e 2292 - B E¥EIEEK 20124 9 A% 9% % 18 # Lab Med Clin, September 2012, Vol. 9,No. 18
AY -+
it &

ptilE C RZ=MAEEAREE B Rm P In K0 E

F B J%HH KRB BT FRANIFT—Z A EREEA, #7512 67T F  832064;

2.ETMFREFEFRR G —WEBERERA.FHELTT  832000)
[EEY BB F#9MedrZ C(Cys C) & fo i Jk % (Urea) 2 JUBF (Scr) £ R B A2 JE B I8 3 & 69 06 F 5 W 48,
FiE SR T6 G RRA BN B AR E F A 30 L4 B AT R F BEAT Jaffe ik ik Ser, ¥ shik b & kol T

Ureavﬁl/ﬂ CysCRAZFILRE SN, R FAREFAFZERFANE Cys CHRNZ & THEBU, &
% Urea f2 Scr 2 F A% FEXL(P>0.05); B EF A B ERETHHE Cys C FHF4 B EH5 54 43.8%.
52. 6%,57 Urea #o Scr ¢4 ¥l 28K, £ ©oF CysCA—F A B IRETE TGN RREFE
# o4 F Urea Ao Scr, xR B A2 B BESE 6935 07 .07 2L il B A & & a9 48,
(k@AY vk C; kE; MEF; BR
DOI:10. 3969/j. issn. 1672-9455.2012. 18. 017 X Hk#REM:A X EHS:1672-9455(2012)18-2292-02
The clinical value of Cystatin C,urea and creatinine in different degree of nephropathy LI Ping',CAI Wei-juan®,
ZHANG Li-cui® (1. Department of Clinical Laboratory ,the One Three Three Regiment of Shihezi Agricultural
Division Eight ,Shihezi 832064 ,China;2. Department o f Clinical Laboratory sthe First Hospital of Medical School
of Shihezi University ,Shihezi 832000 ,China)
[ Abstract] Objective
atinine(Scr) in the different degree of kidney damage. Methods

To evaluated clinical diagnostic values of serum Cystatin C(Cys C) ,urea(Urea) and cre-
Serum Scr was detected by Jaffe rate, serum Urea
was measured with UV rate colorimetry and immune turbidimetry analysis used to detect serum Cys C. 76 cases with
different course of renal dysfunction and 30 healthy controls were collected. Results In normal renal function and
mild damage groups,serum Cys C were significantly higher than controls.and serum Urea and Scr were not signifi-
cantly different(P>>0. 05). Cys C abnormality detection rates of normal renal function and mild damage groups were
43.8% ,52.6% ,but the Urea and Scr abnormality detection rates were lower. Conclusion Serum Cys C is ideal en-
dogenous marker to reflect changes in GFR,superior to Urea and Scr,and it has an important value in diagnosis and
treatment monitoring of varying degrees of renal impairment.
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