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The significance of combined detection of Cys-C,ADPN,hs-CRP and HCY in patients with type 2 diabetic nephropathy
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Abstract: Objective To investigate the levels and clinical significance of Cystatin C (Cys-C) ,adiponectin (ADPN) , hypersensi-
A total of

120 patients with type 2 diabetic nephropathy from January 2015 to August 2016 in our hospital were selected for the study. Ac-

tive c-reactive protein (hs-CRP) and homocysteine (HCY) in serum from type 2 diabetic nephropathy patients. Methods

cording to urinary albumin excretion rate (UARE), patients were divided into simple diabetic group (UARE<C30 mg/24 h), mi-
croalbuminuria group (UARE 30-300 mg/24 h) and clinical albuminuria group (UARE>>300 mg/24 h) and 40 healthy people were
selected as control group. The levels of Cys-C, ADPN,hs-CRP and HCY in each group were compared and the correlation and diag-
nostic value were analyzed. Results Cys-C,hs-CRP and HCY in patients with type 2 diabetic nephropathy were significantly higher
than that of control group (P<C0.05). However, ADPN had a high level in control group. Correlation analysis showed there were
positive correlation between Cys-C,hs-CRP,HCY and UARE. ROC curve showed that the sensibility and specificity of Cys-C were
Cys-C, ADPN, hs-CRP and

HCY are aberrant expression in serum of patients with type 2 diabetic nephropathy. Cys-C has good diagnostic value in several indi-

higher than other indicators, which had better diagnostic value on diabetic nephropathy. Conclusion

cators.
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