B EY¥5IEK 2014 £ 3 A% 11 %% 6 3 Lab Med Clin, March 2014, Vol. 11,No. 6

mEMMNE CE R MXEBEBREERT T AT
RMNEEX

mRE L RER,E O FLE R, L VL. EXa  BRAE L, ERMS . BRELERE AR

i At, b w 1008532, MM EAKRFAGHLEFE,HTEMN  325000)
HEY B HithFmirg C(Cys Ob B, Mk E G (B-MG) £ 1% 1 B M & % (CKD) & & 47 5 4 49 16

AEHEL, HiE S®BMAELER2011 4512 A 20135 1 AR AH 219 6EREEAFR AL .40 &%
Cys C\B:-MG Fo 4 B 24 48 35 47, R A MDRD 2 X3 3 D 3k 8 38 % (eGFR), 447 Cys C.B,-MG 5 £ {0l 57
AetaEt, £8 CKD AR M &4 Cys CH 3,-MG 454 £ F A %3 % & L (P<<0.05), K4 eGFR F &,
Cys CH## B.-MG £ CKD # o #F 2 Rt H 4%, 2 F A 4315 & L (P<0.05), Cys CH= B,-MG 5 LB, k&
RABIFG A AN, GiE Cys C.B.-MG £ A T34 CKD & B oy L4534 09 S 3 £ 4547,

(k@AY woiE: MirEC R MEEZFE: BEBERERR

DOI:10. 3969/j. issn. 1672-9455.2014. 06. 001 X ERFREAL:A X EHS :1672-9455(2014)06-0721-02

Role of serum cystatin C and p2-microglobumin in new staging of patients with chronicle kidney disease® XIANG
Dai-jun' , ZHANG Hong-rui''*, BAI Jie', WANG Lu', MA Fei', PENG Wen-hong', MA Jun-long', WANG
Cheng-bin' (1. Dep3artment of Clinical Laboratory, Chinese PLA General Hospital , Beijing 100853, China; 2.
School of Labroratory Medicine and Life Science sWenzhou Medical University sWhenzhou , Zhejiang 325000, Chi-
na)

[ Abstract] Objective

of patients with chronicle kidney disease. Methods

To explore the clinical role of serum cystatin C and 32-microglobumin in the new staging
Serum systatin C and B,-microglobumin were analyzed in 219 pa-
tients with chronic kidney disease and 35 healthy controls from December 2011 to January 2013. The estimated glo-
merular filtration rate (eGFR) was calculated using the modified Modification of Diet in Renal Disease (MDRD) e-
quation. Results  There were statistical significance between the patients with chronic kidney disease and healthy
controls of the serum concentration of cystatin C and B;-microglobumin (P<C0. 05). The levels of serum cystatin C
and B,-microglobumin were increased with the decrease of the eGFR. It was statistical significant difference between
the new stage of patients with chronic kidney disease for the serum cystatin C and B;-microglobumin (P<C0.05). On
linear regression, the cystatin C and B,-microglobumin were closely correlated to creatinine and urea. Conclusion Ser-
um cystatin C and B,-microglobumin might be sensitive indicators in judgment of renal damage of chronic kidney dis-

ease and assessment of glomerular filtration rate.
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