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Diagnostic Values of Serum Cys C, Retinol Binding Protein and Urine mALB

on Glomerulonephritis Filtration Function and Renal Function Damage*
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ABSTRACT Objective: To analyze the clinical values of serum Cys C, retinol binding protein and urinary mAlb in diagnosis of
glomerulonephritis. Methods: 42 patients with glomerulonephritis in our hospital from December 2017 to December 2018 were selected
as the observation group, and 39 healthy subjects were selected as the control group. The levels of serum Cystatin C (Cys-C), retinol
binding protein (RBP) and Microalbumin (mALB) in the two groups were observed. The level of renal function indexes in the
observation group with different prognosis. The levels of serum Cys C, RBP and urinary malab in the two groups with different prognosis
were observed. Results: The levels of serum Cys C, RBP and urinary mALB in the observation group were significantly higher than those
in the control group[(2.73+0.72 )mg/L vs(0.85+0.21 )mg/L, (104.72+21.36 )mg/L vs(37.69+8.91 )mg/L, (39.51+4.02)mg/L vs(7.08+
1.26 )mg/L](P<<0.05). There was no significant difference in CRF/CKD, 24-hour urinary protein and urea nitrogen levels in 10 patients
between remission and no progress(P>0.05). Serum creatinine and urea nitrogen water were significantly higher than those in remission
or no progress group[(105.76+12.37 )umol/L vs(92.09+11.01 )pmol/L, (17.02+2.73 )umol/L vs(7.15+1.06)umol/L] (P<<0.05). The
levels of serum Cys C, RBP and urinary mALB in CRF patients were significantly higher than those in remission or no progression
patients[(3.91+0.56 )mg/L vs(2.08+0.35 )mg/L,(182.36+31.23 )mg/L vs(47.08+9.35 )mg/L, (258.68+70.27 )mg/L vs(16.03+3.24 )mg/L]
(P<<0.05). The positive rates of serum Cys C, RBP and urinary mALB were 83.33%, 76.19% and 73.80%, respectively. The combined
detection rate was 92.85%. The detection rate of combination was significantly higher than that of single index (P<<0.05). Conclusion:
The combined detection of serum Cys C, retinol binding protein and urinary mALB has a high effective rate, which can be used to evaluate
the filtration function and renal function damage in patients with glomerulonephritis, and to observe the prognosis of patients.
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Table 1 Comparison of general data of two groups( xzs )

Gender (male /

Groups N Age (years)

Combined diseases

female) Edema Anemia Hypertension
Observation group 42 42.97+3.78 26/16 11(26.19) 12(28.57) 19(45.23)
Control group 39 43.05+3.06 20/19 10(25.64) 13(33.33) 16(41.02)
X 0.104 0.930 0.003 0.215 0.146
P 0.917 0.335 0.955 0.643 0.702
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Table 2 Comparison of serum Cys C, RBP and urine malab levels between the two groups( x+s, mg/L)

Groups N Cys C RBP mALB
Observation group 42 2.73+0.72 104.72+21.36 39.51+4.02
Control group 39 0.85+0.21 37.69+8.91 7.08+1.26

t 15.692 18.178 48.210

P 0.000 0.000 0.000

22 MBARETHEESIEEIERITLE
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T RATRFEAR B M2 (P<0.05), L3 5,1 1,



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.15 AUG.2020 + 2985 -
3 WEATRFIUEE B BEHARR b ()
Table 3 Comparison of renal function indexes among different prognosis groups( xzs )
Prognosis N 24hUrine protein(g) Serum creatinine(jumol/L) Urea nitrogen(jumol/L)
CRF/CKD 10 0.61+0.20 105.76+12.37 17.02+2.73
Remission or no progress 32 0.65+0.13 92.09+11.01 7.15+1.06
t 0.743 3.330 17.068
P 0.462 0.002 0.000

R ANBRARRREEME Cys C RBP RIR mALB 7K EIFLE (x5, mg/L)

Table 4 Comparison of the levels of serum Cys C, RBP and urine malab in the observation group with different prognosis( x+s, mg/L)

Prognosis N CysC RBP mALB
CRF/CKD 10 3.91+0.56 182.36+31.23 258.68+70.27
Remission or no progress 32 2.08+0.35 47.08+9.35 16.03+3.24
t 12.417 22.034 20.021
P 0.000 0.000 0.000

% 5 miE Cys C \RBP K fR mALB BRI B Z 54 bL[51( % )]

Table 5 Comparison of detection rates of serum Cys C, RBP and urine malab between the two groups[n( % )]

Test items N

Number of detected Detection rate( % )

CysC 42
RBP 42
mALB 42

Cys C+RBP+mALB 42

35 83.33
32 76.19
31 73.80

39 92.85
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