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Correlation of Serum Cystatin C, Urinary Cystatin C and Renal Pathology in Primary Glomerulonephritis Patients of Different Patological
Types. Sun Xiuli,Qi Muge ,Chen Aizhen. Department of Nephrology, Baotou Central Hospital , Neimenggu 014040 , China

Abstract Objective To investigate the variability of serum Cystatin C concentration and urinary Cystatin C concentration in prima-
ry glomerulonephritis patients of different patological types,and to study the correlation with renal pathological changes. Methods Urina-
ry Cystatin C was detected before renal biopsy. The two indexes were processed by correlation analysis with glomcrulus scores and renal tu-
bulointerstitial scores respectively. Results The differences of Serum Cystatin C concentration and urinary Cystatin C concentration in IgA
nephropathy (IgAN) group,focal segmental glomerulosclerosis group and membranous nephropathy group existed statistical significance as
compared to normal control (P <0.05). The level of serum Cystatin C was highly correlated with glomcrulus scores, which had an advan-
tage over the level of urinary Cystatin C and glomcrulus scores. But the strong relationship between urinary Cystatin C concentration and re-
nal tubulointerstitial scores was better than that between serum Cystatin C concentration and renal tubulointerstitial scores. Conclusion
The detection of serum Cystatin C or urinary Cystatin C may both reflect pathological changes of chronic kidney disease well. Especially, it
has important clinical significance about estimating renal tubulointerstitial damage ,in spite of the difference of serum Cystatin C and urina-
ry Cystatin C laying particular emphasis on renal pathology.
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