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[Abstract] Objective

valuation in the patients with malignant tumors. Methods

To discuss the clinical application of serum cystatin C(Cys C) for the renal function e-
Serum Cys C was detected by the latex-enhanced immuno-
turbidimetry,and urinary f;-microglobulin(g,-MG) , microalbumin(MA) and blood creatinine(Cr) were detected sim-
ultaneously, their detection results were compared. Results The preradiochemotherapeutical levels of Cys C,p,-MG
and MA had statistical difference between the patients group and the healthy control group(P<Z0. 05). The above va-
rious indexes on 4 d after chemotherapy were increased, but compared with before chemotherapy, only CysC
difference had statistical significance(P<C0. 05),Cys C,3,-MG and MA had statistical differences between on 7 d af-

ter therapy and before chemotherapy(P<C0. 01);Cys C and 8;-MG had statistical differences between on 14 d after

therapy and before chemotherapy( P<C0. 05). Conclusion
function damage in the patients with malignant tumors.
[Key words] cystatin C; B,-microglobulin;
A R s B IR R R WL R —. B R
JE) 300 5 2L 2R TR 0T U ) R D A0k i ) R O A
T a8 205 9 T BCAS R 5904 W ) RE AR A5 . D g A
B DIRER T W O B R IR T O &R A R T R R T
i BRE AR, MULEF (Co R RER KR 42 I R PP
BB DIRERLH B IR AR (H il T TR R £ L 0pkE 22 45 5t
PR LS 8 58 4 W 2 I K5 . A S TP Al B /N BRDE 3 < 1 1 1R
PEFREY MR C(Cys O T H AR 47 HES M m L T
A FENG IR LA A 25 2 BB ALY, AR I S
o W 0 fie 3 A8 2 i Cys CKSF L I 5K B -fOR R H (B.-MG) |
PR A 1 (MA) \Cr 5 R 5047 %0 L 0] H 7R % A4 b g i
B S RE A I b I R R S
1 #RE5FE
11 pRARIE 345 2011 4F 3 & 2012 4F 4 JJ A< B il i B
fERE 94 0, Horp 35 63 B, 40 31 93 4R 8% 17~81 %, %1y
55 % s g XS R AL 87 491y [ I 7E AR B 4 R AR Az A 5%, Hovr, 55
54 Bl 4 33 i ;AW 22~58 % K 33 %,
L2 gIARRHE  (DFFEE 7 BN R A RS B AR s (2)
ST T TC SR B s (DB R W R WIRIT A
(D IMTE Cr 7K 2R 3 &5 5 (5) 6 I i A N T 3 2K 50 4 o0 B B

EEBN VR8I R .5 EE N 8L 6/ B 5 A2 B DR R T o R R Ak . 2

urinary microalbumin;

Cys C is a sensitive indicator for evaluating early renal

creatinine
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