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[ Abstract] Objective To investigate the value of combined detection of serum cystatin C and urinary
microalbumin on the basis of serum creatinine and routine urine detection in detection of renal dysfunction
of patients with human immunodeficiency virus infection. Methods Total of 169 patients with HIV infection
were collected in Division 1st, Department of Infection Diseases, Beijing Ditan Hospital, Capital Medical
University from February to May 2019. The levels of urine routine, urine microalbumin, serum creatinine
and serum cystatin C of the patients were detected, respectively. The positive rates of urine protein and urine
microalbumin and their difference, the proportion of serum creatinine elevated and serum cystatin C elevated
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and their difference were analyzed. The relative risks of renal function injury with tenofovir disoprox (TDF)
application and complicated with hepatitis C, hypertension, diabetes and tumor were calculated, respectively.
Results Among the 169 cases with HIV infection, 5 cases (3.0%) were with proteinuria and 17 cases (10.1%)
with microalbuminuria, with significant difference (* = 5.9, P = 0.007). There were 10 cases (5.9%) with serum
creatinine elevated and 20 cases (11.8%) with serum cystatin C increased, with significant difference (* = 3.0,
P =0.042). Serum creatinine increased in 10 cases (5.9%), while cystatin C increased in 20 cases (11.8%). Combined
detection of urinary microalbumin and serum cystatin C base on urine routine and serum creatinine detection, the overall
positive rate was 30.0% (49 cases). The median serum cystatin C were 0.94 (0.83, 1.05) mg/L and 0.85 (0.77, 0.95)
mg/L of patients with CD4" T < 200 cells/UL and patients with = 200 cells/UL, respectively, with significant
difference (Z =—3.02, P = 0.003). The relative risks of TDF application and complicated with hepatitis C,
hypertension, diabetes and tumor were 1.1, 1.5, 1.9, 2.2 and 1.4, respectively. Conclusions Among HIV-
infected patients, the incidence of renal dysfunction would be underestimated if only based on urine routine
for proteinuria and serum creatinine for glomerular filtration rate. The combined detection of serum cystatin C
and urinary microalbumin besides urine routine and serum creatinine was important in the detection of renal

dysfunction in patients with HIV infection. Lower CD4™ T lymphocyte count, use of TDF and complicated

with hepatitis C, hypertension, diabetes and tumor were risk factors for renal dysfunction.
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