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Predictive value of serum creatinine combined with cystatin C in patients
with chronic renal failure

LUO Xiao-bao,HUANG Li, HUANG De-xi
( Department of Laboratory , Tongling Municipal Hospital,Tongling 244099 ,Anhui, China)

[ Abstract] Objective:To explore the predictive value of serum creatinine ( CR) combined with cystatin C (CYC) in patients
with chronic renal failure (CRF). Methods: A total of 90 CRF patients were selected as the research subjects. According to the staging
criteria of chronic kidney disease ( CKD) ,the patients were divided into three stages: CKD 3 (n =28),CKD 4 (n =33) and CKD 5
(n=29). Another 45 patients with sound renal function in the same period were included in the control group. The predictive value of
CR combined with CYC was verified by receiver operating characteristic (ROC) curve. Independent influencing factors were analyzed
by multivariate Logistics regression. The artificial neural network model was established and verified. Results: The proportion of hyper-
tension and diabetes and the levels of HBAlc,GLU,URCA,BUN,WBC,TG,hs-CRP,CR and CYC in the CRF group were higher than
those in the control group (P <0.05).CR in conjunction with CYC’s AUC =0. 895. The optimal critical values of CR and CYC were
51.32umol/L and 0. 76mg/L,respectively. There were significant differences in the levels of HBAlc, GLU, BUN, WBC, hs-CRP, CR
and CYC in different CKD stages (P <0.05) ,and increased levels of HBAlc,BUN,WBC,hs-CRP,CR and CYC were independent risk
factors for the progression of CRF (P <0.05). The artificial neural network model showed that CR,CYC,and BUN had higher weights,
with a model AUC of 0.869 (95% CI:0.786 ~0.915,P <0.05). The consistency index was 0. 873. There was no significant difference
in the results of Hosmer-Lemeshow test (P >0.05). Conclusion: The levels of CR combined with CYC has high predictive value for
CRF. The levels of HBAlc,BUN,WBC,hs-CRP,CR and CYC are all risk factors for CKD progression in patients with CRF.
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