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[Abstract] Objective
rate(Ccr) in the patients with chronic kidney dysfunction. Methods

To investigate the relationship of serum level of hs-CRP with the creatinine clearance
98 patients defined as chronic kidney dysfunction
and 25 healthy populations as control group were enrolled. Serum levels of blood urea nitrogen (BUN), creatinine
(Cr) ,hs-CRP and albumin(ALB) were evaluated and Ccr was calculated with MDRD formulation. The relationship of
(1) Serum levels of BUN,Cr
and hs-CRP were gradually increased with the progression of CKD stage in the patient with chronic kidney dysfunc-

serum level of hs-CRP with Cer was analyzed by Pearson correlation analysis. Results

tion, while serum levels of ALB and Ccr were decreased gradually. (2) Serum level of hs-CRP was negatively correla-
ted with Cer in the patient with chronic kidney dysfunction (r=—0. 816, P<C0. 05) ,and to the control group,serum
level of hs-CRP had insignificant correlation with Cer(r=—0. 366, P=0. 164). Conclusion Serum level of hs-CRP has

significant correlation with Cer in the patient with chronic kidney dysfunction,and the combination detection of hs-CRP with

other indicators could be used to better evaluate the total status of the patient with chronic kidney dysfunction.
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