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Relationship between the serum cystatin C, chromaffin grain protein A and the ventricular remodeling in
patients with chronic heart failure
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Abstract Objective: To study the correlation between serum cystatin C (Cys C), chromaffin grain protein A (CgA) and the ventricular
remodeling in patients with chronic heart failure (CHF ). Methods: Eighty cases of hospitalized CHF patients were enrolled in the study ,
with 30 cases in NYHA Class I, 30 cases in NYHA Class Ill , 20 cases in NYHA Class IVand 20 cases normal physical examination as
control. Serum Cys C, CgA,NT —proBNP, left ventricular ejection fraction (LVEF), left atrial diameter (LAD), left ventricular end -
diastolic diameter (LVEDD), left ventricular end—diastolic volume (LVEDV ), left ventricular, left ventricular mass index (LVMI) were
measured by echocardiography. Results: (1) Cys C and CgA levels were higher in CHF patients than normal control group and NYHA
Class IV higher than Class Il ; NYHA Class Il level higher than Class Il level; Class IV level higher than II level.(2) Serum Cys C and
CgA had positive correlation. (3) Cys C and CgA levels in patients with CHF and LAD, LVD, LVMI, NT-proBNP were positively
correlated. and negatively correlated with LVEF. Conclusion: The level of Cys C, CgA are correlated with ventricular remodeling and
cardiac function in CHF patients, and they can be used as a indicator to determine the degree of ventricular remodeling in CHF patients.
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Tab1 The comparison of basic data among the groups

2H 5] B MBI ARk BMI/(kg/m?)

XIHEZH A 20 10/10 62.10+9.12 23.13£1.91

NYHALIZ B 30 16/14 63.7249.44  23.27+2.80

NYHA %% C 30 13/17 65.94+10.68  23.23x2.41

NYHA V4D 20 11/9 62.01+9.50  24.20+3.04
t 0.648 0.355 0.412

22 44 % F Cys C.CgA NT —proBNP.LVMI %
LVEDD 48 CHF 411fiE Cys C Fl CgA 7KV
mTXTRRAL, ZREAGIFE L (P<0.001), 7E
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PIMAEA G, 2 5 A G245 L (r=0.895,0.714, P<
0.001)(%2.3),

Tab 2 The level of Cys C, CgA, LVEF and the NT-proBNP in each group

5 7k Cys C/(pg/L) CgA/(ng/mL) LVEF/% NT-proBNP/( pg/mL)
XtHRAL A 20 662.47+11.42 63.97+2.37 57.73+ 4.99 1 331.30163.20
NYHA 114 B 30 874.57+17.26" 144.86+11.987 4324+ 7.037 6 638.20+465.537
NYHA W% C 30 1 037.97+53.44° 286.42+12.26" 4347+ 8.55 7 434.34+493.65%
NYHA V42 D 20 1 125.64+51.274 540.45+35.164 34.21£10.174 8 229.27+600.134

Buws C,”P<0.001;C vs D,4P<0.001; YF%/~ Bws D, P<0.001

%3 &4 LVMI X LVEDD HLb%
Tab 3 The level of LVMLLVEDD in each group

2071 g Cys C/(pg/L) CgA/(ng/mL) LVMI LVEDD/mm
XFHEZL A 20 662.47+11.42 63.97+ 2.37 129.26+18.86 50.22+2.36
NYHA %% B 30 874.57+17.267 144.86+11.987 138.52:+14.947 58.01£3.657
NYHA V%% C 30 1 037.97+53.44" 286.42+12.26" 151.70+19.16% 59.93+2.30%%
NYHA V4 D 20 1 125.64+51.274 540.4535.164 167.36=15.724 59.91+1.8444

Buws C,2P<0.001;Cvs D,4P<0.001;B ws D, VP<0.001;A vs C,22P<0.001;A vs D, 24P<0.001
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