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Clinical study on kidney function markers in Chronic Kidney Diseases
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[Abstract] Objective To investigate the diagnostic value of serum creatinine (Cr) and cystatin C
(CysC) levels in chronic kidney disease (CKD). Methods Patients treated in Kiang Wu Hospital whose
kidney functions in terms of eGFR within the range of 30-90ml/ ml/min/1.73m? were recruited. Diagnostic
value comparison of Cr and CysC was performed using diagnostic test model with Receiver Operation
Curve (ROC). Results When used eGFR<60ml/ml/min/1.73m? as the diagnostic criteria, the sensitivity
of Cr is lower than that of CysC (74.39% vs 85.01%), with a higher specificity (95.43% vs 87.52%), but
Youden index is lower (0.698 vs 0.725). Conclusion CysC seems to be better than Cr in the early screening
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of CKD risk population, but with a lower specificity.
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