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[Abstract] Objective

tients with coronary heart disease in Xinjiang. Methods

To study the clinical detection value of serum cystain C(CysC) in Uygur and Han pa-
We detected the level of CysC,blood urea nitrogen (BUN),
creatinine (Cr) . triglycerides (TG) ,total cholesterol (TCH) ,high density lipoprotein-cholesterol (HDL-C) ,low den-
sity lipoprotein-cholesterol (LDL-C), and lipoprtein(a) [LP(a)] in the serums of 90 Uygur and 104 Han patients
with coronary heart disease,as well as 120 healthy people. All patients were divided into three groups according to
coronary angiography:group | consisted of 85 patients with stable angina pectoris, group || consisted of 68 patients
with unstable angina.and group [ll consisted of 41 patients with myocardial infarction (MI). Then the differences a-
mong these groups were compared. Results Compared with the control group, the serum CysC level in group [l , [ll
were both higher than that of the control group,group [l was the highest one among the three groups. These differ-
ences were all statistically significant (P<C0. 05) ; The serum level of BUN in group [l was higher than that of the
control group(r=11. 2, P<C0. 05) ; the serum levels of LP(a) in group |l , [ were significantly higher than thoseof
the control group,and the HDL-C was significantly lower than the control group(¢=13.5,22,8. 3,P<C0.05) ; There
were no significant differences among the three groups and the control group for the serum levels of Cr, TG, TCH,
and LDL-C(P>0. 05) ; The level of serum CysC and LLP(a) in Uygur female and Han male were both higher than
that of the control group (+=21,9.5,P<C0. 05). Conclusion The level of serum CysC is important for the monito-
ring of renal function in Uygur and Han patients with coronary heart disease in Xinjiang,and could be used as a sensi-
tive indicator.
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