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Cystatin B 2t SDMA

Cystatin B A& Zeto|Lt &40] T 2t B = oMk =
2ixtoll A SDMA £ Eetsto] AE 712hS BIHetC SDMATL
MEAM E= LNl AZ AT U2 S ZH6I0] 2 E 3tst
ojido| UE 2 MEE|= BH Cystatin BE AE &49] 227}
ol ddtt SE0l= HESHA| gb=Ct M 7|52 Hak7t AL
EE QL AlE &40 =Tt gl ShXIo| A E7HEl Cystatin B
she et Uiol oiztol| M s M &|ofof BICL 7|5 Ot 2| 7t
= 220 Cystatin B2 37t= 54 &4 LIEHE = QUL
2T 7| K Zeto|Lt ME &40 2ol gl T Tt JHLE
Y0l Cystatin B s =7t SIHE|X| g42 A2 Of| A EICE

IDEXX Cystatin B test Z 2} sif A1

IDEX Cystatin B Test= A L Cystatin B s=E S
7|&2 FH™sted|, Al2dolls EN7 TR E AR bS8t
ZEE[0f QUCH Cystatin B7H A0l EXHSHH ZEEl AXE7t
ST 0|7 M| EFHET HOPI pX| 2 HEHE|O] ng/mLE
O|HAE= WL, Yot Al AA| 2] 3 A

Ct.
FYE S YIsto] et 1ol AH0M HBE UL

Cystatin BS| E11 7}t He|= 50-2500 ng/mLO|Ct,
Cystatin Bo| A8 &= <100 ng/mLE A% 249 7Hs40|
YUAYSS LIEHHE BHH, 21t > 100 ng/mLE A% &49

[= RPN =] —

LIEo| BIFHSS LIEMHCE 1 b st el Lol Aut=
XS A 2L}, 50 ng/mL 0|2t 8! 2500 ng/mL Z2to|
Zit= 22 <50 ng/mL Y > 2500 ng/mLE 21 EICE
SDMA L} creatinine0| &1 2|(RI) O|LHO| 1 R 5X 50|
HESE AHO||A Cystatin B E7f§7f e 2 (21 B21)
AT &A0| US 2 JAS S AAFSICE FAFSHA|, £7] IRIS*
AKI SE 1 EE 110 = BtXte oHs| R4 MT &4
%4@3}5 SQHAM ASLL 7|5 Ot H
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SDMAZ} creatinineO| &1 2|(RI) 0| & B7t5t10 R 5550|
SR Hot AHO| Cystatin B s =7t E7I6tH 254 /24 4%
£400| Lot O 2 of| ATt SRl AT A s At
MalstA Zoet i 2 2ol 2 2fol BHXtE HAUS| ZLIEE
St GAH UPCH|Z, R B 3 Zf+M A S| 7} RITks
DE{3ICE, Cystatin B &= < 100 ng/mLE ZAF ZHA| AE &AL
S S LIEHHCE, of & 9| Lo Autol| = 716t AE &40]
O|ME|= AL 5-7Y O|LH0]| Cystatin B 2t R ZALS CHA| gtolst
2+ QUCt

AE ZHU|M, doxycycline hyclateg Cystatin B 5=
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The information contained herein is intended to provide general guidance only. As with any diagnosis or treatment, you
should use clinical discretion with each patient based on a complete evaluation of the patient, including history, physical
presentation, and complete laboratory data. With respect to any drug therapy or monitoring program, you should refer to
product inserts for a complete description of dosages, indications, interactions, and cautions.
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