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Relationship of cystatin ¢ and CHA2DS2-VASc score in non—valvular atrial fibrillation patients

HAN Cong-cong, LI Heng, GUO Xing—-mei, WANG Dong—xin, REN Tao—jun, XU Yan-min

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

Abstract Objective: To investigate the relationship between cystatin ¢ (CYS—-c) and CHA2DS2 —VASc score for the evaluation of
thromboembolism risk in patients with non—valvular atrial fibrillation(AF). Methods: Ninety—nine patients with AF(51 with paroxysmal AF,
22 with persistent AF and 26 with permanent AF) were collected in this study. According to CHA2DS2-VASc score, the AF patients were
divided into low—intermediate risk group (CHA2DS2-VASc<2) and high risk group (CHA2DS2-VASc=2). The clinical data, laboratory
parameters and echocardiography were detected and then the parameters between the two groups were compared to evaluate the
relationship between CYS—c and CHA2DS2-VASc score in patients with AF. Results: The basic characteristics between the two groups
had significant differences in sex, age, and comorbidities. High CHA2DS2-VASc score group had higher CYS—c, left atrial diameter,and
neutrophil lymphocyte ratio,when compared with the low CHA2DS2-VASc score group.The multivariate logistic regression analysis was
performed to predict high CHA2DS2-VASec scores.The result revealed that CYS—c was an independent predictor (P<0.05). The area below
the receiver—operating characteristic curve of CYS—c was 0.722 (95%CI:0.604-0.839, P<0.05) for predicting high CHA2DS2-VASc score.
Conclusion:CYS—c is an independent predictor for high CHA2DS2-VASc score and might provide some indications for the evaluation of
thromboembolism.
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Tab1 Comparison of cardiac ultrasound and laboratory examination indexes beween two groups

5 LVDD/mm LAD/mm LVEF/% cTnl/(ng/ml)  CKMB(U/L)  CR/(pmol/L)  BUN/(mol/L)  UA/(pmol/L)
FIEfGA 4841603 38.73+4.72 57.8+8.74 0.31.09 17.16£26.41  89.95+34.66 6524236 402.98+143.73
fEd 4941796  41.88+6.56  53.26:11.57 0.6+3.49 19.05£2529  78.62+34.5 7.073.22 351.1x105.04
‘ -0.461 -2.223 1.445 -0.336 -0.265 117 -0.627 1.661
P 0.646 0.036 0.152 0.738 0.791 0.245 0.532 0.1
45 CYS-c/(mg/L) D-D/(mg/L) Fby/ (¢/L) WBC/(107L)  NLR/(N/L)  HGB/ (g/L) HCT/% RDW/%
R A 1.03:027  0.69:0.52 3.21x1.01 7.84+1.05 2.68£1.63  149.73:12.01 045:0.04  12.92+0.58
fa 1.410.6 1.43£2.04 3.15+0.81 742246 4.64+698  134.99:16.94 0.420.005  13.42+0.98
‘ -4.08 -2.83 0251 0.638 —2.264 322 2485 -1.926
P <0.001 0.006 0.802 0.525 0.026 0.002 0.015 0.057
15 PLT/(10°7L) PCT/% MPVI/IL PDW/% TC/mmol/L)  TG/(mmol/L)  HDL/(mmol/L) LDL/(mmol/L)
A 23243798 0241004  10.11:0.81 16.23+0.23 4.69+1.37 2.02+1.43 1.11+0.28 2.710.96
wfadl 21093586  0.2:0.05 9.95+1.25 16.17£0.32 4.65£1.28 1.82+1.01 1.11:0.4 2.8+1.05
‘ 1.365 2.607 0477 0.617 0.091 0.63 0.001 -0.31
P 0.175 0.011 0.635 0.539 0.927 0.53 0.999 0.757
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Tab 2 Logistic analysis for CHA2DS2-VASc scores

OR (1) 95%CI

IGRFEE B W aldy® P ETET
CYS—c 6737 5071  0.024 842.850 2.394 296705.984
LADD -0.027 0066  0.798 0.973 0.789 1.200

HCT 0.725 0.000  0.989 2.064 0.000 6.578

D-D 0307 0.072  0.789 1359 0.144 12.868
RDW 2913 3858 0050  18.404 1.006 336.597
NLR 0.176 0406  0.524 1192 0.694 2.047

HGB -0.131 0796 0372 0.878 0.659 1.169

M -6.100 7411  0.006 0.002 0.000 0.181
O -1.066  0.181  0.671 0.344 0.003 47.069
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Fig1 The ROC curves for CYS—c and CHA2DS2-VASc score
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