,No. 17 e 2149 -
AY -+
. 'L/t\ %— .

BN E C RAKBES kT I SRR 9 08 S M B 5

EREHEEFTHETRBBER 415000)

HEY B# KT aFmris £ C(Cys O AR B E (APN) A F £ 2 & 45 & 5% K% (DND & & & A4l
WA AE R B R B, FHiE R4E 2 AR B (T2DM) &4 105 #) R B 5 F G #w £ (UAER) &4 3 4.
EFE G B 35 BB R G R 35 B, REE G B 35 B % ik 35 Bl B AR E B A R T R, WL AT A AT
R F 8 Ktk &k & @ (mAlb) .Cys C,APN, & L fo 4% (Fib) (44 f 41 % & (HbAlo) | & % & (BUN) f= = Bt H
(TG, &R 3WAEH faik Cys CARF LA % (1.7240.57) (2. 4940, 86) (3. 9741, 200 mg/L, ¥ £ & F4& it *F
MR 2E 45 (0.9140.25)mg/L, £ F ¥ A %t 3 &L (P<<0.01), EFEG FM0aFE APN 4 (3.2740.68)mg/L, & F
B3 A (9. 7254, 300mg/L, M ER G KL . KR ER G KU o F I E KT 5 5 H (10. 88E£2. 85) mg/L F=
(12.75+2.46)mg/L. & T B s B4, 2 F A %3t F &L (P<0.01), & ©ik Cys CCAPN TH A m 7T 2 A4k
Fie 97 B o 09 A A KR A e o i KT T A st T 4095 B A 48 DN AR A

(@A)l #BABER: ©kmkink; wiFBEE

DOI:10. 3969/j. issn. 1672-9455.2012.17. 019  X#iFRED:A XEHRS:1672-9455(2012)17-2149-02

Correlation of changes of serum cystatin C and adiponectin(APN) level in patients with diabetic nephropathy NIE
Cui-hua (Changde Skin Hospital ,Changde, Hunan 415000, China)
[ Abstract])

progress of nephropathy among type2 diabetic patients through serum levels detection. Methods

Objective To explore the roles of serum cystatin C(Cys C) and adiponectin in the pathogenesis and
A total of 105 pa-
tients with type 2 diabetes mellitus were divided into three groups according to the urinary albumin excretion rate
(UAER) :normal-albuminuria group(35 cases) . micro-albuminuria group (35 cases) and macro-albuminuria (35 ca-
ses) ; with 35 healthy subjects included as controls. The mAlb, serum Cys C, APN,FBG, HbAlc,BUN and TG were
observed in all subjects. Results Serum Cys C levels in three groups with diabetic patients were (1. 72+0.57),(2.
4940.86),(3.97+1. 20)mg/L respectively, these were significantly higher than controls(P<C0. 01). Serum adipone-
ctin levels in the normal albuminuria group was (0. 91=40. 25)mg/L,it was over than controls, while these in the mi-
cro-albuminuria group and the macro-albuminuria group were (10. 8842. 85),(12. 75+2. 46)mg/L, these were high-
er than controls (P<C0. 01). Conclusion Serum Cys C,adiponectin may play important roles in the occurrence of the

diabetic and development of DN. Levels of serum cystatinc and adiponectin may help with the early diagnosis and e-

valuation of DN.
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