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Prediction value of plasma cystatin C level in patients with acute coronary syndrome

LI Wen—jun, LIU Xiang-li, SUN Li-li, LI Guang—ping

(Department of Cardiology, The Second Hospital, Tianjin Medical University , Tianjin 300211, China )

Abstract Objective: To investigate the predictive capability of cystatin C (Cys C) among patients with acute coronary syndrome(ACS).
Methods: A total of 132 subjects with ACS examined by coronary angiography (CAG) were consecutively enrolled and further divided into
unstable angina (UA, n=42), non-ST segment elevated myocardial infarction (NSTEMI, n=46) and ST segment elevated myocardial
infarction (STEMI, n=44). Forty—one subjects whose CAG results were negative were enrolled in case—control group. The clinical data were
collected during hospitalization and Cys C was measured as well. All Gensini scores were evaluated. Results: (1) Statistical differences were
found in Cys C levels in each group (F=52.732,P<0.001). (2) Positive correlation was detected between Cys C and Gensini score in UA and
NSTEMI patients. (3)Logistic regression analysis showed that the factors affecting ACS were enhanced Cys C, smoking, advanced age and
decreased high—density lipoprotein cholesterol. Conclusion: The level of serum Cys C is correlated with the degree of severity in ACS, and it
is a risk factor for ACS.
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Tab 1 Baseline clinical characteristics of four groups

A LI A BEAE L [E 737758 1 Gensini 47
1.3 %itd7% B SPSS 17.0 ot 43#r,
FHEPERNE S0 R FH xas 327, THECRORL 515K
FA BN, THEYOR Z 400 i 7 250 #r
THECTORHY 0 2 MRG0 xR0, A G20 T
JEIEA5 45 F Pearon AT , AN A2 1R 254547 )
H Spearman MK FR, ZHZEHTH T Logistic
T, PLP<0.05 AZEFAGITFE L,
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2.1 ARG RFTALER AR PR S IE BER
Ji% . WM S (HDL-C Ua .BUN 7E 4 4 H 3 2 Ja] 2% 5
A X (P<0.05),BMI.TC .LDL-C .Cr.eGFR
ZERIGIFESL(P>0.05), W3 1,

24 n % FEm(% ) BRI /(%) I/ (% ) MR % ) BMI/(kg/m?*) TC/(mmol/L)
XS B 41 60.95+7.78 10(24) 8(19) 21(51) 5(12) 23.83+1.78 1.18+0.24
UA#H 42 67.07+8.18 24(57) 15(35) 21(50) 20(48) 24.44+3.53 1.06+0.23
NSTEMI 21 46 65.00£12.09 31(67) 19(41) 30(65) 27(59) 23.91+2.04 0.95+0.23
STEMI 41 44 62.45+11.93 32(73) 8(18) 29(66) 26(59) 24.48+2.65 1.01+0.21
F o x 2.92 26.94 9.03 10.64 24.95 0.76 1.263
P 0.036 <0.001 0.028 0.014 <0.001 0.518 0.289

21 n LDL-C/(mmol/LL) ~ HDL~/(mmol/L) Cr/((pumol/L) BUN/(mmol/L) Ua/ (pumol/L) eGFR/(umol/L)
XL 41 3.010.58 1.18+0.24 62.00+13.26 5.71+1.74 271.40+67.50 114.70£29.00
UA 42 3.02+1.19 1.06+0.23 64.50+18.27 6.14+1.46 329.30£92.40 103.70+33.10
NSTEMI 2 46 3.12+1.18 0.95+0.23 67.60+18.31 5.99+1.42 316.90+86.30 102.80+34.30
STEMI 4 44 2.94+0.86 1.01£0.21 67.20+13.75 5.74+1.44 306.20£66.70 106.30+46.10
F o x 0.602 7.678 1.43 3.51 4.061 1.51
P 0.615 <0.001 0.154 0.017 0.007 0.124
22 Cys CoRFRE FAM Cys CAFHERM %3 aumneaEnymnER
TESM, S EERASITHE X (F= Tab3 The affecting factors of ACS
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Tab 2 Cystatin C of each groups

STHRZH UAZH  NSTEMIZH STEMI 4
T H F P
(n=41) (n=42) (n=46) (n=44)

Cys C/(mg/L) 0.95+0.13 1.12£0.15" 1.33+0.23" 0.87+0.18" 52.732 <0.001

a: UA 250 B4 STEMI ZH b4, P<0.001;b:NSTEMI 205 UA 4H .
Xt IEZH STEMI 24 [t 458, P<0.001 ; c:STEMI 5 %} HB2H [ 45, P=0.031
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Ge il 2 LA N A 2 1] % Logistic [ A
L5 R RS . W | Cys C /K PIHES HDL-C 7k
TR A P R A T B S PR 22, 26 3.

LY 0.094 0.034 7.803 0.005 1.099 1.029~1.174
WS 2,172 0741 8.604  0.003  8.778 2.056~37.473
HDL-C -3.098 1247 6.176 0.013 0.045 0.004~0.52
Cys C 3985 1413 7955 0005 53.784 3.373~857.586
Constant —20.68 9.578 4.66 0031 0
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Fig1 The scatter diagram about Cys C

and Gensini score of UA sample
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Fig 2 The scatter diagram about Cys C
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