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Clinical value of serum cystatin C determination in renal diseases
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[Abstract] Objective: To analyze and study the clinical application value of serum cystatin C determination in patients with kidney disease.

Methods: From May 2021.05 to May 2022.05, 100 patients with renal disease were treated in our hospital, 30 patients with
normal renal function were treated as group A, 25 patients with decreased renal function were treated as group B, 25 patients with
renal insufficiency were treated as group C, and 20 patients with renal failure were treated as group D. At the same time, 30
patients with healthy physical examination results in our hospital at the same time were treated as control group. Serum cystatin
C was measured in the subjects of this study, and its related indicators and test results were analyzed. Results: Compared with the
control group, the levels of serum cystatin C, serum creatinine and urea nitrogen in group A, group B, group C and group D
increased gradually, and there were significant differences between the five groups (P; The difference of serum creatinine and
urea nitrogen levels between group A and control group, group B and group C was small (P; Compared with the control group,
the abnormal detection rates of serum cystatin C, serum creatinine and urea nitrogen in Group A, Group B, Group C and Group D
increased gradually. Except for the abnormal detection rates of serum creatinine and urea nitrogen in Group A and the control
group, the abnormal detection rates of serum cystatin C and urea nitrogen in Group B and Group C had a small difference
(P>0.05), the abnormal detection rates of serum cystatin C, serum creatinine and urea nitrogen in the other two groups in Group 5
had a large difference (P<0.05), There was statistical significance between groups. Conclusion: In the determination of renal
function in patients with renal disease, serum cystatin C, serum creatinine and urea nitrogen can be used as indicators, but the
accuracy of the latter two indicators is lower than the former, which is conducive to early diagnosis and improvement of
prognosis.
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