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Clinical value of combination detection of prednisone,cystatin C and creatinine in nephrottic syndrome ZHANG Xu-
guang » ZHAO Shu-shu ,LI Jia-cun ,ZWANG Hai-xia ,ZWANG Yun-hai (Department of Clinical Laboratory ,Af fil-
tated Hospital of Weifang Medical University ,Wei fang , Shandong 261031 ,China)

[Abstract] Objective
phrotic syndrome. Methods

To discuss the clinical value of prednisone,cystatin C and creatinine monitoring in ne-
The serum levels of prednisone,cystatin C and creatinine in 54 patients with nephrotic
syndrome were detected by HPLC, latex-enhanced immunoturbidimetry and enzymic colorimetric methods respective-
ly. Results The concentrations of cystatin C and creatinine between normal control and nephrotic syndrome group
had statistical difference besides minimal change nephrotic syndrome in pretherapy (P<C0. 01) ; the concentration of
cystatin C were lower(P<C0. 05) and stable but creatinine was astable (P>>0. 05) when prednisone remaining plateau

concentration in post-therapy. Conclusion Cystatin C is a more sensitive marker of curative therapy observation to

nephrotic syndrome, the combination detection of prednisone and cystatin C has more clinical value.
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