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Abstract:[ Purpose ] To investigate the application of markers of renal function damage in cancer pa-
tients after chemotherapy. [Methods] Serum level of Cystatin C (Cys C),B,-microglobin (8,-MG),
retinol binding protein(RBP),blood Urea (BUN), Creatinine (CRE) and Microalbuminuria(MAU) were
detected in patients with cancer at baseline and several days after chemotherapy respectively. [Re-
sults | Serum level of Cys C increased significantly after the second cycle of chemotherapy (P<0.05).
The levels of B,-MG,RBP,MAU,BUN and CRE had no significant differences after two cycles of
chemotherapy(P>0.05). After the second cycle of chemotherapy ,the positive rate of Cys C was 20%,
but it of combined determination of Cys C and B»-MG was 40%. Grouped by chemotherapy,the level
of Cys C increased significantly after the second cycle of chemotherapy in cancer patients received
cisplatin (DDP)-containing protocols (P<0.05),but no significant differences for those receiving non-
cisplatin-containing ones(P>0.05). [ Conclusions | Detecting the levels of Cys C has a higher valuation
in early diagnosing renal function damage. Especially,it is appropriate for cancer patients treated
with combined chemotherapy with DDP.
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Table 1 Comparison of Cys C,RBP,3,-MG,MAU / Cr,BUN and CRE between
pre-chemotherapy and post-chemotherapy

" DO D14(1* D14(2"

RBP B i - [Medium(Q1;Q3)] Medium(Ql;Q(3)) P Medium(Ql;Q(3) ) P*
FEIEMREA  osc 0.80 (0.72;0.91) 0.94 (0.79;1.15) 1 0.95 (0.80;1.07)  0.026
f 2y &) 42 4t ;MAU  B-MG 1.65 (1.40;2.08) 1.70 (1.40;2.24)  0.655 1.79 (1.33;3.34)  0.655
i QuickRead # W  RBP 45.00 (37.50;50.00)  48.00 (31.00;52.00)  0.285  40.00 (32.00;50.75)  0.593

. . R MAU/Cr 1.46 (0.86;1.98) 1.63 (1.24;2.53)  0.593 1.74 (1.27;4.05)  0.285
3 R e R A U BUN 4.20 E3.40 :5.30) 4.15 (3.70;4.98)  0.689 4.39 E3.7o ;5.35)  0.548
Cys C.BrMG K cgrg 62.00(53.25;74.00)  58.00 (51.25;69.00)  0.317  60.00 (51.25;69.75)  0.548
BUN ik 71 3% th % [ *: Compared with the DO
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Figure 1 Comparison of Cys C between DDP and non-DDP protocols
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