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Abstract: Objective To explore the effect of serum cystatin C (Cys-C) and chemokine levels on the oc-
currence and development of subclinical atherosclerosis condition in the population with impaired fasting blood
glucose(IFG). Methods A total of 226 patients with IFG admitted to the Suzhou Municipal Hospital of Tra-
ditional Chinese Medicine from April 2016 to July 2019 were selected as the study subjects. Among them,137
cases of simple IFG served as the control group,and 89 cases of IFG complicating subclinical atherosclerosis
served as the observation group. The general clinical data and routine serological indicators of the two groups
were analyzed, and their relationship with subclinical atherosclerosis was analyzed. Results There were no
statistically significant differences in the sex ratio, BMI, HbAlc, albumin, FBG and CRP levels between the
two groups;the age,systolic blood pressure,diastolic blood pressure, brachial ankle pulse wave velocity, TG,
serum creatinine,Cys-C,chemokine and LDL-C levels in the observation group were higher than those in the
control group,and the differences were statistically significant(P <C0. 05) ; the levels of TC, Hb and HDL-C
were lower than those in the control group,the differences were statistically significant (P<C0. 05). The age,
systolic blood pressure,diastolic blood pressure,brachial ankle pulse wave velocity, TG,serum creatinine,Cys-
C,chemokine and LDL-C levels in the two groups were positively correlated with subclinical atherosclerosis
(r=0.2254,0.304 1,0.358 9,0.4251,0.3625,0.475 6,0.962 5,0.974 8,0. 365 2,P<C0.001) ,and negative-
ly correlated with TC,hemoglobin and HDL-C levels (r=—0.413 2,—0. 365 9, —0. 421 8, P <C0. 001) , not
correlated with the gender, BMI, HbAlc, albumin, FBG and CRP (P >0. 05). Serum Cys-C and chemokine
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were the independent risk factors of complicating subclinical atherosclerosis in the patients with IFG. Conclu-

sion Serum Cys-C and chemokine levels may be correlated with the occurrence and development of subclini-

cal atherosclerosis of IFG.
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0.358 9.,0. 425 1,0. 362 5,0.475 6.,0.962 5.0.974 8, —0.3659.—0.421 8,P<C0.001); ¥ % .BMI, D\ &
0.365 2,P<C0.001); TC. i 2L 1. HDL-C /KF5W  HbAlc. .58 1 .FBG.CRP /K 5 W Iifi F& 3l ik ok #¢ i
I R 3 bk o6 FE B Ak 5 A 06 (r = — 0.413 2. AL TCAHXME(P>0.05).

*1 MEASHBAETEEMEIBRLLE (n/n Hxts)

i ., sl AR LTS #F5RIE BMI R R ke i
(B /%) (%) (mm Hg) (mm Hg) (kg/m*) & 3B (em/s)
R4 137 72/65 41.32+6.85 124410 75+6 25.63+2.69 1389+132
MEEH 89 47/42 49.65+6.78 13612 8347 26.1+2.85 2 0104213
Vel 1.579 8. 924 8. 099 9.120 1. 247 26. 934
P 0.225 <<0. 001 <<0. 001 <<0. 001 0.221 <<0.001
i i HbAlc TC TG HHEA 213 A FBG
%) (mmol/L) (mmol/L) (g/L) (g/1L) (mmol/L)
IR 137 5.3940. 25 4.824+0.15 1.7940. 12 45.6242.31 152.3+5.6 6.55+0.12
MEEH 89 5.45240. 31 4.6340.17 1.8640.09 45,2542, 24 142,645, 2 6.5820.13
Vol 1.594 —8.781 4. 686 —1.185 —12.616 1.768
P 0.112 <<0. 001 <<0. 001 0. 250 <<0. 001 0.083
15 . 1ML JIL T Cys-C CRP JEY %S LDL-C HDL-C
(pmol/L) (mg/L) (mg/L) (mg/L) (mmol/L) (mmol/L)
XL 137 88.5%8.6 7.542.0 81.3412.5 341412 1.9840. 22 1.5240. 16
MEEH 89 97.6+£9.5 9.542.1 83.6413.4 375413 2.3220. 23 1.2640. 15
Vol 7.420 7.167 1.307 20. 038 11.096 —12.171
P <<0. 001 <<0. 001 0.194 <<0. 001 <<0. 001 <<0. 001
F2 M IFG EE L IG K =) Bk LA Logistic B A5
LT A5 i 8 SE Wald x* P OR 95 %CI
iR 1 51 0.865 0.214 0.825 0.374 0.568 0.386~3. 265
A 0. 330 0.102 4.025 0. 048 1.392 1.014~1.568
Ve 0.375 0.056 5. 830 0.020 1.461 1.325~3. 659
#F oK IE 0. 456 0.022 5. 247 0.023 1.016 1.265~2. 854
% S5 B A6 AR 0. 644 0.170 1.124 0.262 1.145 1.019~1. 865
i IR K A I A2 T 1.254 0. 254 5.225 0.027 1.568 0.725~1.998
HbAlc 0. 845 0. 256 2.072 0.372 1.012 1.005~2. 723
TC —1.024 0.251 3.852 0. 045 1.025 0.985~3.758
TG 2.325 0.521 4.036 0.048 1.125 1.035~1.568
HEA 1.202 0.201 1.815 0.191 1.021 1.012~1. 254
1217 A —2.028 0. 254 3. 956 0. 049 1.056 1.032~1.126
FBG 1.365 0.524 1.965 0. 381 1.034 1.015~8. 154
1L 75 WLEF 2.031 0.562 4,425 0. 040 1.125 1.062~3. 956
Cys-C 4.568 2.015 7.418 0. 008 4.569 1.254~8. 659
CRP 0.928 0.228 2. 704 0. 100 2.074 1.154~7. 895
JEX % 3. 265 1.023 7.915 0.007 4. 654 1.016~9. 870
LDL-C 0. 875 0.123 3.915 0. 046 1.358 0.457~2.303
HDL-C —1.618 0.124 5.025 0.030 1. 862 0.175~4.921
B 2 Cys-Clmg/L) 4.625 2.151 7.965 0.007 4. 856 1.255~8. 665
1k % (mg/L) 3.526 1.235 8.362 0. 006 5.321 1.022~9. 930

gy —8.632 8.532 0. 856 0.315 <<0. 001
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