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Value of CysC and B,-MG in early diagnosis of diabetic nephropathy LI Xian-li' ,FENG Xian-hong' ,YAO Ai-jun',
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[ Abstract] Objective To investigate the application value of CysC and B,-MG in early diagnosis of diabetic ne-
phropathy (DN). Methods According to the urinary albumin excretion rate (UAER), 90 cases of type 2 diabetes
were divided into 3 groups,including normal, micro amount and large amount groups. Serum CysC,(,-MG, urea and
Cr were parallelly detected and performed the comparative analysis in 102 cases of observation group and 43 cases of
healthy control group. Results Compared with the healthy control group,the serum CysC,(3,-MG in micro and large
amount groups were significantly increased, but the difference between normal group and healthy control group had
no statistical significance. The positive rate in large amount group were 100% and 100% respectively. The positive
rate in micro amount group was CysC (95.2%) > B,-MG (85.7%) >Cr(45.2%) > urea (30.9%). Conclusion
Serum CysC and B,-MG have higher positive rates in diagnosing early DN, which can be used as early diagnostic

marker of DN, especially CysC as ideal index.

[Key words] cystatin; beta 2-microglobulin; diabetic nephropathy

T DR 975 B 7 2 W DR B ™ B 1 I R R — L R AR W
s R IR . W PR O A R RO R Bl B IR R E L
i W DR M /DS B R AR L — i DAL B O 0 D Bk
Ax, R Z TCREAR PR T E R B . & A RSB PR
A A T B e o R PR R T R B R B D ERk  R
(GFROIgG I, B v uk i R 45 LU 32 8 PLIA] B & 1 JR 80
TR E IR BEE R AL KBRS TR IR K B L R i B
NER i e R AR, T D RE R 4 DR BEAE L T B IR 32 E A AT
ToRBEZ — R W RIRIT T A RIS il kR, B
AT 2 C(CysO) (B MERE F (3.-MG) \JRE (Urea) | JILEF
(Cr) 4 TUH R, DRI E CysC.p-MG TEME IR B i 7. 1]
B W .
1 #R5FE
L1 Akl EHE 2009 45 9 A & 2010 4 2 A TEAR B2
) 2 BURE PRI B 102 BIVE N WA 4L, 3B 65 Bil, < 47 B, 4F
% 38~75 % ,F-¥) 58 & HfFA WHO 1999 42 Widr . 4R
IR E [ HE M R (UAER) ¥ /8 % 40 o 3 41, IE W 41
(UAER<C30 mg/24 h) 31 f, fif & 4 (UAER 30~ 300 mg/24
h)42 ], K4 (UAER™>>300 mg/24 h)29 {5, {5 xF 4l 43
181 Sy feke B AR AG:
1.2 SR AR bR i B 32k R A IR I o
M 5E CysC.B:-MG . Urea ,Cr, CysC i F I L 38 5 4 58 15 5 Lb

g 3R A el 0O )1 v B A PR R R AL 5 8. -MG R e g
BRI . B-MG R & TR SRR B A BR 4 A $2 41 Urea,
Cr N T2 BN 34 252 Wi 0 3 8 %, JR R (Urea) , Cr 35 1 £ H
— Ak W A BR 2 w4 4G DN A 3 o HITACHI7080 4 H
AL, L CysC.p-MG,BUN, Cr Il & 45 %2 1F % {4 b KR AE
FFHPERME . CysC>1. 09 mg/L A BHH;B-MG>3. 0 mg/L
FBHAM s Urea>9. 4 mmol/L Sy BH$E ; Cr>>90 pmol/L b FH M.
1.3 ity SR Ll Ths R, & 4 %R BT
SPSS 10. 0 G+ # M #EAT « Ki g,

2 4 x’

2.1 A SGHBEAL R Urea.Cr.CysC.B-MG 4 I
HIE 5 41 5 % B4l b B a5 AT, ¢ {6 4 31 0. 864 1.,
0.979 5,0.601 1,1.524 1, ZH TG E L (P>0.05), %
T2 5 BB A LA L B Urea #b . 349 B 5 35 T il B X R 4
Urea t fH 4 1. 059 9, Z RG22 X (P>0.05);Cr ¢ i H
2.998 1. ZRA LT & L (P<<0.05) ; CysC.B-MG ¢ 1843
H95.587 4.2.894 1, ZRA G E X (P<<0.01), Kg4l 4
TUH 25 R ¥ 5w 1 A4 SRR e B H R ¢ A B R
7.954 3.10.985 4 21,542 1.5, 985 4,25 R A it 2 8 L (P<
0.0, WLz 1,

2.2 PI4IPHMES R R R XA E R A Urea .-
MG B4 — 2 8 B4 . w41 A IF B B B3R 5 1 R 6. 8% .



BREZSER2011 24 A% 855 7N

Lab Med Clin, April 2011, Vol. 8,No. 7 e« 785

10.8% 1M Cr.CysC # R4 . 4 b 4 T B FH A R
7 CysC (95, 2%) > B,-MG (85. 7%) > Cr (45. 2%) > Urea
(30.9%) .2 y* 5 ,CysC 5 B8,-MG MR . 7 L4
TR L(P>0.05); 5 HAMW H LY. 25 B HIT¥ R XL
(P<C0.05), KR Urea 2 B BAMAN, AL R HE, W
%2,

1 NRASBENBALBRERETLERIER (L)

g Urea Cr CysC B-MG
(mmol/L)  (pmol/L) (mg/L) (mg/L)
Xif B4 43 7.41%1.51 57.2412.3  0.57£0.14  1.52%0.36
EWA 31 7.6141.32 60.5+10.5 0.61£0.31  1.82+0.56
[eneil 42 7.7941.41 70.5+15.5 1.2540.47  2.5541.68
e 29 14.324:4.55 145.6+29.3  2.540.75  4.45+2.43
2 NRASBEMBAZWAELEREHBRL(%)]
7] n Urea Cr CysC B2-MG
Xf B4 43 3(7.0) 0C0) 0¢0) 5(11.6)
W4 31 2(6.5) 0(0) 0(0) 3(9.6)
i 20 42 13(30.9) 19(45.2)  40(95.2) 36(85.7)
ey 29 27(93.1)  29¢100) 29(100) 29(100)
3 3 it

R DR ' 2 RS e LI 18 AL A O R 2 — L
U B AR A2 BE 0 5 3 A% 40 Y I T 45 FR (U Urea ., Co) 460 5 351
AN L BB BE RO B R R A — A 2 K e R
W B W BB IT AT A SRR IR AR, ARG R
H52ZHAFF . AR 2 BB IR IR B 2 R F LR AR Ao .
PRI W8 2 11 (mALB) | B,-MG, N-Z Ft-3-D-44 K 4 25 4 1 Wi
. B i T RIBEARAS 52 22 50 B R 5w, il 32 8] — e g,

B:-MG & I B /N BR 1 U8 33 T 8 L 0T 12 W B /D BRI AR
BRI RR . B.-MG HERBEASMEA R HFE . WAA
A0 0 BH M A H R (100 %6 .84, 6 %), 5 CysC [HMEE % R L5
TR S, T AR X RS I W A B B B R
(12.7%) X 53CHR IR B AT . UL B.-MG 0] 15 Jy Bl IR 9 5
95 192 W R AR A o (R T R Y R

CysC TG BU4 45 Sk o A fR Py DUAE 52 sl 7= A0, Cy-
sC A2 G AE P T R B L Tl B8 P D P B 4 TR R N
W, IM3E CysC J&—FpER AR A9 S e GFR A8 4k 14 P 15 2 5 5
P W E SR E T R E R IR LR LR E

FLT Cr, DT RE S LB GER R 1] 02 B 2 iR (054 B2 R
i AR T T M ALEFS . CysC 7E KB 41 5 i i 4 (1 35 4
e 5 2 EAT AR v 0 B R A 2R (100 96,95, 2 %6, T G A 4 e
TR L5 1E 5 4L b B AR A Y {8 BE % (026D . B B CysC X 2
T PR B o £ LIS I B AR R AR R R —
T2 W B s 30 B0 ) BLARLAR A

g5 bRk B R A RS R ) B L A5 0 0 I T 48 AR Can U-
rea, Cr) £ U 5 $ 5 R H U M3 CysCLB.-MG 76 15 bR i &
975 L3012 W7 T A s G B A R R TT Al A S 2 3 s
JLH LA CysC HHIAEFEHR .

S & ik

(1] Bk, st A ENAIML 12 B b s AR T0A: Ak,
2005:1033-1034.

(2] RE%E. 5 0. X /DL 255 s B %I I B A oA 48
PR ()], i E AR BE 25 44 75, 2002, 4(1) : 12-14.

(3] FRF L AT i B WA T 4. i BR Ak i B P X B DR O
9 BRSO (A I R LT . O S g 2% 4%, 2001, 14 (4)
502-504.

[4] Keevil BG, Kilpit ruk ES, Nichols SP, et al. Biological
variationof cystatin C; impluations for the assesment of
glo-merularfih ration rate[J]. Clin Chem, 1998, 44 (7).
1535-1539.

[5] Coll E,Botey A, Alvarez L,et al. Serum cystatin C as a
newmarker for noninvasive eatimation of glomerular titra-
tionrate and as a marker for erarly impairment[]J]. Am]
Kidney Dis,2000,36(1) :29-34.

L6 JEHT WAL i R A 0 4k 2% AR WAk 2 K g [ M), 3 Bl
Jeat: AR TR kL, 2003:258-261.

L7] AREA o B, 5 B i 45, 7% e i R C & AE3F A 2
BUHE FR 5 50 D ae 4 b iy i LD 0. I o e B B2 2 4
M .2008,29(9) :798-800.

[8] ZEWRAR . WK%, 28 A7 . Bl PR v ' o S8 8 v e & C
Bo-ER A B W [T 0. A [ R fdt, 2008, 16 (17): 861-
862.

Wi H A :2010-12-23)

(L5 783 TD)
PLT #EIRYT A G 22 5+ L GE 1T 2 & X (P>>0. 05) ; Hb ,WBC i§
JY RIS 2 3 A 43t 8 X (P<C0.05) . 475 Hb, WBC #7251k
52 m LB AR 25 B — A e

g5 TR S M LB 24 v B R A AE LR AL R
Hb WBC.PLT 175 1k . B 1fif 76 4 Bl 8% A< 24 v 8 (9 2 B iR 97
LR RS RN A B A W R B TR R KBS 1
fliit.

2% 30k

(1] sRAEIL, A=, B9, 55, Al . 0 5 L 20 40 10 06 T3 i 375
TE S A HLBEAR 25 P 3 A2 P i AR A B B8 LT ] R
PZEH%Z44E,2001,10(4) :232-234,

(2] T EWL. 5 PRk, 5. b A PLek b 22 8 & LS i
LS50 NUEE LT A Ris B 2 2 i, 2003, 12
(6):414-415.

[3] MAME, ShEE. M PhdE d B d A 114 B4 LT
R AL S5 gl AR B 44 75 . 1996, 14(5) : 268-270.

(4] FET4 %0, RO, FETF I 21 240 i 2 5 0 5 g 5 7K
AR AL R ER [T ], I R 5 2%, 2004, 24 (1) 1 12-13.

[5] X HFwE PWHELSGHRMBEANBE RS TR 116 4
)] E Y E & 5E.2004, 13(6):359.

[6] BEA. 2MAENHBRLA T 12 H2HEE] REE
223545 . B MR, 2006,10(1) :78-79.

[7] & 2%, 2Wa LBk 2y o 3 8 & o E 48 .0 0L
ity 1 TNF-o A8 40 S 2 )DL G IR 28 4%k 2008, 9
(5):267-269,281.

[8] FIC& 2. 2oMA LBE 3 B E Ah A i vd 3522 16 K
I R ST L R 4435 ,2004,11(6) : 983-984.

(e B . 2010-12-21)





