SREMKSSE 2011 ££ 36 5% 31 (Journal of Chongqing Medical University 2011. Vol.36 No.3) — 353 —

GERBFIE o .0253-3626(2011)03-0353-03
ML M & C HMAE L3 D e E 2 Wb 92 W AE VR

ZIR
(Mg AR ERE LB ARBE  426100)

[ E)8 & HTIEHITE C (Cystatin C. Cyst CARMTE)LE B I REB F IS Wi e . = % .79 B RE A8 LA 20
{48 5 X AR AL A8 LI ABRE 24 h IRAT Cyst C.SCr K . AR5 Schwartz 7 AN E B Nk BB R (Glomerular filiration rate, GFR),
)‘fﬂﬁ'ﬁ‘wﬁzﬁm FHIROC M2k & 2 F 7 B AN S WHE T 2 R . Cyst C 701 SCr KFBE CKD 20118 i, AR YR
B (P<0.05) .l GFR MR FEE(P<0.05), TXTBRZLH CKD | 341k WA B8 L2257 (P>0.05) . Cyst C SCr F GFR =H 2
(VT KB (A K JE 2 L Cyst C L SCr 4 CKD B BRI A M (8, JE H. Cyst C BT SCro 1] Cyst C ¥ CKD 2 2 WiH9 AUC
{H2 K . Cyst C % CKD 2 3] .CKD 3 #} .CKD 4 ~ 5 $AHRI2 K FEH 1.0.1.5 1 2.6 mg/L. 2536 : Cyst C X JLE T IREHVE A 1REF
B9 HIPEFB s Cyst € % ILEE B IIRES 3 A IVE I T SCr; Cyst C 3 LS 15 DRI 1 L300 0 RV AR T AT

[OGHER )R e L& M & ¢ i

(hEEBHHEZEFES]IRT2SS [ XERERREED JA { Y% E A 2010-08-09

Serum cystatin C detection for renal damage staging evaluation in children
NIE Wen~rong
(Department of Pediatrics ,the People’s Hospital of Qiyang County in Hunan Province )

[ Abstract JObjective: To investigate the value of serum cystatin C (Cyst C) detection for renal damage staging in children. Methods: 79
children with renal diseases and 20 with non-renal diseases as control group were enrolled in this study. All patients were hospitalized < 24
h. and their Cyst € and SCr levels were detected. According to Schwartz formula, GFR was caleulated, and renal function staging was
performed. ROC curve and the area under the curve were used for the diagnostic evaluation. Results: Cyst € and SCr concentration
increased gradually with CKD stage (P<0.05), and GFR descended gradually with CKD stage (P <0.05), while it had no statistically
significant difference between the control group and the CKD 1 group (P>0.05). Cyst C, SCr and GFR concentrations were correlated. Cyst
C and SCr had good effect on diagnosis of each CKD stage, and Cyst C was better, and AUC was the largest in Cyst G for diagnosis of CKD
2. The diagnostic values of Cyst C diagnesis of CKD 2,CKD 3,CKD 4 ~ 5 were 1.0 mg/L, 1.5mg/l. and 2.6 mg/L, respectively.
Conclusion: Cyst C has very good diagnostic effect on renal damage staging in children; Cyst C for staging renal failure in children is
better than SCr, and is especially satisfying in early stage.
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