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Diagnostic value of combined detection of CRP and Cys C for early renal function impairment in gout patients
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Abstract: Objective To evaluate the diagnostic value of combined detection of c-reactive protein(CRP) and cystatin C(Cys C)
for early renal function impairment in gout patients,and to provide clinical reference. Methods Two hundred cases of gout patients
were investigated and divided into experimental group and control group:experimental group patients(n=100) were with early renal
function impairment and the control group(n=100) were without early renal impairment. The concentration of CRP and Cys C were

Serum CRP and

Cys C concentrations of gout patients with early renal function impairment were significantly higher than those of gout patients

detected with turbidimetric immunoassay method by OLYMPUS AU 400 automatic biochemistry analyzer. Results

without early renal function impairment(P<Z0. 05). In the group of gout patients with early renal function impairment, the positive
rate of serum CRP(75% )and Cys C(81%)had no significant difference(P>>0. 05). The positive rate of combination detection of
CRP and Cys C was 92 % ,which was significantly higher than either CRP or Cys C(P<C0. 05). Conclusion

tion of CRP and Cys C can improve diagnostis of early renal function impairment in gout patients.

The combination detec-

Key words: C-reactive protein;cystatin C;gout

WES L I HEBR L B BRSO DR R SRR 0 ) e A LA
PRI S RE PR 2 M 00 O s . AR 5% AR P O AR AR

T XU A A PR I 3 L ik R e o 3 i 80— ol
PR SONR o HE AR AR R AR J2 ML PR R /K P 8 08 v o R XUAT

FECR IR KU DT R R XA IR KU R L 56T IR RN RE
FEfG 4 Z R R R BT . i KM B R SR TR R R VTR
THEAH DB SRR M5, E C-&2 i i 1 (C-reactive
protein, CRP) & & - & BT Stk i A5 B By 2 11 =2 — » 4% J 1A
51 Y S B N A A AR AR 1 3 n] R SO T L O B CRP KF
55 9 RE R 0 7 B R R R AR T M E eI C(eysta-
tin C,Cys C) & S Wl B /NER I8 2 F 1 — Fh ] IR M AR B 9 0 2
R E T g R bR R S . AR B S B FE4R T i i CRP
1 Cys C J& A 0 %) 955 KU 250 2 B 0 e 400 49 1 i DR AN 8L

1 #EREHE

L1 — otk sFEmigammsE - ARER KBRS E
BB B AR BE AT 12 0 KR S 200 4 Hodr, 550139 L &
61 4, AE % 34 ~86 % . JT A X & 2 B Holmes 12 Wi #7

EE BN JHAEAITT~), FERIG I, AR, FENFEELERE T/E. -

17 IR B35 S 00 4 AR vET Bt 83 20 Ol 98 XU B ) il R 3 952 4
4 (n=100) A Ja KA LB A H 45 41 (n=100) . R &1L
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3 3 i

B3 AT A= T 7K 1 i v R IR £ 45 ) 1 B o IR g R
PR LA B 3 30T AF A T AT S 6 o A o R 3k i X R
R ML A5 3 2 00T 8k B R 36 R KP4 i R R UK P
FEIE 420 pmol /L i . A A 0 XY 6 I8 1R S0 5 1 35 20 o2 R TR
MLAE e 6 23 4 e D 0 K B R 51 60 VTR W . PR L R0 A
BB AR 010 BEAT AT 6 9T AT A 2 A G 0 A 1 R T R
— A EHT I PR WS T REAG I 45 A X 0 B D RE 4
BUBE 2 DR IT RO IR AR B & 2 15 hR AT 2 T .

FTHREF 2013458 A% 12 %% 22

' A2 N A DR TR I I 199 A X i Bk PR K SF- ) 9
EE S E D ERE A MG O B NS Sy WA 2 A )G
MM F S R T o R KRR A TR D R R LA S BOK R R
F A PORRAE B L2 b BT B DRI 3k 4% b T Ay 9 B A
TBURLFS A7 Wik A0 WD & A — 2R 900 A W S L A U O U e LR
R gk A A AE A TR BRI e T B M B M R AE . CRP
SRR R RS S T 2R SAE R R K
SR T T DR A VU O 3 O T 4 Ak M B U R A [ AR Y
HERE ST B CRP H BUAS 7] B B A T e, G T e A
EEBURMGRER —EWXKA. M Cys CHHAAINN
S B /N B 1 T RE B b 2 00 D RE A5 O 1 i 2 A A AR
BRI D RE R B S IL f Cys C BIAT 3 T, A AR
e 5 g 5 5 B 0 5 XU D) R S B9 JEAE 15 BRI T L TE —
SE R BE b AT RS T G T R

AW TELEHE B - A B D RE S 05 A R XU LT
CRP Al Cys CRF B3 TR B I REH 5 19 Mg ¥ . B
Fl T30 4542 1) XUE 3 I3 CRP Al Cys C 1y B A6 H 26 43331
J3 756 H0 8106 X ULH LI CRP A1 Cys C 598 KUBT 2 30
B DRS04 — € KRB, 2 CRP A1 Cys C A RIS » B A% &
3 T — R AR RO PR R, IR L TR A A T a3 R CRP
A Cys C 7K AT B S 42 13 3 XU A A 1 300 '8 S RE 453 40 1 At R
HRE A B T KPR B T R R 44 B4 I PR A2 I AN RSB
IT 5 AT A T 32 56 318 v S 1A A A TR

SE

[1] Richette P,Bardin T. Gout[ J]. Lancet,2010,375(9711)
318-328.

(2] B PR E. Hs-CRP /K5 i &< A i 463 40 7 52 19 4
KMELT . MO e 24 2% . 2009, 22(6) : 605-606.

[3] Al-Wakeel JS, Hammad D, Memon NA, et al. Serum cys-
tatin C;a surrogate marker for the characteristics of peri-
toneal membrane in dialysis patients[ J]. Saudi J Kidney
Dis Transpl,2009,20(2) :227-231.

[4] Holmes EW. Clinical gout and the pathogenesis of hype-
ruricemia in arthritis and allied condition[ M ]. 10th ed.
Philadelphia: Lea& Febiger,1985.1445-1491.

[5] National Kidney Foundation. K/DOQ T clinical practice
guidelines for chronic kidney disease; evaluation, classifi-
cation,and stratification[ J]. Am J Kidney Dis, 2002, 39
(2):S1-266.

(6] HBkZL. v bR B2 I AE 5 9 LI 20 1 U 47 0 = BF 5% F e
L] BB 5 T 22 50 2003, 30(4) - 238-292.

L7] SR 7 X b . 3 PR R I AE 5 18 14 B JUE 5 A
LA MBIA I R LI]. R KM BN, 2013, 32
(1):114-117.

(8] XHE. i IEmN . 4%, 5. 2 BUBE PR T i 2 1 PRI 35 2
PEIIER U B 6 AR ). K E % ,2006,35(10) - 881-
883.

(9] #metim, BB, R A&, MG MM R C TP IgA B &
NERUE I ) AR R R AT L) . B R BE A, 201140 (4) £ 349-
350.

[10] Z= 8 Al B ~F , AR P B R C 76 ik 15 58 B 400 5 i 5
LA I R 2 LT DL v B2 5 50 il B e 2R AR
2012,10(6) :689-690. CT #4256 2623 11)



EREF 213458 A% 42 5% 22 I

MBS B & UG R R AE T RO PR A . 2R,
AR GE F W G AR T VB™ T A I 5 B R 5 R R L Y
M STBI B3 M WUG A SCh stk 3 MEERFF .

3.1 ki STBIEH B0 )G bl 24 i %R KOLE B e 55
PR BT A 1 2 R o 7 T B AR PR B e B 1 K
R PP YA 7 ™ 1 i K I % 1 0 T 3008 v R T B e vl
A R 3R S5 AT R OIS R R v Y R A A L 1 R
MEET), Patel 4574 TR R A5 AR SN 5 B 9 BE 3R A
S0 10 %, 3 B R R A 005 ) A 4 2R 4k R PE I | i 4 4
FoE TR S P O A PR R A7 A, STBI I )R
HE G 7K S B N e v R T B A L A T B 41 4
I B4 T Ak e AR o R B S PR T I A T A 8 A o 94 7
SURIT B F 0 I A S0 — 5 i i 2 2 del e 4L B
A i 7K e o 2 R P 0 3 — 25 T v 5 M M K e B v
SN Sk SR 5 W A0 BF o 3 — 25 I EAK 5 L T U A B L T Y
W tb R E A TG . L X F STBI & K s 77 76 1 3 R
T A R A P AR I PR 9 3R AT R G B0 AR 5E IR T S BELIRT
PRI T L. ABFST 142 ) fB 2 vh 62 i (43. 66 %0) H BLAR
T G RBMWGRIT IR U 24 BISETS RAEH N 38. 71,

3.2 fs STBLEEBR B R EEGHFAFTE— L
LA HALIE R E M. STBIAIFHMG T R4 ™ E
45 10 3 99 1 T T 02 4% FL45 5 IR 845 5 I 3B 452 455 T A
SR IE G E Y . A I M 4 455 R A ) SR R T A
S I BRI S VA A0 A 2 2 e o ke S T S A 495 B e
I S50 40T | A ) I 7K i R 5 5 . S AT 5 o B I A6 I 5 [R) A L G T
T T B R BT AS B R T A0 BT T S LR I St il
Z% i R T 5|V T AR AL G I I T R T A R
O U 549 B, T R R 4 A P A S O B O R R B
7 S s 0 = | = T [ O <9 i
UNCAIDN Fea e D=9l R SER- NN i RN TR
PR 5 3 IR 32 SR 12 TR S R R TR o O T R
BRI R 38 W T U A R AR R N 1Y
[i] B e s At 5 7 A 458 05 5 DA A T R e AR R RO B AL, IRl B
XTI I HAL A B R G E B 19 B LA S AH KRR E
B IR B R AT B B T oA A 00 0 5 A O e TR 98 U 2K R R 1Y
Rt . AP 142 Bl E 3k 60 B (42, 25 V) FEEER T E A
T B 2R EMERYTIE 17 BIFET: JRIEH N 27,42,
3.3 BLRERHE  EB 4> STBI B H A I 17 76 5™ 5 19 5 il 42
T TR B POL NN . FE DU AR 2 BB S TP AR A
9% $ N T A % STBI B 2 HUS A s mi . SR T
AR5 22 B A 91 ™ 3 A Sk b g2 s TT 3 R i STBI B & 1Y
MG . STBI A B hy— 3 K AE £ i B8 56 I B 8% 26 5 14 4 42 4
BRI A FEE™ E RGO 1) STBI B 3 5 45 I m K
T 2 B B AR B S BB (W R L R B0 2 R R T RE AT
PR AT 0 BE 1 B0 55 . 1 I R AR ™ IR K ORE 1 A 2 K K
TG, A A R G U R B S b R ) A (D Y
530 FR 8 CHIVRE PR ) 95 995 19 S8 28 L O 2E 03 0 T 0 ke e 1y g %
AR I T T A A B R e e (e e 0 o S 1Y

2623

STBI & #  AT Dt A5 38 49 T R B0 7 o T ey B0 40 ) 0 5 2%
. DRG0 T R R BRI O % A HG A AT S B A B DY
T Ak B UG A A5 ) DA A B A =2 T B LG AR
T AR 56 S K 1) BBy b B L 0 RE I UG . RIS
142 i s 2% gk 21 Bl Q4. 79 V) B T A IR B . & 2 R
EPMEIRIT I 4 BIFET IERE N 19.05% .

A 5T 2 B B8 B AR Iy L GCSL i L CT 3 e 45 . & 3
5 PR T8 B HE Rt 93 7 BE 2 25 % i STBI R & B W . Rosenfeld
SRR ST RS O A DT KL 9 TR A LR A 2 E R
b AT BA e Jo k¢ B A5 R A R IR 5 U R S B
1 AR A 3 2 P 3 7R 22 A S B Y 1 D T 3G [ 52 AU 2K R
BRI 175 PP A o B X 28 2 A M) S PR B R B 2 R IR T
JE RE4R i STBI & B HOH i 2 L g Bis .

SE

[1] Jiang JY. Head trauma in China[ J]. Injury,2012,83(12):
356-357.

[2] LuJ,Marmarou A,Choi S,et al. Mortality from traumatic
brain injury[J]. Acta Neurochirurgica Supplement, 2005,
95(19) :281-283.

(3] xfm, ok, Ak, 4. I AL 0 #1475 58 T2 A OC R & &

HrlT]. pAe 2 ShBE 2% 35,2007, 23(7) :496-498.

(4] XIS 3E, R, 55, & 45 % 55 7 /1 ing 463 405 /B o
BTG 5 43 AT L], ob [l R A 28 40 Rk 4 3, 2012,17
(6):334-336.

(5] ZFRe. & 47 9 AU AN 4 0 55 & 49 B IR s 2 A LT 0. vh
[ % A4F 2 24 75,2012, 32(5) 1 1034-1035.

[6] BEmER ., BOGE w5, BR8N HG &2 K
BAA L] QSR . 2001,3(3) :193-195.

L7] WESZX WSS IR ZE L S5 o B 0 5 40 Y S 5 el PR R
S]] AR BE25,2011,51(26) :8-10.

[8] Hibfr, R, 5K 3. =AY i i 468 05 fva ME [M . db
A AR TR AL . 2002 81-82.

[9] Peng R,Chang C,Gilmore D, et al. Epidemiology of imme-
diate and early trauma deaths at an urban level I trauma
center[ J|. Am Surg,1998,64(47):950-954.

L1070 YLAESE . A, /oA B 5 I R RG 18 B LM, it - 55 — %
P& R 2 H filft 2002922,

[11] Patel HC,Bouanu'a O, Woodford M, et al. Trends in head
injury outcome from 1989 to 2003 and the effect of ileuro-
sul’gieal csre: observational study[]]. Lancet, 2005, 366
(9496) :1538-1544.

[12] Rosenfeld JV, Maas Al. Bragge P,et al. Early manage-
ment of severe traumatic brain injury[]J]. Lancet, 2012,

380(9847):1088-1098.

IS f H 1 :2013-01-08 & 8] H 11 :2013-04-22)

(R HE5 2620 TO

(117 2308 Rk . 3 DR e 3% C s 00 7 Bt s 39
B i A LT ], A B R 2% 5 I R . 2012, 9.(13)
1607-1608.

(127 23 X0 B ok B 4. I3 DB M R C I 5E X R Ge k41

PR B B RIS W L) ] A 5 R Sl K
2012,9(10) :1165-1166.

(Wi Fe B #1:2013-01-08 &[] H #1:2013-04-22)





