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The relationship between serum cystatin C concentration and the severity of ACS
patients with lesions degree and PCI treatment prognosis
Li Jiaming' . Xia Fuchun®
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Panzhihua Iron and Steel Group , Panzhihua,Sichuan 617023 ,China)

Abstract: Objective  To explore the relationship between serum cystatin C concentration and severity of coronary artery disease
and prognosis after peripheval component interconnet(PCID) treatment. Methods 352 patients diagnosed as ACS and received PCI
treatment successfully were enrolled in the study as ACS group. In addition to that,60 people who underwent coronary angiography
and the test results was good were recruited as control group. The serum lipids,cystatin C concentrations were tested,and the rela-
tionship between the number of coronary lesions,Gensini score and cystatin C concentrations were analyzed. The risks of major car-
diovascular events in different cystatin C concentration groups were analyzed. Results Cystatin C concentrations of ACS group
were significant higher than control group (P<C0. 05). Cystatin C concentrations were significantly different among patients with
different number of diseased branches(P<C0. 05). The patients with higher number of diseased branches were with higher concen-
tration of cystatin C. There was a positive correlation between cystatin C concentration and Gensini score (r=0. 84, P<(0. 05). The
risk of major cardiovascular events in high cystatin C concentration group within 1 year after PCI treatment increased significantly
compared with control group,the OR values were 16. 63(95%CI:3.87—71.49,P<C0. 05). Conclusion Cystatin C correlated with
the severity of coronary artery disease and the occurrence of major cardiovascular events within one year after PCI treatment.
prognosis
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