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[Abstract] Objective

arterial lesions in the patients with coronary heart disease(CHD). Methods

To evaluate the predictive value of serum cystatin C(Cys-C) concentration on coronary
261 patients with suspected CHD under-
went coronary angiography (CAG) were retrospectively analyzed and divided into two groups according to the re-
sults: CHD group(133 cases) and non-CHD group (128 cases). Gensini score was used to evaluate the pathological
degree of coronary artery in CHD patient. The levels of fasting plasma glucose(FPG),2 h PG, triglycerides(TG) ,
cholesterol(TC) , creatinine(Cr) , high-sensitivity C-reactive protein(hs-CRP), CysC, high-density lipoprotein choles-
terol(HDL-C) and low-density lipoprotein cholesterol(LDL-C) were detected and analyzed between the two groups.
Results The ys-C level in CHD group was higher than that in non-CHD group with statistical difference(P<C0. 01).
Cys-C was positively corelated with the Gensini scores of coronary arterial lesion(r=0. 67, P<C0. 01). Logistic re-
gression analysis found that higher cystatin C was positively associated with a higher Gensini score. Conclusion Ele-

vated cystatin C levels are closely associated with the disease condition degree of CHD patients. Cystatin C levels is a

.

strong predictor for the risk of coronary heart disease.
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