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ratory s Haian Hospital of Traditional Chinese Medicine , Haian, Jiangsu 226600 ,China

[Abstract] Objective
heart disease. Methods

To investigate the changes of cystatin(Cys) C level and its correlation with coronary
81 patients with coronary heart diseasse diagnosed by coronary angiography were divided in-
to 4 groups:latent coronary heart disease,angina pectoris,acute myocardial infarction(AMID and recovery period of
AMI. 35 healthy volunteers were chosen as the healthy control group. To detect the level of Cys C and ¢Tn-I and to
analyse the correlation between them. Results TheCys C level of latent coronary heart disease group[ (1.71+0.37)
mg/L] and angina pectoris group[ (1. 654 0. 21) mg/LL] was extraordinany higher than that of the healthy control
group, which had the positive correlation with ¢Tn-1. The Cys C level of AMI group[ (0.47+0. 23)mg/L] and AMI
recovery period group [ (0.51+0.17)mg/L] was extraordinary lower than that of the healthy control group,which

had negative correlation with ¢Tn-1. Conclusion CysC can be used as a valuable reference target in the diagnosis and

monitoring of coronary heart disease.
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