DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.13 JUL.2019 .+ 2547 -

doi: 10.13241/j.cnki.pmb.2019.13.033
MLEIPERIE C . MU B2 i b 2 2ot s S0p A J LR hRES Sl AR 2 3L *

o OF &2 Wik F O/ R B!
(1 ERERRHEMRE —ERANER A LR €& 40152052 THERERCEE A ERELE €k 402160,
34 S E RS = B ER RIFER LR £k 400042;4 T RER MBS —ERA I ER LR £ /& 401520)

BE BRY: Kt FpedrF C(Cys C) s LEF(SCr) & fr % R (BUN) st £ B3 A UK S e R F eh 6 R F L. ik £ 2013 5
1 A5 2018 4 1 AN EREAKFWES —EMRASN BRI S E 83 4L 200 414 A AF 728, 4% 3 Apgar #F2-¥ 200 4] £
BAT ALy AR EE B (128 4], Apgar 75 :4-7 2 )T B E 8.20(72 ), Apgar #¥F4-:0-3 2°), 5 LB B A& I b 4 49 50 4
S BT A JUAE S 3t BB AR, YR BT 40 e 3 BB BT A )L e 7 Cys C.SCr .BUN K, s R B £ &2 #7 4 )L Cys C.SCr.
BUN K4 & Cys C.SCr.BUN #5+7% %, 5K/l Pearson 48 % P 5-#7 ik 547 £ 837 £ )L ik Cys C.SCr.BUN #48 £ 1%, G5 8R . 57
R4 Cys C.SCr .BUN 7K-F34 & T 2 AL (P<0.05) . & & £ 840 F Cys C.SCr.BUN /K-F34 & T2 5 £ 8 40(P<0.05) . £
84 Cys CBUN 7% 3 THEZTEM(P0.05); T ET &MAF32E F 84 Cys C 897 % 5T SCr.BUN 87 # F(P<
0.05) .Pearson 48 ¥ M5 A4 R 87, £ B4 4 )L Cys C 5 SCr.BUN 3 2 E483 ,SCr 5 BUN E.E48%£(P<0.05) . %&18: £ &4 4%
JLfe % Cys C.SCr.BUN K-F8A 24+ & , 16 /R TR i3 4 2 7 Cys C.SCr.BUN K-F k%1% 847 £ )L E M4 L, B Cys C 8
EENEE G,

KPR A IUE & BB pedrE C; s ILEF; fe Jk & R0 16 R E L

RESZES:R722 XEERIRA: A XEHS:1673-6273(2019)13-2547-04

Clinical Significance of Serum Cystatin C, Serum Creatinine and Blood Urea

Nitrogen on Renal Function Impairment in Neonates with Asphyxia*
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ABSTRACT Objective: To investigate the clinical significance of serum cystatin C (Cys C), serum creatinine (SCr) and blood urea
nitrogen (BUN) in renal dysfunction in neonates with asphyxia. Methods: 200 asphyxia neonates who were admitted to the First
Affiliated Hospital of Chongqing Medical University and Hechuan Hospital from January 2013 to January 2018 were selected as the
study group.According to the Apgar score, 200 neonates with asphyxia were divided into mild asphyxia group (128 cases, Apgar score:
4-7) and severe asphyxia group (72 cases, Apgar score: 0-3), and 50 full-term healthy newborns were selected as the control group. The
levels of Cys C, SCr and BUN in the neonates of the study group and the control group were compared, and the Cys C, SCr, BUN levels
and the abnormal rates of Cys C, SCr and BUN in neonates with different asphyxia levels were compared. Pearson correlation was used
to analyze the correlation between the expression of Cys C, SCr and BUN in neonates with asphyxia. Results: The levels of serum Cys C,
SCr and BUN in the study group were higher than those in the control group (P<0.05). The serum Cys C, SCr and BUN levels in the
severe asphyxia group were higher than those in the mild asphyxia group (P<0.05). The abnormal rates of Cys C and BUN in severe
asphyxia group were higher than those in mild asphyxia group (P<0.05). The abnormal rate of Cys C in severe asphyxia group and mild
asphyxia group was higher than that in SCr and BUN (P<0.05). Pearson correlation analysis showed that Cys C was positively correlated
with SCr and BUN, SCr and BUN were positively correlated (P<0.05). Conclusion: The Cys C, SCr and BUN have certain diagnostic
value for renal dysfunction in neonates with asphyxia, but Cys C has the highest value in early diagnosis. The level of Cys C, SCr and
BUN can be used to assess renal damage in neonates with asphyxia.
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Table 1 Comparison of serum Cys C, SCr and BUN levels between control group and study group( xs )

Groups n Cys C(mg/L) SCr( wmol/L) BUN(mmol/L)
Control group 50 0.95+ 0.13 71.57+ 8.63 4.12+ 1.23
Study group 200 3.60+ 1.24 116.44% 9.64 7.68% 1.08

t 15.068 30.033 20.261
P 0.000 0.000 0.000
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Table 2 Comparison of Cys C, SCr and BUN levels in neonates with different asphyxia levels( xs )

Groups n Cys C(mg/L) SCr( wmol/L) BUN(mmol/L)
Mild asphyxia group 128 3.21% 1.01 109.51% 19.65 6.45% 1.59
Severe asphyxia group 72 4.29+ 1.31 128.75+ 22.34 9.87% 2.65
t 6.506 6.323 11.410
P 0.000 0.000 0.000

RIAEZERREFEIL Cys C.SCr.BUN HIFE E LB [n(%)]
Table 3 Comparison of abnormal rates of Cys C, SCr and BUN in neonates with different asphyxia degrees[n(%)]

Groups n Cys C SCr BUN
Mild asphyxia group 128 89(69.53 )** 45(35.16) 49(38.28)
Severe asphyxia group 72 68(94.44 )** 32(44.44) 40(55.56)
¥’ 16.946 1.679 5.568
P 0.000 0.195 0.018

Note: compared with SCr in the same group, “P<0.05; compared with BUN in the same group,* P<0.05.
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