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Analysis on correlation between serum cystatin C and homocysteine, parathyroid hormone in treating chronic renal failure
WU Jun(Department of Nephrology ,Anqing Municipal First People’s Hospital ,Anging , Anhui 246000, China)

[Abstract] Objective To investigate the correlation among serum cystatin C(CysC) , homocysteine( Hey) and
parathyroid hormone(PTH) level in treating the patients with chronic renal failure(CRF). Methods 70 patients with
chronic renal failure were selected as the observation group and contemporaneous 70 individuals undergoing the
healthy physical examination were selected as the control group. The observation group was treated with the conven-
tional therapy and hemodialysis therapy. The level of Scr, BUN, CysC, Hecy and PTH were detected in the two
groups. At the same time, the CysC, Hey and PTH levels in the observation group were compared among different
chronic kidney disease (CKD) stages. The correlation analysis was performed between Scr, BUN with CycC, Hey and
PTH. Results The levels of various indexers before treatment in the observation group were significantly higher than
those in the control group,and which after treatment were significantly decreased (P<C0. 05) ., but still higher than
those in the control group;the levels of various indexes in the observation group were increased with the CKD stage
increase, the differences were statistically significant(P<Z0. 05) ; the Pearson correlation analysis showed that the Scr
and BUN levels in the CRF patients were positively correlated with the CysC, Hcy and PTH levels (+=0.61,0. 58,
0.83,P<C0.05;r=0.65,0.78,0. 82,P<C0. 05). Conclusion In the treatment process of CRF,CysC,Hcy and PTH
can be used as the evaluation index of curative effect, meanwhile can provide an important basis for the diagnosis and
prognosis judgment.
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