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Significance of combined detection of serum cystatin C and homocysteine in early diagnosis of type 2 diabetic nephropathy

Li Junlian' ,Muhetaerro » Maihesuti® ,Qi Yingcheng®”
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Abstract: Objective To explore the significance of combined detection of serum cystatin C(Cys C) and homocysteine(Hcy) in
early diagnosis of type 2 diabetic nephropathy. Methods 70 patients with type 2 diabetes mellitus divided into diabetic nephropathy
group(n=150) and diabetes without kidney injury group(n=20) according to the diagnostic criteria for diabetic nephropathy,and 50
healthy people served as normal control group. Serum reatinine,blood urea nitrogen, glycated hemoglobin (GHbAlc) ,urinary albu-
min excretion rate (UAER),Cys C and Hcy of patients in the three groups were detected simultaneously. Results Levels of serum
creatinine, bloos urea nitrogen, UAER and Cys C of patients in diabetic nephropathy group were significantly higher than those in
diabetes without kidney injury group and normal control group(P<C0. 05). Compared levels of GHbAlc of patients in diabetic ne-

phropathy group and diabetes without kidney injury group with those in normal control group,respectively,differences showed sta-

tistically significance(P<C0. 05). Conclusion

Combined detection of Cys C and Hcy can serve as an important indicator for early

diagnosis of kidney injury in patients with type 2 diabetic nephropathy.
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