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[Abstract] Objective
teine(Hey)in type 2 diabetic nephropathy(DN). Methods

To explore the significance of early detection of serum cystatin C(Cys C) and homocys-
60 diabetic patients with suspected DN were divided into
two groups according to BUN and Cr level, DN and NDN group, with 40 healthy cases as control group. The serum
HbAlc¢,BUN,Cr,UAER,Cys C and Hcy were detected by the standard method. Results HbAlc,BUN,Cr,UAER,
Cys C and Hcey levels in DN group were higher significantly than those in the control group(P<C0. 01),and BUN and
Cr levels had no statistical difference between DN and NDN group. Cys C and Hcy were superior to Cr in diagnosis of

type 2 diabetic nephropathy,and positively correlated with BUN and Cr. Conclusion Cys C and Hcy may be an im-

portant indicator for early diagnosis of impairment of renal function in type 2 diabetic nephropathy.
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