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Research on the Characteristic of the Change of Serum Cystatin C and Beta2 — microglobulin Concentration in Different Stages of Chronic

Kidney Disease and the Correlation with Serum Creatinine.
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Abstract Objective To investigate the characteristic of the change of serum cystatin C and beta2 - microglobulin concentration in
different stages of chronic kidney disease and to study the correlation with serum creatinine. Methods According to glomerular filtration
rate, patients were divided into five groups :1,2,3,4,5 stages of CKD groups. CysC,B, - MG, Scr and BUN of 385 CKD patients were
detected . Above mentioned chemical examination indexes of CKD 2,3 ,4 5 stages were compared with CKD1 respectively. CysC and B8, —
MG of every CKD stage were processed by correlated analysis with Scr in accordingly CKD stages. Results The level of serum cystatin C
and B, — MG of CKD 2,3,4,5 stages had statistical significance compared to CKD1 stages( P <0.01) ,while the level of Scr and BUN of
CKD 3,4,5 stages had statisticcal significance compared to CKD1 stages( P <0.01). The level of serum cystatin C was positively correla-
ted with SCr (r=0.85,P <0.01) and the level of B, — MG was also positively correlated with SCr (r=0.88,P <0.01 ). Except CKD2
stage , the level of serum cystatin C and beta2 — microglobulin was positively correlated with SCr in other CKD stages. Conclusion Serum
cystatin C and B, — MG concentration of chronic kidney disease obviously increased in CKD2 stage,which indicated that the sensitivity of
cystatin C and B, — MG was better than serum creatinine and they could reflect the decrease of GFR earlier than serum creatinine in mild
renal inadequacy patients.
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28 61 1.75+0.55(1.20~2.30) 0.31+0.18(0.13 ~0.49)
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Laboratory Analysis in Childhood — onset Infectious Mononucleosis with Multiple Infections. Tao Hongqun,Li Xiaolong, Wen Huaikai,
Chen Zhe. Department of Laboratory Medicine ,The Second Affiliated Hospital of Wenzhou Medical College ,Zhejiang 325027 ,China

Abstract Objective To observe the change of the WBC count ,abnormal lymphocytes and liver enzyme in childhood — onset infec-
tious mononucleosis (IM) with multiple infections. Methods We analyzed the distrbution of IgM antibodies in 170 IM patients. The
WBC count ,abnormal lymphocytes and liver enzyme were analyzed. Results In all of the 170 patients, 9 of them didn't detect IgM anti-

body, 30 of them had one kind of IgM antibodies, 74 patients detected two kinds of IgM antibodies, 49 patients detected three kinds of
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