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ABSTRACT Objective: To analyze the value of combined detection of serum uric acid (UA), serum cystatin C (Cys C) and serum
thrombin activated fibrinolytic inhibitor (TAFI) in the early diagnosis of chronic glomerulonephritis (CGN). Methods: 80 patients with
CGN who were admitted to Nephrology Department of Qinghai People's Hospital from October 2016 to October 2018 were selected as
study group, and 70 cases of healthy patients (control group) who underwent physical examination in our hospital during the same period
were selected as the research objects. The UA, Cys C, TAFI and glomerular filtration rate (GFR) levels between the two groups were
compared. Pearson correlation analysis was used to analyze the correlation between GFR and UA, Cys C, TAFL The diagnostic value of
each index and combined detection for CGN was compared by receiver operating characteristics (ROC) curve. Results: Compared with
the control group, the levels of UA, Cys C and TAFI in serum of the study group increased, while the levels of GFR decreased, the
difference was statistically significant (P<0.05). Pearson correlation analysis showed that GFR was negatively correlated with UA, Cys C
and TAFI in CGN patients (P<0.05). The sensitivity and specificity of combined detection of serum UA, Cys C and TAFI were 86.3%
and 80.0% respectively, which were significantly higher than that of single application of UA, Cys C and TAFI. Conclusion: The levels of
UA, Cys C and TAFI in serum of patients with CGN are increased. The combined detection of these three factors is helpful for the
clinical early diagnosis of CGN.
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Table 1 Comparison of serum UA, Cys C, TAFI and GFR in two groups( xs )

Groups n UA(umol/L) Cys C (mg/L) TAFI (mg/L) GFR(mL/min)
Study group 80 456.31% 28.46 1.21%+ 0.28 1391+ 1.62 83.55+ 194
Control group 70 305.82+ 25.89 0.60% 0.26 6.60+ 1.94 98.37+ 23.1
t 33.692 13.760 25.144 4.270
P 0.000 0.000 0.000 0.000
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Table 2 Evaluation of diagnostic value of UA, Cys C and TAFI in serum for CGN

Index AUC 95%ClI Cut-off value Sensitivity Specificity Jordan index
UA 0.783 0.731~0.852 380 wmol/L 0.778 0.657 0.435
Cys C 0.776 0.625~0.745 0.92 mg/L 0.763 0.661 0.424
TAFI 0.698 0.698~0.761 10.5 mg/L 0.696 0.612 0.308
Combined detection 0.863(69/80) 0.800(56/70) 0.663
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Fig. 1 ROC curves of UA, Cys C and TAFI
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