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Correlation of serum Cysteine C and urine microalbumin with pathological grade

in children with Henoch-Schonlein purpura nephritis

ZHENG Yan, LU Yurong, WEN Haibo, HE Yuanping, SHEN Min, XU Juan, CAI Qiang
(Department of Pediatrics, The Second People’s Hospital of Yibin, Yibin 644000, Sichuan, China)

[ Abstract] Objective To investigate the correlation of serum Cystatin C (Cyst-C) and urine microalbumin
(mA1b) with pathological grade in children with Henoch-Schonlein purpura nephritis (HSPN). Methods 112 children
with HSPN admitted to the hospital were selected as the research subjects between February 2018 and February 2021.
According to renal pathological classification,the children were divided into << [[ a group (28 cases), [[ b group (31 ca-
ses), [l a group (30 cases) .and =l b group (23 cases). Enzyme-linked immunosorbent assay (ELISA) was used to de-
tect the Cyst-C level,and immunoturbidimetry was used to detect the mAlb level. Spearman correlation analysis was
performed to evaluate the relationship of Cyst-C and mA1b with renal pathological grade. Results Serum Cyst-C and u-
rine mAlb levels showed statistically significant differences between children with different renal pathological grades
(P<C0.05) ,and increased with the increase of pathological grades (P<C0.05). Cyst-C and mAlb were positively corre-
lated with renal pathological grade (;, =0. 969,7,=0. 981). Conclusion With the increase of renal pathological grade in
HSPN children, the levels of blood cyst-c and urinary mcalb also increased, which can reflect the severity of renal injury
to some extent.
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mA1b A AT R, OFEACR A 73 5] 715 R
L5 mL 25 R B II AT EE B2 10 mL 5 B K
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e o B A9 B 18 W . 78 B AR R VKA IR A7
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(ELISA) #EAT A I, 120700 & e b ¥ 18 AR 1 B R 28
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Table 1 Comparison of general baseline data between the groups

a5 ; A ) T (k) k)
B /41 % /4

<lla% 28 16(57.14) 12(42. 86) 8.12+2.16 25.747+3.86 15.67+3.12
b4 31 20(64.52) 11(35.38) 7.8442. 24 26.12744. 02 16.313. 86
a2 30 17(56.67) 13(43.33) 7.961.96 25.89743. 98 16. 824, 22
=1b % 23 12(52.17) 11(47.83) 8.2443.52 26, 234,12 15.9743.98

X*/F 0.891 0. 005 0. 003 0. 002

P 0.828 1. 000 1. 000 0.997

2.2 B IF 45 HE 4> g HSPN L Cyst-C M1 WLE 2,

mAlb K IMTE Cyst-C AR mA1lb 7K 3FETE 4%
B G By B LR e E R B G L (P <
0.05) , &R B 43 9 ™ B R2 BE 48 = i [ A+ (P <<0. 05),

2.3 I Cyst-C FR mAlb 5 5 I B 4> 2% 19 A1
KAEAHT Cyst-C Fl mA1b 5 ' Wi 534> 2% =2 ] 2
BEIFEMFEG,=0.969,r,=0.981), 3% 3. K 1.
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Table 2 Comparison of Cyst-C and mA1lb levels in children with HSPN

and different renal pathological grades

215 n Cyst-C(mg/L) mAlb(mg/L)
<lla% 28 1.82+0. 04 22.5341.16

b % 31 2.1440.03% 31.1841. 847

Ma %% 30 2.63+0.052% 39.3841. 2909
=1b % 23 3.5240. 07099 46.154+1. 84029

F 223. 804 10. 215

P <<0. 001 <<0. 001

H5<TMaBZA LK, OP<<0.05; 5 TbHA LK, @QP<<0.05;5Ma
A H, @ P<<0. 05

%3 Mi& Cyst-C MR mAlb 55 BERE 5 RAE XKD
Table 3  Correlation analysis of serum Cyst-C and urine mA1b with renal

pathological grade

B JUE 5 B £

bR

Cyst-C 0.969 0.002
mAlb 0.981 0.001
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Figure 1 Correlation analysis of serum Cyst-C and urine mA1lb with re-

nal pathological grade
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