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BEHSTE ik 2016 4F 9 F % 2017 4F 9 A 6w 8 A — A R EE B AR B 09 B T BE E R 0 5O R
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I SRS Co g R 50 4 g % HR2H o SR I FL IG5 G LU i 8 Cys-C 7K, LEE /BT 45 41 Cys-C 7K1 25 5 B
RFFEAELMBUG, &R XIRLL . SAP 4 ACS 4113 Cys-C {43024 (1.6 0. 7) mg/L (2.1 £0. 8 ) mg/L,
(2.8 +0.9)mg/L,ACS 41 I 2555 T X B 41 F1 SAP 41 (P <0.01) ,SAP 41 g 275 T X 41 (P <0.01) , L) Cys-C
fi%k 1. 71 mg/L Ry 5, 53 A Cys-C 2RI Cys-C ., 15 Cys-C 41T A0 J7 v M OHER H DUIOR R R 6
KRR TG Cys-C 41 (P <0.05,P <0.01), it @A RFINAIM Cys-C A5, Hb ACS A m T
SAP 41, Cys-C [R5 5 R B0y & A R s LTS 822, Cys-C W] 8 5600 B2 W T4l B A I 1 3 J2 b ke
EHEREEH, T ERNSHER/IFZ —.
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Serum cystatin C level in coronary heart disease patients

with normal renal function and its clinical significance
CAI Hong-li*, CHEN Jia-yi, GU Yan, SHAN Yi-mei, LU Jin-ya, LI Ye-fei, ZHANG Qing
" Geriatric department, Nantong First People's Hospital, Nantong, Jiangsu 226001, China

Abstract: Objective To analyze serum cystatin C ( Cys-C) level in coronary heart disease patients with normal renal
function in order to provide reference for coronary heart disease prevention and risk stratification. Methods A total of 100
coronary heart disease patients with normal renal function admitted in Nantong First People’s Hospital from September 2016
to September 2017 were selected. The patients were divided into stable angina pectoris group ( group SAP,n =38) and
acute coronary syndrome group (group ACS,n=62). A total of 50 non-coronary heart disease patients with chest pain or
chest distress admitted in the same period were selected as control group. Turbidimetric inhibition immuno assay was used
to detect Cys-C level. The difference of serum Cys-C level, adverse events and prognosis were compared among three
groups. Methods Serum Cys-C level in ACS group was significantly higher than those in control group[ (2.8 £0.9)mg/L
vs (1.6 £0.7)mg/L,P <0.01 Jand SAP groups [ (2.8 £0.9) mg/L vs(2.1 £0.8)mg/L,P <0. 01 ]. With the Cys-C
median 1.71 mg/L as the boundary,the coronary heart disease patients were divided into low Cys-C group and high Cys-C
group. The refractory angina pectoris, heart failure of new occurrence, malignant arrhythmia and total incidence of adverse
events in high Cys-C group were significantly higher than those in low Cys-C group( P <0.05,P <0.01). Conclusions
Cys-C level in peripheral blood increases in coronary heart disease patients especially the ACS patients. The higher the level
of Cys-C level, the higher the incidence of adverse events and the worse prognosis. Cys-C plays an important role in
diagnosis of coronary heart disease and risk stratification of coronary heart disease,and it can serve as one of the reference
indexes.
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2159 B MR T 0 B &L LS B BR Bk O S LR ESET it
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P 0.117* 1. 000 * 0. 038 0.038 0. 206 0. 000
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