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[Abstract] Objective
teine(Hcy) in early hypertensive nephropathy. Methods

To investigate the clinical significance of combined detection of serum cystatin C(CysC) and homocys-
393 hypertension outpatients or inpatients from June 2012 to June 2014
were selected as the research object. According to the glomerular filtration rate(GFR) , they were divided into three groups,namely
A,B and C. The A group was 89 patients with simple hypertension patients, the B group consisted of 194 patients with hypertensive
nephropathy patients with stage | — [I ,and the C group consisted of 110 patients with hypertensive nephropathy patient with stage
I — V. A total of 213 healthy people were selected as control group who did health examination in the same time. The concentra-
tion of CysC, Hcy,Creatinine(Cr) in serum were detected in patients and healthy people respectively,a comparative study of the de-
termination results carried out. Results The concentration of serum CysC, Hcy,Cr showed a rising trend with the severity of hy-
pertensive kidney disease. Compared with content of CysC,Cr of A group and control group,which had no significant difference (P
>0.05) ,the Hey content of group A,B,C,the CysC and Cr content of group B and C were higher than that the healthy control (P
<C0. 05). ROC curves showed that the AUC of CysC, Hcy and Cr in group B were 0. 897,0. 934 and 0. 983, while the AUC of CysC,
Hcy and Cr in group C were 0. 995,0. 992 and 1. 000. The positive rates of CysC, Hey and Cr in group B were 69. 59% ,64. 43%
and 4. 12% ,and the relevance ratios in combination of Cr+ Hcy, Cr+ CysC, Hey+ CysC,Cr+ Hey+ Cys were 65. 46 % ,69. 59%,
89.18% and 90. 21% ; while those in group C were 98.18% 95.45% and 95. 45% ,100. 00% ,98. 18% ,100. 00% and 100. 00% in
the relevance ratios in combination. Conclusion The concentrations of CysC, Hey and Cr in the patient’s serum could be used as bi-
omarker for diagnosis of hypertensive nephropathy,combined detection of CysC and Hcy concentration in the patients serum could
be used as a diadynamic criteria of hypertensive nephropathy with stage of | — I ,and also has high sensitivity, had certain refer-
ence value in the early diagnosis of hypertensive nephropathy.
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1,59 112 fl, % 101 f], £ 40~92 %, F3(68. 2+11. 0)
%, (LA 2013 48 1 H & 2014 4F 6 H %k & I E B %
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%, W5 KDIGO $5 ™ t CKD B9 5 SUK H 3 A 41 . B af
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AL 5 :20131112), 1fil ¥ Hey,CysC.Cr i # § # i Bio-
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KDIGO #5755 . % Wk # 14 8% GFR<{60 mL + min~' « 1. 73
m L FEEE 3 AN (D B REB 05 CBFIEZS M s Th BB R D) KT
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HEWBG . (2)G2:89>=GFR>60 mL * min ' »+ 1.73 m .,
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Hey(pmol/L) Cr(pumol/L)

AH 0.89+0. 20 11.90+3. 46 53.45+7.65
B4 1.3640. 44 16.85+5. 29 78. 93425, 45
CHl 3.8341.91 23.214£13.03  501.164-369. 97
e B X 6 2 0.8740.16 9.17+2.59 52.28+4. 67
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B4
Cr 194 8 4.12
Hcey 194 125 64,43
CysC 194 135 69. 59
Cr+ Hecy 194 127 65. 46
Cr+CysC 194 135 69.59
Hey+CysC 194 173 89. 18
Cr+ Hcey+ CysC 194 175 90. 21

CH
Cr 110 105 95. 45
Hey 110 105 95. 45
CysC 110 108 98. 18
Cr-+Hecy 110 110 100. 00
Cr+CysC 110 108 98. 18
Hey+CysC 110 110 100. 00
Cr+ Hcey+CysC 110 110 100. 00
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CysC.Cr+Hcy.Cr+ CysC, Hey+ CysC B & 4 ) R 9 22 |1
BEAT IR 2 R G H 378 X (P>>0. 05) , 5 .35 1 % CysC &
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