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[ Abstract] Objective To investigate the meaning of detecting stage 1 ~3 DN patients serum
cystatin C level changes on early screening for diabetic nephropathy (DN) in patients with renal injury,
and the prevention effect of Baoyuan capsule on early DN. Methods Stage 1 ~3 DN patients were chosed
from our hospital, the patients were randomly divided into DN treatment group, western medicine control
group and normal control group. In the third month, the levels of serum cystatin C, UAER, SCr and Cer
were detected before and after treatments in each group. Results Compared to the stage 1 DN patients,
the levels of serum cystatin C and SCr was elevated significantly in the stage 2 DN patients( P<0.05) , but
the results of UAER had no significant differences between the two groups( P>0.05), the levels of serum
cystatin C, UAER and SCr were elevated significantly in the stage 3 DN patients( P<0.01) and the levels
of Cer in stage 2 and stage 3 were significantly decreased (P<0.01). The levels of serum cystatin C and
UAER of the DN patients in the stage 2 and 3were decreased significantly ( P<0.01) and the level of Cer
were significantly improved( P<0.01) after treatment; compared to the western medicine control group, the
levels of serum cystatin C were decreased and Cer were improved significantly ( P<0.05) in stage 2 and 3
patients after the treatments. Conclusion Detection of serum cystatin C for screening patients with early

DN renal injury has important value and Baoyuan capsule has a good protective effect on patients with early
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DN renal injury.

[ Key Words] Serum cystatin C;

B R 9% 5 9% ( diabetic nephropathy , DN ) & ## IR
9o ST A8 I RE 2 — , 5 B AR B g ) e T 2
JEPR AR P B AT A T KT 9 R e R
(WAL, DN A 3 2 B AR BT, 45 AR
F18 A i e R R S E A . PRI, TR DN R & A=
K, $ i DN RIS W5 1677 K-F 2 H AT DN #F
SRR AL, MVEBEANER C(cystatin C) J&—FPEAE 2L
TR e 2 R R 7, HE A TR
13KDa, ] 12 25 T FhHLU A0, T BRI /N ek H
Mg, —WURTBEPE A S5 R B L cystatin C
FEJUL T A 0 %) B 7N BR 8 3 R (glomerular filtration
rate , GFR ) 75 #0401 B O 1 o LR #42 ) A
WFFEE A 1 ~3 3] DN B M cystatin C K22
b BRI R 0 A DN B 45493 10 2 S5 A
R RS2 PR Te e+ T, DN SR 1L cystatin C
SRR AR AL, PR TT e 2 X B DN B By i 4
1, R ite 2Dl PRI P S A 4R

1 W&EFZE

1.1 WFsExtsg

WEFE 2012 4F 6 H ~2013 45 6 H AR ETHE
Bl 128 Be AT A AERRIER) 1 ~3 ] DN i3,
A 60 5, Hrp1 ) DN B3 B 27 6, Lotk 33
B AEHE 43 ~ 71 1 (58.02+7. 84) % ik 2
2 ~54E P14 (3.48+1.16) 4552 ] DN & T 14 25
5], 2o 35 1], AR 52 ~ 78 % 44 (64.43+7.40)
% RS ~10 4 1 (7.28+1.85) 4 ;3 ] DN i
HHAE 22 B, Lk 38 i, A 59 ~ 75 %,
(68.43+4.37) % JHFES ~10 4, F1(6.97+1.77)
A, BRI R E E L BEALE SR BEDL S 1 ~ 3 1 DN
HZEIRYTAL 1 ~3 IIPE 2% A4, 4 4530 30 43l

[Fi) i 395 456 (] $0) A B gk e 5l B 25 20 461 Ay T % %
HRZH, Sk 10 4, Lotk 10 #l, 4R 50 ~72 21
(63.40+7.58) %,

AHBEYAEREIEE T HERZE R,
(ARVRRALT G A 8 T v B Be AR 22 D2 25 1l
e EL PR UE, 15 :201205)
1.2 A SHEBRPRIE

NAKRUE AT 2004 4T 5 [ I DRI 7 25 W DR
ZWibRAE S Mogenson 73 BAARHEE T 1 ~3 ] DN /&
#,01. JK A & A HE Mt 2R (urinary albuminexcretion

Early diabetic nephropathy ;

Renal damage; Baoyuan capsule
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i FHIZ W BT LS 4R 15 B RE 5 403 6 P T
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HHIML T cystatin C Ffi 25 DN B 45473 (14 I PR 12 W 4
W, NPT BRI I, 2.3 W DN B s
cystatin C , UAER 7KF#] g & T [, Cer /KFEX B i
Fhim, BOIRE AR YR B, BLAL e Y R YT
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BE BB bR Y, fROT I ZE X R DN A
i o R AR TR

2 £ X #t

[1] Dabla PK. Renal function in diabetic nephropathy[J]. World J



RERH 25 2016 4E7 A5 9 %5 7 8 Global Traditional Chinese Medicine, July 2016, Vol. 9, No. 7

781

(2]

(3]

Diabetes ,2010,1(2) :48-56.

AS, Warram JH, Forsblom C, et al.
centration of cystatin C and risk of end-stage renal disease in
diabetes [J]. Diabete Care. 2012, 35(11): 2311-2316.
Rosolowsky ET, Niewczas MA | Ficociello LH, et al. Between hyper-

Krolewski Serum con-

filtration and impairment: Demystifying early renal functional
changes in diabetic nephropathy [ J ]. Diabetes research and
clinical practice,2008,82:46-53.
Wang T, Wang Q, Wang Z, et al. Diagnostic value of the
combined measurement of serum hey, serum cystain C, and
urinary microalbumin in type 2 diabetes mellitus with early
complicating diabetic nephropathy[ J]. ISRN Endocrinol, 2013,
9:1-5

Assal HS, Tawfeek S, Rasheed EA, et al. Serum cystatin cand

tubular urinary enzymes as biomarkers of renal dysfunction in type
2 diabetes mellitus[ J]. Clin Med Insights Endocrinol Diabetes,
2013, 6(7) ;7-13.
Chae HW, Shin JI, Kwon AR, et al. Spot urine albumin to
creatinine ratio and serum cystatin C are effective for detection of
diabetic nephropathy in childhood diabetic patients[ J]. J Korean
Med Sci,2012,27(7) :784-787.
295 R E L, R A DROTIEEEA 7R PRV B 1) I PR 1T
FE[1]. b R 25255 ,2006,21 (11) :685-686.
20, R, TR, 55 Dot IS SRR R BUE E P Smad
HAFIKW[ ], PR EZARR,2009,24(3) :370-372.
(ks B 2015-10-30)
(A SCH%H : slE)



