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Predictive value of cystatin C in delayed graft function
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[Abstract] Objective To investigate the predictive value of Cystatin C (Cys-C) for delayed graft func-
tion (DGF) in kidney transplant recipients after kidney transplantation. Methods The clinical data in 534 ca-
ses of renal transplantation performed in the First Affiliated Hospital of Xi’an Jiaotong University from Janu-
ary 2017 to December 2018 were retrospectively analyzed. Whether the Cys-C level having difference between
the DGF group and non-DGF group was analyzed,and the predictive value of Cys-C level on DGF after renal
transplantation was evaluated. Results  Fifty-five cases (10. 30%) of DGF occurred after kidney transplanta-
tion. Compared with the non-DGF group,the level of Cys-C level on postoperative 3 d in the DGF group was
higher,and the difference was statistically significant (P<C0. 05). The optimal cut off value of Cys-C for pre-
dicting DGF was 3. 62 mg/L. The area under the receiver operating characteristic (ROC) curve (AUC) of
Cys-C for predicting DGF was 0. 87,and the 95% confidence interval (CI) was 0. 79—0. 91. The sensitivity
and specificity were 85% and 80% respectively. Excluding the influence of other risk factors,Cyst-C could be
used as an independent predictive factor. Conclusion The Cys-C level after kidney transplantation could be
used as a indicator for predicting DGF.
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