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Diagnostic value of cystine protease inhibitor C in early diabetic nephropathy HE Jian,YAN Hai-yan, ZHUANG
Hao , LUO Xiao-hong (Clinical Laboratory sthe Second A f filiated Hospital of Sun Yat-sen University ,Guangzhou,
Guangdong 510120, China)

[ Abstract] Objective To investigate the diagnostic value of serous cystine protease inhibitor C(CysC) in early
diabetic nephropathy. Methods Total of 251 cases of early diabetic kidney disease were screened from medical data
base of the Second Affiliated Hospital of SUMS(from Jan. 2006 to Dec. 2012) ,according to value of urinous albumin,
were divided into group of normal-albumin(UAER<C20 pg/min,n=96) , micro-albumin(20 pg/min<C UAER<C200
pg/min,n=_82) ,clinical-albumin group(UAER=200 pg/min.n=73),and there were 100 healthy volunteers as con-
trol group. Serous concentrations of CysC, BUN,and Crea in 4 groups were detected and the parameters were ana-
lyzed by ANOVA. Results Value of CysC in normal-albumin group was similar to that in control group(P>0. 05).
However, the value of CysC in micro-albumin group and clinical-albumin group was significantly higher than that in
normal-albumin and control group(P<C0. 01). No significant difference had been found in value of serous BUN and

Crea among control,normal-albumin and micro-albumin groups(P>>0. 05) ,and the value of serous BUN and Crea in

clinical-albumin group was the highest compared with that in other groups(P<C0. 01). Conclusion Comparing with

BUN and Crea,concentration of serous CysC was beneficial for the diagnosis of early diabetic nephropathy.
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