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Diagnostic value of cystatin—¢ in early diabetic nephropathy

WANG Dandan WANG Yuwet
Department of Nephrology Yijishan Hospital Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To evaluate the significance of cystatin-¢( CysC) detection in early diagnosis of diabetic nephropathy. Methods: The clinical data
were retrospectively examined in 166 patients with T2DM admitted to People’s Hospital of Chizhou from January through September 2014. All patients were
allocated to three group by 24-hour urinary albumin excretion rate( UAER) 1i.e. patients of simple diabetic nephropathy( UAER <30 mg/24 h; group A
n=115) early nephropathy( 30 mg/24 h <UAER <300 mg/24 h; group B n =37) and clinical diabetic nephropathy( UAER >300 mg/24 h; group
C n=14) . The three groups were compared regarding the CysC UAER glomerular filtration rate( GFR) and serum creatinine( SCr) levels. ROC curve was
developed by the cutpoint of GFR90 mL/( min * 1.73m?) for comparison of CysC and UAER. Results: SCr and CysC level in group C was significantly
higher than that of group A and group B and simple CysC level was higher in group B than that of group A ( P <0.05) . GFR was lower in the three groups
(P <0.05) . Pearson’s analysis showed that CysC was correlated with GFR and SCr and UAER in early stage diabetic nephropathy group and the area un—
der the ROC curve of CysC was greatly larger that of UAER by GFR90 mL/( min * 1.73m?) . Conclusion: Cystatin-c detection can be used as an indicator
in early diagnosis of diabetic nephropathy and is worthy of wider clinical recommendation.
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