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[Abstract] Objective

min (UmAIb) for early diabetic nephropathy (DN). Methods

To investigate clinical diagnostic value of serum cystatin C (Cys C), urinary microalbu-
50 cases of early diabetic patients were divided into
group A (25 cases with type 1 diabetes) and group B (25 cases with type 2 diabetes), and 25 healthy subjects were
enroll as group C. Cys C, UmAlIlb and glycated hemoglobin Alc (HbAlc) were detected and the differences between
groups were analyzed by ANOVA test. Then the relationship between Cys C and HbAlc were analyzed by linear re-
gression and correlation analysis. Results Levels of Cys C and UmAIlb in group A and B were higher than group C
significantly (P<C0. 05). There was significant difference of Cys C level between group A and B (P<C0.05). While
there was no significant difference of UmAlb level between group A and B (P>>0. 05). Conclusion Determination of
Cys C might be better than UmALIb in the early diagnosis of ND, and could be positively correlated with disease pro-
gression. . Appropriate detection should be selected in clinical work, according to the characteristics of the markers

and the patient’s disease condition. Furthermore, serum Cys C monitoring could guide clinical treatment and assess

disease prognosis.
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