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Cystatin C level and diabetic nephropathy in type 2 diabetes mellitus

XING Chunyan ,ZHAI Qing ,KONG Xiang ,MENG Xiangjian ,XIA Libing ,YAO Xinming
Department of Endocrinology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[Abstract 10bjective: To investigate the relationship between cystatin C( CysC) level and diabetic nephropathy in type 2 diabetes mellitus( T2DM) .

Methods: The clinical data were retrospectively analyzed in 192 cases of T2DM treated in our hospital between January 2016 and June 2017. All cases were
divided three groups by the 24 hour urinary albumin excretion rate( UAER) , namely: normal urinary protein group( n =62) ,trace urinary protein group( n
= 65) and clinical urine protein group( n = 65) . Laboratory studies included fasting blood glucose ( FBG) ,blood urea nitrogen ( BUN) ,serum creatinine
(' SCr) ,cystatin C ( CysC) ,serum lipid and AER levels. Statistical analysis was performed for CysC changes and progression of diabetic nephropathy in
T2DM patients. Results: Patients in the clinical urine protein group and trace urinary protein group had higher CysC level than those in normal urinary pro—
tein group( P <0. 05) . After subgrouping the 192 T2DM patients by CysC level into rising group( CysC=1.25 mmol/L) and normal group( Cys C <

1. 25 mmol/L) ,patients in the rising group had higher TC,TG and LDL levels( P <0. 05) . Conclusion: Measurement of CysC level may contribute to ear—

ly diagnosis of diabetic nephropathy in T2DM patients,and CysC level is associated with lipid metabolism.
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sl 3F HZ WS IESE CysC 7212 W7 DN J5
TG T SCr™ o CysC 7ML IR vk i 52 4 iy B /N Bk
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1 #EBEFE

L1 SRR K k4% 2016 4F 1 A ~2017
£ 6 H AL BE Be i A3 Be T i i2 1) T2DM J &
192 {51, Herb 55 99 4], 2 93 {5, 4E44 35 ~ 75 %, V-3
(56.24 =16.65) % , F-HIFH(8. 15 6. 68) 4F.
BRbRiE: D1 BOBEPRI; @ LT R IVIRE IR s GWE IR
B I AT AChE 5™ H R G @7 O i LA S v
PRI JE 9 ;. & )™ T I B g AS 4 ( SCr > 443
wmol /L, ALT\AST F7F >2 f5HERR) ; ©3 NH WA
APRFN R A5 M AR 25 P (s . AR 1989 4
Mogensen FrifE , B 24 h JR (18 HHEE 2R ( urinary al-
bumin excretion rate, UAER) {f 4y} 3 4H: O#4l DM
41 62 5], UAER <30 mg/24 h; @4 DN 41 65 i,
UAER 30 ~300 mg/24 h; @R DN 25 65 ], UAER
>300 mg/24 h,
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R > 8 h) # ki, K 55 B & A K 58 FPG.
HbA1C.CysC\SCr BUN K Ifit JIE 45 A AL 46 A , vEHf B4
BBETRZLS S TR 6 B H R 6 mRWK,
T HE R Ll A 0 PR R 1 AR A, FPGL Cy-
sC.SCr. BUN. IfiL i§ 7 H 37 7600 4= [ 3 A= fL AL )
SOP #F474A4F , iz F = RORARTE I & HbALC, {4+
fifi ] BioRad /w4 = BB Ak i 21 8 1 43 B
1.2.2 ZEifsehbs RH SPSS 13.0 4474
THOHT, Y8 + ARUEZE(x £5) FORTHETORL, PIZLR]
L ¢ ke, P <0. 05 2 s HA G Lo

2 #R
2.1 3 4lEFM7E CysC.FBG.BUN.SCr.UAER (¥
Feds B I CysC.FBG.BUN.SCr. UAER 7K
Wil 155 1) T R 2 7 o AR AR Ak, g am CysC 7E
DN % J& s R Rl B B 9 A8 AR /K, 285 5 S I PR DN
ZH CysC 7K (4. 68 1. 74 ) mmol /L 34755 T 2.4l DM
Z0(0.86 = 0.35) mmol/L FIF #] DN 41(1.90 =
0.78) mmol /L, 25 HA G128 X (P <0.01) ,F
1] DN 4 CysC 7R T84l DM 41, 22 % HA Giit2%
=Y (P<0.01), 15K DN 41 # FBG. BUN. SCr.
UAER 7K 7R &5 F- 246 DM 41 F1 1 DN 4, H 245
HAGIHEEX(P<0.01) o 42RILE L.
2.2 CysC IEH A5 CysC FHim 4 B3 M5 1) H 3K
CysC FFE 4 TC. TG K LDL-C 7K 343 5l A
(5.37£1.09) .(2.05+1.13) .(3.85 +1.21) mmol/
L, AiE S HK - 278 T CysC W4, 255 AA
it # R (P <0.05) , 1M CysC Fh w2 HDL 7K
FJE( 0. 97 +0. 64) mmol /L KT CysC IE# 4, %%
BAZGI#EX(P<0.01) o 42RILE2.

451 n FBG/( mmol /L) BUN/( mmol /L) SCr/( wmol /L) UAER/( mg/24 h)  CysC/( mmol /L)
gl DM 41 62 6.53+1.16 5.20 +0.83 60.55 +9.34 7.27 +2.79 0.86 +0.35

FLItH DN 2 65 8.50 +1.33" 5.82 £2.08 97.99 +36.53" 67.91 +41.98" 1.90 +0.78"
I P DN 41 65 9.46+1.62" 7.41+2.17" 108.28 +54. 12"  511.72 +108.99" 4.68 +1.74"
F 73. 10 25. 49 27.02 105. 50 196. 36

P <0.01 <0.01 <0.01 <0.01 <0.01

gl DM A1 b4 * P <0.01

22 CysC IEWHY CysC T4 B mAg g ki

205 n TC/( mmol /L) TG /( mmol /L) HDL/( mmol /L) LDL-C/( mmol /L)
CysC IEH# 4 72 4.92+0.80 1.75+0.83 2.07 +0.80 2.87 £0.87
CysC TIEn 4 120 5.37 £1.09 2.05+1.13 0.97 £0.64 3.85+1.21

' 3.004 1. 999 9. 945 6.559

P <0.01 <0.05 <0.01 <0.01
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2.3 CysC IEW4 5 CysC FhE4H 3% BMI.FBG M
HbAIC 1y lb#8  CysC JhE 4l FBG {2 (8.93 +
1.67) mmol /L, HbAIC {f 2 ( 8.02 +1.36) % , it
AAHTIESE CysC FHE 4 FBGHbALC {H ¥ T CysC
EHA, S HEASH#E X (P <0.01), i CysC
FHEs 2 h BMI J&( 25.63 +2.74) kg/m’, CysC 1F %
2H BMI J&(24.91 +2.73) kg/m’, }2H BMI 2% 5T 4¢
AR (P >0.05) o 452RILEK 3.

%3 CysCIE®4HYE CysC FI =4 BMILFBG J HbAIC [L#

415 n BMI/(kg/m?) FBG/(mmol/L) HbAIC/%
CysC IEW 4L 72 24.91+2.73 6.56+£1.13 7.44 £1.06
CysC Fhi4l 120 25.63+2.74  8.93£1.67 8.02+£1.36
! 1.745 11.733 3. 096
P >0.05 <0.01 <0.01
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