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Application of cystatin C in diagnosis of kidney disease
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[Abstract] Objective To investigate the effect of clinical detection of cystatin C (Cys C) in kidney disease.
Methods 150 patients with renal diseases admitted in Zaozhuang Hospital of Zaozhuang Mining Group from January
2018 to December 2020 were selected as kidney disease group, according to type of disease, the patients were divided
into renal insufficiency compensation group, renal insufficiency decompensation group and renal failure group, with
50 cases in each group; 50 healthy subjects were selected as control group. Cys C was detected by immunoturbidimetric
assay, urea was detected by enzyme coupling rate method, and serum creatinine (SCr) was detected by colorimetric
method. Results In kidney disease group, Cys C, urea and SCr levels [Cys C (mg/L): 5.05+0.46 vs. 1.03+0.17, urea
(mmol/L): 12.62 +1.78 vs. 5.37 +1.22, SCr (umol/L): 165.44 +25.78 vs. 80.45 + 10.36] and positive rates [Cys C: 88.00%
(132/150) vs. 0.00% (0/50), urea: 60.67% (91/150) vs. 0.00% (0/50), SCr: 67.33% (101/150) vs. 2.00% (1/50)] were higher
than those in control group (all P < 0.05). In kidney disease group, Cys C, urea and SCr levels in renal failure group [Cys C
(mg/L): 522+0.51 vs. 4.56+0.82, 2.65+0.32, urea (mmol/L): 22.75+4.13 vs. 10.38+1.52, 5.78 +1.25, SCr
(umol/L): 750.60 £35.58 vs. 174.51 £19.67, 92.45+20.36] and positive rates [Cys C: 100.00% (50/50) vs. 86.00%
(43/50), 78.00% (39/50), urea: 92.00% (46/50) vs. 78.00% (39/50), 12.00% (6/50), SCr: 98.00% (49/50) vs. 82.00%
(41/50), 22.00% (11/50)] were higher than those in renal insufficiency decompensation group and renal insufficiency
compensation group (all P < 0.05). The Cys C, urea and SCr levels [Cys C (mg/L): 4.56 +0.82 vs. 2.65+0.32, urea
(mmol/L): 10.38 +1.52 vs. 5.78 £ 1.25, SCr (umol/L): 174.51 +19.67 vs. 92.45 +20.36] and positive rates [Cys C:
86.00% (43/50) vs. 78.00% (39/50), urea: 78.00% (39/50) vs. 12.00% (6/50), SCr: 82.00% (41/50) vs. 22.00% (11/50)]
in renal insufficiency decompensation group were significantly higher than those in renal insufficiency compensation
group (all P < 0.05). Conclusion Cys C has high value in the diagnosis of kidney disease, which can provide
reference for the differential diagnosis and treatment of kidney disease.
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