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[Abstract] Objective To investigate the change of serum cystatin (Scc) and its relation with creatinine(Scr)
in different stages of renal function impairment and to compare their application value reflecting glomerular filtration
rate(GFR). Methods According to the clinical staging of chronic kedney diseases(CKD),120 patients were divided
into five groups and determined serum Scc by immunoturbidimetry and Scr by picric acid method. Results ~ The sig-
nificant positive correlation was observed between Scc and Scr (#=0. 78, P<C0. 01). In the early stage of renal func-
tion impairment, Scc was more sensitive than Scr with statistic difference(P<C0. 05). Conclusion Scc is superior to

Scr as a maker reflecting glomerular filtration function, which may show the degree of renal impairment in the differ-

ent stages of CKD.
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