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Sensitivity of serum cystatin C for detecting early renal dysfunction and its clinical value analysis LIU Su-hua (De part-
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[Abstract] Objective To study the sensitivity of serum cystatin C(Cys C) in detecting early renal dysfunction

and its clinical value. Methods

148 patients with chronic nephrosis were divided into the early renal dysfunction

group and the middle and late renal dysfunction group,according to the endogenous creatinine clearance rate(ECCR).

52 healthy individuals were selected as the control group. The levels of serum Cys C,creatinine(SCR) , blood urea ni-
C,SCR and BUN and their
Compared with the control group,the levels of serum Cys C, SCR,

trogen(BUN) and ECCR were detected in 3 groups. The positive expression rate of Cys
correlation with ECCR was evaluated. Results
BUN and ECCR in the middle and late renal dysfunction group had significantly changes(P<C0. 05) , while only serum
Cys C and ECCR levels in the early renal dysfunction group had significant changes(P<C0. 05) ; the detection results
of positive expression rate indicated that the expression rates of Cys C,BUN and SCR in the middle and late renal
dysfunction group were all 100. 00% ,and which of Cys C in the early renal dysfunction group was 94. 57 % , while
which of SCR,BUN were 27.17% and 31. 52% respectively, the differences were statistically significant( P<Z0. 05) ;
Cys C,BUN and SCR were better correlated with ECCR in the early renal dysfunction group and the middle and late
renal dysfunction group,the correlation coefficient of Cys C was highest. Conclusion Compared with BUN and SCR,
Cys C could detect the early renal dysfunction more sensitively and more accurately, which has an importantly clinical
value and deserved to be used widely
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