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[Abstract] Objective

monitoring in critically ill patients.

To investigate the application of serum cystatin C(Cys-C) to acute renal dysfunction
Methods

termined in 72 critically ill patients,and to analyze their differences. Results

Serum Cys-C, creatinine and renal creatinine clearance levels were de-
The levels of serum Cys-C and creati-
nine clearance rate of the kidney was significantly negatively correlated,and serum Cys- C was correlated better with
GFR than did creatinine. In the detection rate of acute renal dysfunction,serum Cys-C 78. 94 % (30/38) was higher than ser-

um creatinine 21, 05% (8/38) , the difference was statistically significant. Conclusion Serum Cys-C is a more accurate moni-

toring index of GFR. The Cys-C detection is conducive to monitor acute renal dysfunction in critically ill patients.
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