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Change of serum SCC and B,-microglobulin in patients with chronic kidney disease and their correlation”
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Abstract: Objective To explore the change of serum SCC and B, microglobulin(g,-MG) in the patients with chronic kidney dis-
ease(CKD) and their correlation. Methods A total of 96 CKD patients were included into the experimental group and contempora-
neous 106 persons undergoing physical examination were included into the control group;the CKD patients were divided into the
stage 1 group(n=21) ,stage 2 group(n=15),stage 3 group(n=25) and stage 4~5 group(n=35) by GFR. The levels of serum
SCC,B:-MG and creatinine in the experimental and control groups were detected; the changes of serum SCC and B,-MG were ana-
lyzed and the correlation between them in CKD patients were analyzed. Results The levels of serum SCC,B,-MG and creatinine in
the experimental group were significantly higher than those in the control group and the difference had statistical significance(P<C
0. 05) ; the three indicator's values were significantly increased with the disease condition aggravation(P<C0. 05) ; the positive corre-
lation was demonstrated between serum SCC and 3,-MG(r=0. 719, P<C0. 05) and between serum SCC and creatinine(r=0. 756,
P<C0.05) ;the areas under the curve of serum SCC,,-MG and creatinine for diagnosing CKD were 0. 921,0. 955 and 0. 949 respec-
tively. Conclusion The levels of serum SCC,B,-MG and creatinine in CKD patients are increased significantly, which have a greater
diagnostic value for CKD, moreover the serum SCC shows stronger correlations with 8,-MG and creatinine.
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