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(HBE] BM HITMENIE C (CysC) B MEBRE 11(B.-MG) 7E - 11 2 UM IR 95 ' 5 (DN) H (112 Wi 4y
B, ik HEI20164F 10 F 20174 10 J 1) 2 07 17 A RS A R R 140 191, M40 2534 24 h IR Bt (1 2R 1 HE
T3 (UAERYKE [ 43 R s AR DRI B 2 29 f81) . S S A DA B AL 42 {970 RV b B B 4 69 191, [i) B0 fet R A A
40 BIVE R R, WER PULH 32K 4 CysC B MG IR R ZU(BUN) I ASLIE I , 3R H Pearson A /3 T 4546 b 8] 1)
AL, BRI B R 4L 1Y CysC . B:-MG FIBUN /KW 5 2 T HoAth = 21, B 0PBE PR 96 5 s 41 e 2
) CysC ,8:"MG F1 BUN 7KV X BH (5 i TERH PRI B AL AN HRAL, 25 5 3898 B i T2 75 L (P<0.05) ; I A P '
ZH B H 1Y CysCB,-MG Fl BUN [ BHPEAS 1 2R B 2 = At =21, LM R 20 2R 35 19 CysC LB, MG A FH 1 3 B
B TR R L RN IE 3 0 BRZH , 25 XA B8 24 75 L (P<0.05) s Bl R B0 S8 5 14 CysC B~ MG A6 Hh B S4B i
5 T BUN, 2 5 ¥4 5812 7 X (P<0.05); CysC 58,-MG ., BUN £ IFAH 5 (7=0.652.,0.534, P<0.05); [6F£B,-MG 5
CysC. BUN 2 IFAHE(=0.652.0.485,P<0.05), £5i® MW B CysC B, MG /K- i TH s, HE & 0
FERINE ST i 1E RO B R IZ W, CysC B MG G H B R B B T BUN, 2 —Fh R RGNS bER o
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[Abstract] Objective
(B—MQG) in early type 2 diabetic nephropathy. Methods A total of 140 patients with diabetes, who admitted to Yunfu Peo-
ple's Hospital from October 2016 to October 2017, were selected and divided into the clinical diabetic nephropathy group,

To investigate the diagnostic value of serum cystatin C (CysC) and 8. microglobulin

early diabetic nephropathy group and non-diabetic nephropathy group according to the 24—hour UAER. In the same peri-
od, 40 cases of healthy physical examination were enrolled as the control group. The changes of CysC, 8,-MGM, blood
CysC, B:-MQG,
BUN in the clinical diabetic nephropathy group were significantly higher than those of the other three groups, and the

urea nitrogen (BUN) were observed, and the correlation between the four groups were observed. Results

CysC, B,~MG, BUN in the early diabetic nephropathy group were significantly higher than those in the non-diabetic ne-
phropathy group and the control group (P<0.05). The positive rate of CysC, 8,-MG, BUN in the clinical diabetic nephropa-
thy group was significantly higher than that of the other three groups, and the positive rate of CysC, 8,-MG in the early di-
abetic group was significantly higher than that of non-diabetic nephropathy group and control group (P<0.05). CysC was
positively correlated with 8,~MG and BUN (r=0.652, 0.534, P<0.05); B.~MG was positively correlated with CysC and
BUN (r=0.652, 0.485, P<0.05). Conclusion The levels of CysC and 8,-MG are significantly increased in patients with
diabetic nephropathy, and they increase with the severity of the disease. In the early diagnosis of diabetic nephropathy,
the positive rate of CysC and 8,-MG is significantly higher than that of BUN, which is a good detection index.

[Key words] Serum cystatin C (CysC); 8, microglobulin (8:-MG); Type 2 diabetes mellitus; Early diabetic ne-
phropathy
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1.1 — %ok HH2016 4E 10 J 220174 10
AERTFH R E B2 B R B35 140 1], Horp
T 76 B, Lotk 64 191 5 4 0% 38~75 %, -1 (52.6+
10.8)% . s 4 24 h IR V&R (T HETE 2 (UAER )
FEE o Rl A PR B 2 (UAER>300 mg/24 h) -
4 PR 95 B 955 4H (UAER 30~300 mg/24 h) FIERE FR ik
B 95 H (UAER<30 mg/24 h). I R DR 96 5 ik 2H 29
1], o 5k 16 ), Lok 13 4] 5 4E 8 39~73 2, -4
(54.5+12.1)% I PR B 4 42 9], o 55 % 23
1], 4Pk 19 6] 4R 37~77 %, -1 (52.1+10.6) % . E
W PRI B 5 4 69 191], FLrb B3 ¢ 37 461], 2ok 32 3] 5 Ak
38~72 %, FH4(51.2+10.5)% o FREUEIAT IS (R AAG:
F 40 7 Jg R BEAE, Bk 26 151, Lotk 14 45 5 A4 38~77
% V3 (51.2410.5)% o & A2 A [P RN AE 1§
FLA 2 R G243 L (P>0.05) , HAA AT ok

12 WHEE (DA ODBRERFA WHO
A B Ol PRI )32 W 1 o3 BUBR HE ) v X DR 1912
WrARAE - 23 15 108 = 7.0 mmol/L, 28 /5 2 h 8¢ AL 16
OB I 1B = 11.1 mmol/L, B PR 955 B i M 442
[ 24 h 2 11 /R >300 mg ) DM % ; #8% Mogensen 43
HKARE, 24 h JRAE 11<30 mg Ky JC B DM 2H , 5L 3 d
BRI B 95 A RS2 1) 30~299 mg/24 h 1 IR ; @Il R
RSB KA TR ST A s OFF A AU [ & JE I, 534
BBAERE . (2) HEBRbRUE : OB E AL IR I B
ol B SRR AL s @ FF s I GO PRI B E R P
B ; @R R IR D BE 5 s O3 BA A N 3 Bz i
RReE GIEIHIFIZR 259, © 1 BOBE PRI o

1.3 WEAEIR SR 7 (1) CysC FB.-MG
I - DU 2H A2 A5 H AE A TR G 1 d B E IR IRAR IR,
W H G R B Pk 10 mL, EEL.GAHLRL 2 000 r/min

250 10 min, B FIE SRR . CysC FIB,-MG kil >R
HJE Ik, PRER B(BUN)AG A R IR L A 128 ]
OLYMPUS AUS5400 %44 2l A= 4k /A% ( H A BLAR L
=l W WS RN a1 e /g AL 3 B A ) ) S & N =
RGN < A 45 2 2 A T8 IR PRV 10 mL, | B0 LA
2 000 r/min 5> 10 min, B _E 35 LG5 L vk 64 7
PRAV e 8 R

1.4 Siit2¢J5es WA SPSS20.0 i itk fu gy
Mrgcie , XF BIr A Rl E A T IE 2 PR ARG 56 S 25 57 A
By, IE 2S00 B3R YR LS B E 22 (vt ) o, 2
2R [B) FL AR FH PR R R 22 0 AT , WA EL R 1 R 56
AH S ME SR H Pearson AH 434, ¥ DA P<0.05 h £ 5 H
eI R0

2 & R

2.1 DY) S RE A A TS bR EL AR I M
PRI B 4H CysC .8-MG . BUN % UAER Hi & & T
fl =l 25 53 W E SRR L (P<0.01) 5 S IR
I B IR 2H CysC .8.,-MG .BUN }2 UAER B & & FAE b
PRI B 9 LRI BE A, 22 53598 Ge i 22 X (P<0.05);
A PR s B 4 R CysC.B:-MG .BUN J2 UAER 4
X BEEH 25 S TeSe T L (P>0.05), L3R 1,

2.2 DULHAZHG A R BHEAS e b A I AR b
B 4H H Y CysC B-MG . BUN = MEH5 FHMEAS H
R & T HAD =4, FHI RIS LL CysC B MG K
R BH R B 5 1 A PR AL RN IE 5 X RE A, 22 58
B 25 2 X (P<0.01); Hofth = 20 5 s % 1
BUN PHM:AG 00 3 T R4, 22 7 HAA G2
T L(P<0.05) ; Ife A PR3 ' 9 2L T S 30148 DR 93 ' o
ZH B E K CysC . B-MG PHYEKS H 2 B & 5= T BUN
Y PH A %, 25 5 3 1A G 2E B L (P<0.05), L
2.

®1 MABEE IR R TE X BRI B (xs)

ZH 51 % CysC (mg/L) B~MG (mg/L) BUN (umol/L) UAER (mg/24 h)
I AW b o 2 29 2.01£0.71° 2.95+0.58" 11.5242.04* 404.65+85.25°
PR s B e 2 42 1.30+0.15 2.01£0.71° 5.32+1.38° 114.72+46.97°
A s e 2 69 0.80+0.20 0.91+0.41 5.04+1.38 12.52+6.25

X RE 20 40 0.78+0.18 0.83+0.24 4.71£1.30 10.63+4.52

F{H 111.01 152.524 155.262 699.905

P 0.000 0.000 0.000 0.000

T 5 A =2 R, *P<0.05 5 S AERE PRI B 2 AR B LA, °P<0.05 .

F2 MAZRE EAER HZEERB(%)]

2051 % CysC B~MG BUN

G RAEIRT a2 29 25 (86.2)° 23 (793 20 (68.9)
BRI el 42 26 (61.9)° 24 (57.1°  9(21.4)
IR s 2 69 10 (14.5) 8 (11.6) 6(8.7)

X RE2H 40 0 (0) 0(0) 12.5)
r1H 82.234 75.770 56.678
P 0.000 0.000 0.000

S HAD A A, 2 P<0.05; S5ARHIRIS BN ALRIXTIRZ FL AR " P<0.05,
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2.3 CysC.B-MG 5 BUN AN CysC 5
B:~MG., BUN £ 1F A 54 (r=0.652 ,0.534 , P<0.05) ; [ £
B:"MG 5 CysC, BUN £ IEAHX(=0.652.0.485,P<0.05).
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PR FITE SE B TN A LA A B o P I S A
PRI Fe A AE B T Be 0 43 A EE LML, X e 2
BT AR R I B Il N T 5 R /N BRI
I ONBE A G PE S G AT P R A L BRE R 45
1, R AN IR 7 A K A TR L8R 1 K A
SR B PN R A DD BE L SR /NER T A0 il A I A
WA, B/ NERIE L TR E SRR TR
BEPRWHE S, I IR o (H i TR B B 25 5 bk
I PR 22K T 8 e B A IE T I 3] o AR I R b A PR
9 B 9P 12 T 3 B2 5 LT (Ser) .BUN Jy 322, {H Scr il
BUN 2 Wi U AR X AR, 17 22 834 B kAt 7 66 0 B
B TFREEA KW E SR, LU B BT
PRI B 9 B L AR PR AU I AE HA®' 24 h PR i
B F(mALBYX I B2 W sk, 2 0 R B 12
Wi« A brifle” o (RS A I 25 ez Z R R R, 75
BT HER , HIAR I Oy BB I R AL AT R
PALYR BN R I BATL 22 RS N R PEA £ B T RE
PR 5 B — Rl 22 B R A 5 RS 8 o o e
FTALE,

CysC PR AR M 8 11, B I e — 3
BRESE o CysC AT LASE 4l ad B /NERUE LB, 1 HL
HAL 2= VE TR E , AN IR RS R 250, RERS 4K
THE 1 1) sz e AR T B, — T ZS A A B B
CysC 55 B (R 3 B /N BR G 1L 5 B S A AH e JF L
HOGH B /INBRUE 1 R T B 12 T R N S v T
AT, IR BT R, VF 2 400 B
FERTINE] CysC S I, 5 MUK A FEAR R I3 1™, A
WFFT [RIRE & B0, I R A PR 8 CysC i2 i PR R 5
PREZERIC2E 5 AH 2 5 B0 PR B 8 3 CysC iz
FH AR 2 DU BH I 5 T J5 P, 4 CysC O B PR
B 9 12 W BRURR S — LS R PR A 1 4
Fho BrMG A& —Fi K/ 85 1, 32 % h itk L 4 i
Ao oA R A, NS 2 BN RS R
I A CysC —FErT LA A Hal i B /NER g . 2458
P/ NERIE L R B, I R 98- MG £ H B
ARV BE T, BRI e R RE AT AR Sk 5 2 e VF fh 4
Fro A HFIE K BB MG X B 5 1112 W7 A g 22
=T CysC, H 22 Wik S S b CysCAIR, It R AT BE
558,-MG 2352 FI| 405 | 32 bk B 41 B S5 5 114 6 28 1 e
FEMA O, PR G DL A8 AR A5 ARSI LA o Xt '
TR MERPED ., A — I R B, 2 PR B TR
FAH BRI, CysC F1B-MG [A)FF t 2 5 1 v
. I EHLILHFSE & BLA B 28 16 BRI A IR 9% B
HAEIR R AT R T, A 13 B8 EF7E CysC Hil
B~ MG S5 1 =, il X CysC F1B,-MG B i F K 1k
A AT A, A58 25 SR\ R R 12 W o 2 o
T ASHIFZE AR HE UAER 7K SE K5 TR H 4 Tk

R =41, WF5E & PRAE UAER>300 mg/24 h ¥ IIfi IR B 9

20 H CysC.B:-MG . BUN B g 34 & , 11 78 UAER 30~

300 mg/24 h (1% KL H0E IR 9% 5 ik 2 P CysC . B MG .

BUN W [l FEAATE S 3 o IF HXF T A7 32 464 CysC

B-~MG 5 BUN Ml &A% 53 #r & B, CysC FIB.-MG 5

BUN X5 B 8 A OCHE , B3R A CysC B~ MG [AIFE AT L

Vi R PRI B RIS W R AR o TR W PR B

FAYEIZ WX L I, CysC B~ MG X LW PR

PR I2 W30 2% T BUN, & B] CysC 8- MG 2 Wi i

SR SR 3R 0 P EA T R AT Bl 1 2 IR R

A

L5 LTI BRI G (8 CysC B MG K-F- 1

FEAE TS A Ty, LB s 72 e 8 o i i S T e

oo AR IR FRIZ W, CysC 8- MG K i FH

PERI W T BUN, J&— i R AF A I 6 b, 7T LA

Tl AT SR B B A2 T

& % ok
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