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Correlation between serum cystatin C level and the severity of coronary artery disease =~ QU Zong-jie , ZHOU Da-yan ,
ZHANG Guo s ZHU Ai-dong ( Department of Cardiology ,the Fifth People’s Hospital of Chongqing , Chongqing
400061, China)

[ Abstract] Objective
coronary artery disease(CHD). Methods

To investigate the relationship between serum cystatin C(Cys C)level and the severity of
A total of 80 patients with CHD were chosen into CHD group from depart-
ment of cardiology of the Fifth People's Hospital of Chongqing,and divided into group A(31 patients with single-ves-
sel disease) ,B group(25 patients with double-vessel disease)and group C(24 patients with more than two vessel dis-
ease)according to the area of coronary artery stenosis. Other 32 cases without CHD were selected into the control
group. The body mass index(BMI) , serum Cys C, total cholesterol(TC) . triglycerides('TG) , high density lipoprotein
cholesterol (HDL-C) , fasting plasma glucose(FPG) ,creatinine(Cr)and other indicators were detected. Results There
were no significant differences on the level of BMI, TC,TG,HDL-C,FPG,Cr between the CHD group and the control
group(P>>0. 05), but significant differences were found on Cys C and matrix metalloproteinase 9 (MMP-9) (P <C
0. 05). Compared with group A, group B and group C had significant differences on serum Cys C and MMP-9 (P>
0.05) ,and there was a significant difference on the Cys C and MMP-9 between group C and group B(P<C0. 05). Cor-
relation analysis shown that there were significant negative correlation between serum Cys C and BMI, TG, MMP-9
and coronary artery lesions(r=—0. 448,—0.397,—0.476,—0.527,P<C0. 05) ,and serum Cys C and HDL-C had a
significant positive correlation(»=0. 283, P<C0. 05). Conclusion Level of Cys C in patients with atherosclerosis is
closely related to the occurrence and development of carotid atherosclerosis.
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