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R A BB A A 45 R AR, £ F R B FE L (P>0.05); R ZA 6 Mkl h R4 1002, 4 E 4 a4
# CysC(97.5%) > Crea(37.5%) >Urea(20.0%). #5if  CysC #onl =T 15 4 K IAE & T4 B B F SR @ LT
3 a9 F ALIGAT

[X@|iA] hmpird C; kR BHRE

DOI:10. 3969/j. issn. 1672-9455.2013. 01. 024 XX#EAFREML:A XEHFS:1672-9455(2013)01-0052-02
Clinical diagnostic value of the determination of serum cystatmine C in type 2 diabetic mellitus(T2ZDM) patients with ear-
ly renal injury RAN Xiao-qing. ( The Panmei Hospital of Sichuan Coal Group of Panzhihua city . Sichuan
617066 .China)

[Abstract] Objective To explore the clinical diagnostic value of the determination of serum cystatin C in type
2 diabetic mellitus(T2DM) patients with early renal injury. Methods According to the urinary albumin excretion rate
(UAER), 100 cases of type 2 diabetes were divided into three groups,including normal, micro amount and large a-
mount groups. Serum CysC,Urea and Crea were parallelly detected and performed the comparative analysis in 100 ca-
ses of observation group and 40 cases of healthy control group. Results Compared with the healthy control group,
the serum CysC,in micro and large amount groups were significantly increased(P<C0. 05) , but the difference between
normal group and healthy control group had no statistical significance(P>>0. 05). The positive rate in large amount
group was 100% . The positive rates in micro amount group were CysC (97. 5%) > Crea (37. 5%) > Urea

(20.0%). Conclusion CysC may be used as sensitive and reliable index of diagnosing early renal injury in type 2 dia-

betic mellitus.
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2.1 SIS 2H R R ST B4 CysC.Urea,Crea Ml /ESE R ILFE 1,
Horp UAER IF 5 28 A0 {g Fe X B 21 i 4 008 I 45 R A ik, 22 5
Toe 12 7 L (P>>0. 05) , o ik 41 45 Tk DU 45 S 45 15 T f R X
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21 51 n  Urea(mmol/L) Crea(pmol/L) CysC(mg/L)
X B AL 40 7.22+1.21 58.2+11.5 0.6240. 14
EHH 30 7.31+1.12 61.1+13.1 0.65+0. 22
T 40 7.88+1. 44 88.2+17.7 1.3540.37
Kad 30 16.45+5.55 156.6+31.5 2.7740.63
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205 n Urea Crea CysC
XTHRAH 40 1(2.5) 0(0.0) 0(0.0)
EH4 30 3(10. 0) 1(3.3) 0€0.0)
Wi 40 8(20.0) 15(37.5) 39(97.5)
KEH 30 28(93.3) 29(96.7) 30(100. 0)
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H 2 I BT 00 R S A L S AR BR A EL L 32 B R PR
B 9 A R A A
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