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Study on the Reference Interval of Serum Cystatin C of Pregnant Women
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Abstract: Objective To establish the reference intervals of Cystatin C (Cys C) in different pregnant stage of women inclu-

ding the first, the second and the last trimester. Methods The serum concentration of Cys C of 200 healthy,no-pregnant
women and 249 healthy pregnant women in the three different pregnant stages aged from 20 to 35 was measured by immuno-
logical turbidimetry,and the data was analyzed statistically. Results The reference intervals of Cys C of women in the con-
trast, the first,the second and the last trimester respectively was 0. 46~0. 95,0. 45~0. 85,0. 52~0. 90 and 0. 75~1. 48 mg/
L, respectively. Each group’s median was 0. 56,0. 58,0. 62 and 0.9 mg/L,and there was no statistical differenceamong the
first, the second trimester and the contrast (¢=2. 565,2. 246,all P=>0. 05) , but there was significant difference between the
last trimester women and the others(q=5. 346,6.070,5. 766,all P<0. 05). Conclusion The concentration of serum Cys C
in women at late pregnant stage was obviously higher. The reference interval of serum Cys C concentration of pregnant
women is necessarily distinguished according to the pregnant stage,so that to improve its clinical value and diagnostic accu-
racy.
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