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Abstract

Objective: To investigate the assessment and prognosis of cystatin C in early renal impairment in
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patients with gynecological malignancies. Methods: Eighty patients with gynecological malignan-
cies, 80 patients with chemotherapy and 80 healthy women were randomly enrolled in Aoyang
Hospital Affiliated to Jiangsu University during July 2022~July 2023, and the blood levels of Cys-C,
SCr, BUN and CCr were compared among the three groups. Results: Cys-C and BUN levels were
higher in the malignancy group than the control group levels (P < 0.05). Serum Cys-C and CCr le-
vels in the chemotherapy group were both higher than the levels in the control group (P < 0.05).
The difference in serum Cys-C levels in patients with malignant tumours was statistically signifi-
cant (P < 0.05) compared to patients who received more than five cycles of chemotherapy. In the
malignancy group and in patients receiving 25 chemotherapy, serum levels of SCr, Cys-C and CCr
were negatively correlated. The area under the curve for Cys-C was 0.868, P < 0.05, and the 95%
confidence interval was (0.794, 0.972). Conclusion: Cystatin C is an accurate indicator of early
renal impairment in patients with malignant tumours and can be used to assess the degree of ren-
al impairment and guide drug use.
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EREE LR 50 Kk 2 25 B IRETES, Hrp i WK B IIRES H (1], WA L T SUs s
2] BPERERI R L. KSR SRS & 5D E DhREMIRH[3]. i asaEIfER, #3207
BESYW SR T ITIR, XTSRRI E R [4]. B A R AT SR S IR, M s AR
DA R AR T, SV 105 S8 D9 L[5 P AR JULEF I B 26 (C.Cr) MU 2 M PR 5 FH 1R /s 6
PSS @ H BT, CCr 218 B /NRIEIE 28T 1/3 JE IR SCE, RBMEA m Hik 5% 2 HAR B R T4,
HILRESE, BZARI oA T8 DhRE B IVR6E TAEh[e] [7]. BIAWFF AL Cys-C 5 CCr B —E/
MRMEHAZ 5 7BV I R A R R RE8], WEIER C &M s BURPEAHER P 10 Zhe fads, mI Tl
DA iR B AR AR L (9] B R RIS I Sk W Sl A B AR 2 —[10]. ABFICHI B #RE
P Cys-C KT AECREEAE iR 588 B DhBE B T AOVPAL, IF 0 EAEALIT 7 0P O o (e PR AN (Lo

2. AREFZE
2.1. —iEER

FEVL IR 22 JE MR R B 2022 4 7 H~2023 4 7 H BRI BENLSCRCAREEME MR B3 80 il {hyT &
80 1 A FRYA 2 80 BN TN R GNNARAE: O B 1 IEFFR A iR 155 R I HAth S8 30 1 12k ok g «
@ TLHAEEhRERFE WA IE: @ 3 MHKRY DRECE B2 5. HEbraiE: © &Mk
AEEE R @ AHMBUE DR RE G IHE: @ IS A N RSCE IR 254 .

2.2. WAKRESEEMTE S ®

i Cys-C 0.59~1.03 mg/L; BUN 2.6~7.5 mmol/L; SCr 41~73 umol/L, KT IMyaEE AFHME, Hh
CCr TS 540 R CCr= (140 — 4E#%) x {AH/(0.85 x SCr); 24 CCr < 80 mL/min, #/R'E/Nekjgid s
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Ae RP%: 24 CCr<70 mL/min, $2nBIhHE240.
2.3. GiitEFAbTE

KH SPSS 17.0 Gt AE ., iHEBRERH x+s, HHEUERH R (%)F s, LI R Bo s Rk
() 2 5, P<0.05 NERASG IR L.

3. 58
3.1. SHBEN—BER

PRI T A KR RS AE RS R 52.44 £10.44 %, 50.87 £8.90 &, 43.40+11.75
Lo MR T T 13, TV A Cys-C (mg/LYE 73519 0.97 £0.21, 1.0+0.14, 1.06 +0.24, 1.13
+0.24, FCHCE B G FirRg (14 73 38 e AN T o

kR 1AL I . 100 9. TV I CCr (ml/min)BUE 73519 119.12 +22.8. 114.97 +29.90. 100.70
+25.72, 85.77 + 10.55, FHHE FEAE A MOR (1 73 JAKG @S AW FE A, TS BUNL  SCr Ui 5 W P i
T o B W] AR .

3.2. =4Mn3E Cys-C. BUN. SCr. CCr ¥{&EH %

A B R 41 Cys-C 1 BUN 7K T34 T X HRZL(P < 0.05). IR MIE Cys-C Al CCr K FHImT
XTREZH(P < 0.05), MIESPEMIRE L 5407 20 4 Bl DhEE VP T 05 I BUE b 22 R e gi i 2 U(P > 0.05)
(BRI 1),

Table 1. Comparison of serum Cys-C, BUN and SCr values in the three groups (X*s )
%2 1. =4HIN5E Cys-C. BUN K SCr #{EEE (X +5)

2H 51 B Cys-C (mg/L) BUN (mmol/L) SCr (umol/L) CCr (ml/min)
AR 2 80 1.02+0.22 5.45+1.48 55.85+9.44 110.32 £26.33
X HEZH 80 0.83+0.17 4.96 £1.25 54.27 +7.94 133.06 + 25.30
[ Rig) 80 1.08 +0.24 5.42+1.67 55.82+10.78 106.85 + 24.83
t1 1 6.088 2.293 1.144 -5.376
P11 0.000 0.025 0.256 0.000
t2 {4 7516 1.966 0.990 —6.538
P2 18 0.000 0.053 0.325 0.000
t3 18 1.925 0.159 0.014 0.810
P3 A 0.058 0.874 0.989 0.420

T PLAESBIEMR A 5 XA L g P2 (T A SR LL R e iHE: P3 EWBIEMRA 51t
ST I SEiHE -

3.3. ERNEMMEEE SR 52X TR S I EE MR FREL S

CHERR B E 5T > 5 IKEEF IIME Cys-C. Cer BUEAH L 2 56 Gt %2 (P < 0.05) (ML.F 2).
3.4. & Cys-C. BUN. SCr 5 CCr B9HEXM 5 h

N JiRg 2H S AT YR > 5 IR R B SCr. Cys-C 5 CCr £ A%, 1% BUN 5 CCr A%
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Table 2. Comparison of serum indices of renal function in patients with gynecological malignancies and before and after
each chemotherapy session

2. PREEMMERE S ST RIE R S IR MUEIRIREE R

2H 5 B Cys-C (mg/L) BUN (mmol/L) SCr (umol/L) CCr (ml/min)

A R 4 80 1.02 +0.22 5.45+1.48 55.85+9.44 110.32 +£26.33

T E— IR a 20 1.09 +0.26 4.95+1.39 57.95+11.76 106.94 £24.33
Pl 0.308 0.304 0.402 0.711

WITHE IR E 17 0.99£0.18 5.02+2.14 57.64 +9.81 105.62 £ 25.63
P2 0.551 0.512 0.420 0.698

IT S =R 17 1.02+0.18 5.63+1.43 52.88+9.51 115.85+27.19
P3 0.964 0.702 0.606 0.555

I7 SR G 8 1.07£0.20 5.48 +£0.67 48.50 + 6.78 116.53 £23.85
P4 0.761 0.938 0.152 0.521

ST IREL =5 Ik 18 1.21+0.28 6.06 +1.86 57.00 £ 11.75 95.12 +19.59
P5 0.048 0.185 0.564 0.046

/;{ P1 B BRI 2 5 58— AT IR LU SR T HE s P2 (BB LRI 41 5 58 — oRAyT J5 LEBC R S T A s

P3 fEH N

BPER AL 5 =T 5 AR GETHE . P4 (BB MR 24 5 58 DU A7 IR LU e T8 PS (BB R 2
25 AT 5 LB I GE T E -

Table 3. Analysis of the correlation between CCr and other parametric indicators in the malignant tumour group of patients
(without chemotherapy) and after >5 chemotherapy sessions

=3 BMMEERECGRKT)S25 RUTTRE CCr SREMSEBEIRHME X E S

CCr (ml/min)
Garg:| >5 J7 R
rl P1 r2 P2
BUN —0.207 0.065 —0.412 0.089
SCr —0.820 0.000 -0.913 0.000
Cys-C —0.418 0.000 —0.685 0.002

3.5. ¥fEL Cys-C. BUN. SCr FEERHEAE MR B E B ThEeRfn T aE S

5B IR Cys-Cy Scr K& BUN ik RifiA 4514 0.868, 0.667, 0.526; Cys-C. Scr f% BUN [ P
E 435174 0.000, 0.048, 0.770; Cys-C. Scr } BUN 1] 95% & 15 X [8] 5511 °4(0.794, 0.972), (0.482, 0.852),
(0.348, 0.705); HHEEEHRHT, Cys-C 1EEREGNE MR 1S Thae 12 W A s R I .

4. it
SR BT (1) T BR % JE A 1T S B0 Th RS A4, 2 M T (0 4 S AT, W T B I T A

PEROR,  HLBEH B8 AT AR T IR, B IIRER IR F AR 50T BRI b, HAR T IRECR T 5
RS ) 8 5 R AT AT ) R HEEC S Th R FR AR 9 A AR D8, onh T M R i) S8, AT
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I R S 3 i F LTS SCr. BUN SRAG X B Ihag, H HA 245 /NERIE R R BRGHE  IE 5 K =4 2
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