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[ Abstract] Objective
renal injury. Methods

termined by immunoturbidimetry. Results

the control group. The difference was statistically significant (P<C0. 01). Conclusion

To study the effect of cystatin C (CysC) measurement in the diagnosis of early diabetic
The serum CysC level of 120 cases of diabetes and 60 healthy people (control group) were de-

The result of CysC in diabetic group was significantly higher than that in

Serum CysC reflects the most

sensitive early indicator of glomerular injury. The diagnosis of early renal damage has important clinical value and application.
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