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[ABSTRACT] Aim To study the distribution of serum Cystatin C and analyze its associated influence factors in pa—
tients with coronary heart disease. Methods 384 patients with coronary heart disease who underwent coronary angiog—
raphy were selected in the study.  The concentration of serum Cystatin C was measured by immunoturbidimetry.  From
the pathogenetic condition of coronary heart disease, the number of diseased vessels, we study the distribution of serum
Cystatin C and the impact of their risk factors in patients with coronary heart disease. Results With increase of serum
levels of Cystatin C, the pathogenetic condition in patients with coronary heart disease became more serious, the number of
diseased vessels increased.  Likewise, with the increase of the age, levels of serum Cystatin C in patients had the same
trend.  Sex, hypertension, diabetes, dyslipidemia, smoking history, family history of coronary heart disease such as these
risk factors were not correlated with levels of serum Cystatin C.  Multivariate analysis demonstrates that age is the main
factor which influences level of serum Cystatin C in patients with coronary heart disease. Conclusions Levels of ser—
um Cystatin C is mainly affected by age and other factors, reflects the pathological changes of coronary artery and may be
related to the pathogenetic condition of coronary heart disease.  Therefore, it is an important factor that can not be ignored

in clinical therapy of coronary heart disease.
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Table 1. Comparison of the concentration of serum Cys C

among patients with CHD in different pathogenetic condi—

tions

5 A n Cys C (mg/L)
o} TR 4 122 1.02 £0. 30

SA 2 125 1.15 £0.29°

UA 41 181 1.47 0. 50
AMI 2 78 1.10 £0.37°¢

a R P<0.05, GRHBEALLLEL b R P <0.05, 5 SA 4Lk, c F P <
0.05, UA AtL#.

2.2 [EDE IR B ko A S8 & R A C K
F L8

BASORAT A W SR AR H AN £ SR AR Cys C
KV b T 98 A8 2 v » XS 78 4 RN 22 S0 A 2 EE R
IR, Z IR H R, Z R WA
it FE X (P<0.05;%2) .

R 2. ANFEGEARFE A BB F AR C AP
Table 2. Comparison of the concentration of serum Cys C

among patients with different number of diseased vessels

a4 n Cys C (mg/L)
PR 122 1.02 0. 30

TR AR 161 1.18 £0.32*
RSCRRAL 104 1.32 £0.43"
=N 119 1.43 £0.56"

aJy P <0.05, SEAEMLE b Iy P <0.05, SHIH LML o
o P <0.05, SRR

2.3 N[EIAE S RO 0 R LT B 3R C OKSP

TE <40 % .40 ~49 % .50 ~59 ZEWH 2 [a] 1
i Cys CAKPERTGIFE L. HE 60 Z L5,
Wi FERY B3 K, I Cys C KFBHE EFF. 60 ~
69 5 .70 ~79 % . =80 F F KA IMIE Cys C KF5
<40 % .40 ~49 %50 ~59 B HZ W Z R IH
Giit#E X (P<0.05) 1 H 60 ~69 %.70 ~79 % .
=80 FHEWMHAZ M ERMEEGRITEE L (P <
0.05;%3) o

3. ARFERRATE 0B ERAER CKF
Table 3. Levels of serum Cys C in patients with coronary
heart disease of different age groups

a4 A n Cys C (mg/L)
<40 (%) 5 0.95 +0.33
40 ~49 (%) 30 1.07 +0.32
50 ~59 (%) 69 1.09 0. 35
60 ~69 (%) 128 1.23 £0.33"
70 ~79 (%) 124 1.46 £0. 45°
=80 (%) 28 1.66 +0. 65"

a9 P<0.05, 60 ~69 .70 ~79 % =80 LW M M % Cys C /KT
L <40 %40 ~49 % .50 ~ 59 % ER 4 L.
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5 T R R R R R IE Cys C /K
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¥ 384 {5156 0 95 SR AE O B AR, DU RS L IfLRE L TC
TG.LDLC.HDLC Z X & N H & &, LA Cys C /K
SRR AR &, 1 ik FE KU « =0. 1, 37 2 00
BBEIH. TR R ER R MTE Cys C /K Fl
SERIAR T (B =0.430,1=0.916,P =0.001; % 4) ,
i LA 5 6 AL R M3 Cys C /KSF BRI o

A4 MFHPINER C KA R TR Lo G K R 20 )2 T B
Table 4. Compare levels of surum Cys C among different
risk factors of coronary heart disease

a6 A . )
£HE M5 5% Cys C(mg/L) L {H P14
14 5l 5310 1.30+0.45
0.730  0.937
L& 74 1.26 £0.45
=i T 301 1.32£0.45
2.485 0.136
H 83 1.19 £0.42
B R T 278 1.28+0.42
0.770  0.132
A 106 1.32+£0.51
I i 5 124 1.26+0.39
1.125  0.097
H 260 1.31+0.47
R 0 J 204 1.29x0.42
0.150 0.168
4 180  1.30£0.49
K T 362 1.29£0.45
0.525 0.575
H 22 1.34 £0.45
3w
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