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Abstract Ohjective:'lb discuss the clinical di;lgnosis value of serum Cys(". to type 2 diabetic nephrop;llhy. Method . 49
cases of type 2 diabetic nephropathy were randomly collected and divided into two groups .namely simplex type 2 diabetic
(26) and diabetic nephropathy (23). And common control group were 32 cases. Serum CysC level was detected with La-
TeX particle reinforced immune transmission turbidimetry. The correlation between serum CysC level and 24 hour urine
albumin was analyzed, Result; CysC in Diabetic Nephropathy group and simplex type 2 diabetic group were dramatically
higher than that of common control group which difference had statistics significances(P<Z0. 05). The analysis of 50 Dia-
betic Nephropathy showed that CysC and 24 hour urine albumin in the group of the late or advanced stage nephroma were
dramatically higher than those of the group of early stage nephroma. The correlation analysis showed that CysC and 24
hour urine albumin had a positive correlation(r=20, 751, p=0. 000), Conclusion: Level of serum CysC could have promi-

nent value to diabetic nephropathy diagnosis,which could be a good index reflected on early kidney damage of diabetic ne-
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phropathy.
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