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ABSTRACT Objective: To investigate the clinical diagnostic value of Hcy and CysC in two-type diabetic nephropathy. Methods: 60
cases of patients with two-type diabetic nephropathy in our hospital from May 2013 to May 2016 were selected as group A, 60 cases of
patients with two-type diabetes were selected as group B, and 60 cases of physical examination were selected as group C. The levels of
Hcy, CysC, BUN, Scr, UAER of three groups were compared. Results: The levels ofBUN, Scr, and UAER of group A and B were signifi-
cantly higher than that of group C (P<0.05); the level of UAER and duration of group A were significantly higher than that of group B
(P<0.05); the levels of Hey, CysC of group A were significantly higher than that of group C(P<0.05); the levels of Hey of group B were
significantly higher than that of group C (P<0.05); the positive rate of Hey, CysC, Hcy+CysC of was significantly higher in group A
(P<0.05 );the positive rate of combined detection of Hcy+CysC in group A and B were significantly higher than the positive rate of single
detection of Hey and CysC (P<0.05); both Hey and CysC was positively correlated with the duration, BUN, Scr and UAER (P<0.05).
Conclusions: The levels of Hey and CysC can timely and accurately reflect renal damage in patients with type 2 diabetes, and contribute
to the diagnosis of early two-type diabetic nephropathy.
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BEFE 2013 4F 5 H = 2016 4F 5 H & BEYCA ARG 2 BbE
FRIG B F 60 109 A 4, 60 {51l F 5 45 i DI P
95 B2 Wi AR D SR 2 A HE 3 (UAER ) 78 30-300 mg/24 h
i), o 59 35 1], £ 25 ], AR 35-70 2, P H4E IR (52.2 10.6)
&5 BEHURIYIFR BEUcIf A 2R 4l 2 RUOBE R E 60 ik B 41, BT
A BE YL UAER 2/NT 30 mg/24 h, 5 36 i, % 24 ],
AR 35-72 % EHAEIR(53.8 11.2)% 3 3 e TR % [R130 fe (A
# 60 ik C 21, i 53 32 i, % 28 ], AR 30-70 2 SFH4E
#(51.710.2)% . = IHEBRA TR O LU E RS ™
TP R B S 2k IR 2 $ DR IR 3 LA
S AT YRANEFLI LA L, HEBR T 168 FH ooy 0 40500 RS B 254
H o T KT G IS [ AR IE o =44 M A5 — TR
H#s, ZR TG 5 (P 0.05), vl #EfT4H [ %) BRBIFE
1.2 7%k

SR IR T SRR R4 AR F ki 5 mL,

2 [ DL v & DXC800 T 4> [ 2 A Ak 43 Hr 40K I 1fi 775 Hey
CysC . I /K2 A (BUN) Il JLEF(Scr) ; A 41 F1 B ZHBFSE 0 42 Fil
AR X H AL 24 h 19 IRIE, TRAJSEL 50 mL fif I 3 [ D 5e
2 DXC800 %4> [ g A=Ak ikl UAER,
1.3 SR

A& F8 B B P ) Bt B 4 - Hey 13.9 mol/L,CysC 1.2 mg/L,
BUN 7.1 mmol/L, Scr 120 mol/L, UAER 30 mg/24 ht8l,
1.4 Git%FAiE

SR H SPSS17.0 475811407, HACFERHA %R , R~
DR ORI A ARUE2EFIR R R A ST
SR Pearson AT HE, L P<0.05 FoR ERA S FE X,

2 #R

21 ZHEE—RABR SIEIBRERILE

5 C4H L%, A 41 H B 419 BUN Scr , UAER 75, 21
M ZFHA G2 E X (P<0.05),A 411 UAER B i & F B
40, =50 GiitaE R X (P<0.05) /5 A 41AY BUN Scr 5 B 411
i ARG T2 X (P 0.05) A AR EETF B4
(P<0.05),

® 1 ZHEE-RANREREERERILE

Table 1 Comparison of general data and renal function index of three groups

Groups Cases Duration(months) BUN(mmol/L) Scr( mol/L) UAER(mg/24 h)

Group A 60 36.98+ 15.66 6.51% 1.02¢ 81.75+ 13.23¢ 52.25+ 8.66%
Group B 60 22.35+ 10.78@ 6.39+ 0.98” 78.28+ 13.01% 18.81% 3.51%2
Group C 60 - 4.95+ 0.86 65.11% 12.29 10.25 4.16

Note: compared with Group C, “P<0.05; compared with Group A, ?P<0.05.

2.2 =4EE Hey 5 CysC /K FELE
5 CHILH, A H Hey 5 CysC KBTS, %RIE S
27 X (P<0.05),B 1) Hey /KP-THE , 2R A Gt #m X

(P<0.05),CysC KF-Fhi , HER L 2= X (P 0.05); 5 B
HILH,A 2 Hey 55 CysC K¥ETHE, ZRWAGITHE X
(P<0.05),

T2 ZHEH Hey 5 CysC fEHRELE:
Table 2 Comparison of Hey and CysC levels of three groups

Groups Cases Hcey( mol/L) CysC(mg/L)
Group A 60 16.61+ 5.250% 1.53% 0.48%2
Group B 60 10.65+ 4.31% 1.01% 0.31
Group C 60 7.06+ 3.52 0.92+ 0.28

Note: compared with Group C, “P<0.05, compared with Group B, ®P<0.05.

2.3 =40 Hey 5 CysC fa#rBR1ER

A 11 Hey,CysC Hey+CysC [ F W] % T B 44
Cdl, ZRHA S IT¥E X (P<0.05),B 4 Hey.CysC,
Hey+CysC [H PE # ¥ B B & F C 41 (P<0.05);A 41 v,

Hey+CysC B4k I i BE 5% 68.33%, A i &5 T Hoy ,CysC
) BRI T BH 2 2, 25 B3 G i b2 L (P<0.05), B 4l
Hey+CysC ARzl it FH 26 2 23.33%, 5 F Hey .CysC fi IR
R FEPE R, (H 22 5 TESE 25 (P 0.05),

%3 =40 Hey 5 CysC $54RE1EZE [n(%)]
Table 3 The Positive rate of Hcy and CysC of three groups[n(%)]

Group A Group B Group C
Positive Negative Positive Negative Positive Negative
Hcy 31(51.67)2 29(48.33) 12(20.00)® 48(80.00) 2(3.33) 58(96.67)
CysC 33(55.00)%® 27(45.00) 11(18.33)¥ 49(81.67) 0(0.00) 60(100.00)
Hey+CysC 41(68.33)2® 19(31.67) 14(23.33)¥ 46(76.67) 2(3.33) 58(96.67)

Note: compared with Group C, “P<0.05, compared with Group B, ?P<0.05.
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