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ABSTRACT Objective: To study the dynamic changes of CysC and investigate the clinical significance in patients with HFRS.
Methods: A total of 106 patients with HFRS admitted to department of infectious diseases were enrolled in this study from October 2010
to June 2013. Blood samples were collected at different phases of HFRS, and the levels of serum CysC, BUN and SCr were tested with
different methods. The levels of CysC were compared in patients among different stages and phases of HFRS, and the correlation was
analyzed. Results: The levels of serum CysC in patients with HFRS increased significantly in febrile phase, reached its peak in
hypotensive and oliguric phase and then decreased gradually in diuretic phase but still higher than that of normal in convalescent phase
(P<0.05). The levels of CysC, BUN and SCr in severe group were higher than in light group in different stages(P< 0.05). The Pearson
correlation coefficient of CysC, BUN and SCr was 0.7688 and 0.8071, respectively(P<0.05). There existed that serum CysC had a good
positive correlation with BUN and SCr. Conclusions: Serum levels of CysC might be a sensitive indictor for kidney injury and be of
prognostic importance in patients with HFRS.
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Table 1 Comparison of CysC, BUN and SCr in different phases of HFRS

Group n CysC(mg/L) BUN (mmol/L) SCr (umol/L)
Control group 90 0.65% 0.11 4.80% 1.08 67.88+ 11.73
HFRS group 106
Febrile phase 227+ 0.73* 17.34+ 8.28* 278.52+ 142.70*
Hypotensive and oliguric phase 3.88+ 1.29* 28.14x 12.95% 581.12+ 272.00*
Diuretic phase 2.11% 0.75%~ 14.08% 6.13* 196.92+ 93.95%
Convalescent phase 1.41% 0.47* 7.27+ 2.26%* 95.02+ 24.84*

i SXRALLE, *P<0.05; SRHHLLE, AP>0.05,

Note: compared with control group, *P<0.05; compared with febrile phase, A P> 0.05.

2.2 AENIGFRZEE HFRS &% CysC 5 BUN.SCr K F Lk
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Table 2 Comparison of CysC, BUN and SCr in different stages of HFRS

Group n CysC(mg/L) BUN (mmol/L) SCr (umol/L)
Control group 90 0.65+ 0.11 4.80% 1.08 67.88+ 11.73
HFRS Light group 74
Febrile phase 2.05% 0.55* 1472+ 5.25% 221.11% 79.60*
Hypotensive and oliguric phase 3.40% 1.13* 22.89+ 8.42* 448.2+ 198.54*
Diuretic phase 1.91% 0.62*~ 12.72+ 5.70* 177.04% 81.11*
Convalescent phase 131+ 0.43* 6.95+ 2.21* 89.22+ 18.72*
HFRS Severe group 32
Febrile phase 2.78+ 0.84** 23.42+ 10.65%* 411.28+ 167.31%*
Hypotensive and oliguric phase 4731 1.16** 40.29+ 13.52%* 888.49+ 134.43**

Diuretic phase

Convalescent phase

2.58+ 0.827%*~

1.64+ 0.48%*

17.20% 6.01%*

8.01+ 2.22%*

24278+ 106.21%**

108.47+ 37.59%*

i EXRALLE, *P<0.05; SREMLE, **P<0.05; 5EHIALLE, AP>0.05,
Note: Compared with control group, *P<<0.05; compared with light group, **P< 0.05; compared with febrile phase, A P> 0.05.
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