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Study on CysC and RBP levels for evaluating cut-off values of serum creatinine reference range”
JIANG Huihui' ,ZHANG Fan* ,MAN Xueqin® ,YAN Ling®,LI Qinglin®,
LI Hui®* ,CHEN Weixian®,ZHOU Hua*"
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[ Abstract] Objective To investigate the clinical value of CysC and RBP levels for evaluating the adjust-
ment of the serum creatinine reference range. Methods The serum creatinine detection situation of 20 126 ca-
ses in the Second Affiliated Hospital of Chongqing Medical University from December 21,2017 to April 25,
2018 was retrospectively analyzed,in which 1 874 cases simultaneously had serum Scr and CysC detection re-
sults,and 372 cases with Scr increaing but without CysC results redetected the CysC and RBP levels according
to the new reference range of WS/ T 404. Results The new reference range was more suitable for clinical 95%
confidence range. By adopting the CysC level increasing as the reference method for evaluating the renal injury
and new reference interval as the cut-off value,the difference in Ser and CysC positive had statistical signifi-
cance (y*=198. 648, P=0.000). When with 132. 3 pmol/L (old reference interval) as the cut-off value, the
difference in Scr and Cys C positive was statistically significant (3> =82.337,P=0.000). With the new refer-
ence interval as the cut-off value, the correlation between Scr and CysC was better than the old reference inter-
val. When Scr>>108 pmol/L, RBP appeared increasing and showed the positive correlation. Conclusion The
cut-off value of new reference interval is more conducive to clinical auxiliary diagnosis.
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B IG R 55 % 2 0 = 8] B AL AR B X A A% . AT
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