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study on correlation between serum Cys C and prealbumin level with early kidney disease in patients with type 2 diabetes
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[Abstract] Objective To explore the correlation between cystatin C(Cys C) and prealbumin level with early
kidney disease in elderly patients with type 2 diabetes mellitus(T2DM). Methods 130 cases of elderly (T2DM) in
our hospital from Feb. 2012 to Jan. 2014 were selected,including 70 cases of T2DM complicating early kidney disease
and 60 cases of simple T2DM, they were divided into 2 groups. Then the Cys C and prealbumin levels were detected
and their correlation with early kidney disease in the patients with T2DM was analyzed. Results The serum Cys C
level in the patients with T2DM complicating early kidney damage was significantly increased compared with the pa-
tients with simple T2DM, the prealbumin level was significantly lower than that in the patients with simple T2DM,
the differences were statistically significant(P<Z0. 01). Conclusion Serum Cys C and prealbumin levels can conduce

to monitor and judge whether T2DM patients has early kidney injury.has higher clinical value and deserves to be con-
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tinuously researched and applied.
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