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Association of Plasma Cystatin C Level and Acute Coronary Syndrome LI/U Yu LIU Jun TAO Chun-ming et al. Depart—
ment of Cardiology Chuzhou Clinical College Anhui Medical University Chuzhou 239000 Anhui China

[Abstract] Objective To investigate the level of plasma Cystatin C and to evaluate the relationship between plasma Cystatin
C level and acute coronary syndrome. Methods A total of 132 consecutive patients with coronary artery disease ( CAD) were se—
lected by coronary angiography consisting of 34 patients with stable angina pectoris ( SAP) 35 patients with unstable angina pec—
toris( UA) 33 patients with acute myocardial infarction( AMI) and 30 healthy subjects as controls. The diagnostic criteria for
CHD was that there was at least one epicardial vessel with the diameter stenosis=50% by coronary angiography. In this study
plasma Cystatin C was measured by immunoturbidimetry( ITM) . Results (DThere were not statistical differences in age sex
smoking hypertension diabetes and hyperlipidemia in each group( P >0.05) . @Much higher HsCRP concentrations were found
in UA patients and AMI patients( P =0.009) . Cystatin C levels were significantly higher in UA patients than those in SAP pa—
tients and controls but AMI patients were much lower than those in SAP patients and controls( F =5.668 P =0.002) . Conclu—
sion Cystatin C played an important role in the development of CAD and plasma Cystatin C was a strong predictor for risk of
cardiovascular events.
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