a0 W2 AT R B 27 B o i Vol. 40 No. 2
2018 4F 4 A Journal of Youjiang Medical University for Nationalities Apr. 2018

RiMEBEBS/NELE. MFRIE C
EBENEEHREREFHENX

TRR ,"RHR',BRKE
A. FEENTATFLERERERS,E &M 543002
E-mail:13977400139@139. com;
2. JHEBNTA+FLEREFRRA, B &M 543002)

W E:BHM FRAARTABESEA/NELE LFRNEZCAGARFHREFHFEEZ L., Hik 2015 F 1
A—2017 %6 AME . AREERAEHF FPHANMR 60 AE IR FHREAFENARA. F AR BNERESH R
W60 BIEH HHENMBA NEAEFENBAREEARXRERR NERMEAES RIF AR EERE G/
MELE. TERMEGEG/NMFLENFET G F MR ENIEE FREEAME . MEF NG, AR, HF
WENEASXBEANEMEAZES RAF EBEGEA/NEFLE. BXERREZSHE S A&, &0 i £
C.UHBRWEAGHEANMFERNECKT, RAARBDHEARZE SN E . ARMEGEA/NEFLE . LFRINE C
SRS AN EMNEXERTON. R ERMECRG/NMEFLEXESGREHREFRENIE HRE.
VE A ME L TH TR A L A M TR AE 2 B 95.00%.96.67%.95.83%.96.61%6.95.08% ., WEMHEHEEE A RME
BEA/AELE LFE/RTECHE FAELA(P<<0.00), MAARNFULRZFAZITFENL(P >0.05), FHE
BEE/NHFLE DERNECEESEERREFT WAL HEEMKX X R B4 % 0.817.0.823), &it  xt
RUMEAEG/NMELETRBRE S Z AR EF N E SRR NRELARENRARERERE. TS5 LERT£E C B
SENE SR EHREL RN E AT,

KEW: FHRFHRERMEEOEA;RNEF; mFRIE C

FESES: R692 XERARIRED: A XEHS: 1001-5817(2018)02-0128-03

doi:10. 3969/j. issn. 1001-5817. 2018. 02. 008

Significances of the ratio of urinary mcroalbumin to creatinine and the serum cystatin C
in early renal function impairment screening

He Qiliang', Yuan Zhongliang', Ou Yanping®

(1. Department of Health Examination, Wuzhou Red Cross Hospital » Wuzhou 543002,
Guangxi, China E-mail;13977400139@139. com; 2. Department of Medical
Laboratory, Wuzhou Red Cross Hospital » Wuzhou 543002, Guangxi, China)

Abstract: Objective To study and explore the significance of the ratio of urinary microalbumin to creati-
nine and the serum cystatin C in early renal function injury screening. Methods From January 2015 to June
2017, 60 inpatients with early renal function impairment cared at our hospital were randomly selected as the ob-
servation group and 60 normal individuals were randomly chosen from persons received health examination in
that period as the control group. Morning urine samples were collected from all patients of the observation and
control groups. The measurements of urinary microalbumin and creatinine were performed. The ratio of urina-
ry microalbumin to creatinine was calculated. The sensitivity, specificity, accuracy, positive predictive value
and negative predictive value were calculated for the ratio of urinary microalbumin /to creatinine in screening of
early renal function damage. The values of urine microalbumin, creatinine and the ratio of urinary microalbu-
min to creatinine were compared between the observation group and the control group. Serum cystatin C was
measured after fasting vein blood samples were collected and the serum cystatin C levels were compared be-
tween the observation group and the control group. The correlations among the ratio of urinary albumin to cre-
atinine, serum cystatin C and early impairment of renal function were analyzed by Pearson correlation coeffi-

cient analysis. Results When the ratio of urinary albumin to creatinine was used for screening the early im-

pairment of renal function, its sensitivity, specificity, accuracy, positive predictive value, negative predictive
value were 95.00%, 96.67%, 95.83%, 96.61%, 95.08%, respectively. The observation group had higher
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levels of urinary albumin, ratio of urinary albumin to creatinine and serum cystatin C than the control group (

P <<0.05), however, there was no significant difference in urine creatinine between the two groups ( P >0.

05). The ratio of urine albumin to creatinine and serum cystatin C were closely positively correlated with the

early damage of renal function, the correlation coefficients were 0. 817 and 0. 823 respectively.

Conclusion

The ratio of urinary albumin to creatinine can reflect the early renal function damage. and has high sensitivity

and specificity at the early stage of renal function damage. It can be combined with serum cystatin C as an im-

portant index for diagnosis of early renal function impairment.
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