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B OE:BH EARECCysOLERBERAEHRESERELTHRENGXR, FiE RBFELEBRLEL 84
) (B 040D o kA 4 e 84 ) (F B4 4l fe 7 CysC RF . oA S EF AR T RAM B BERMEZE G X Z. KA 500
mL/d(A #8)F= 375 mL/d(B 420 % H EBHATE 7 BB HF N &7 /E% 5.14 Rk CysC RE Ay T, £ER Ara
Kb ARt EH aE CysCRFFH FAHBAP<0.05);E . F . BENZHRAEBREH F CysCARFFH T RBA(PI
0.05), &7 /& AdA B EH & iF A (Co)  kF R (BUN) CysC AP35t 5, b ik CysCARF 57 ol ek £ 7 A it 5
FL(P<0.05), Afe BABEEZFTEH 5.14 X haikx Cys.Cr.BUN R-F &k £ F Rkt FEXL(P>0.05), &t CysC 5 &%
M AR 5T & & Rt = AR E AR K R B e AR e B M B B S 7 T B A Ak ¥ vk 7 @, CysC 48 T Cr.BUNAEAF 16 AR 5 A .
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Relationship between cystatin C and severity of the disease and changes of renal function in patients with acute cerebral infarction
Shi Qun
(Traditional Chinese Medicine Hospital of Fengxian District ,Shanghai 201499, China)

Abstract : Objective To investigate the relationship between cystatin C (CysC) and severity of the disease and changes of renal
function in patients with acute cerebral infarction. Methods A total of 84 patients with acute cerebral infarction (study group) and
84 healthy individuals (control group) were enrolled and serum CysC levels were detected, and its relationship with the degree of
neurological impairment was analysed. 500 mL/d (group A) and 375 mL/d (B group) 20% mannitol treatment were used, and
changes of serum CysC levels and renal function before treatment and 5 days and 14 days after treatment were analyzed. Results
Serum CysC levels in patients with large,medium and small infarcts were significantly higher than that in the control group (P<C
0.05). Serum CysC levels in patients with heavy, medium and mild nerve function defect were significantly higher than that in the
control group (P<C0.05). After treatment,serum levels of CysC,creatinine (Cr) and blood urea nitrogen (BUN) in group A and B
were increased,in which serum CysC levels were significantly higher than that before treatment (P<C0. 05). 5 and 14 days after
treatment, serum levels of CysC,Cr and BUN in group A and B were without significant differences(P>>0. 05). Conclusion CysC

might be closely related with the severity of acute cerebral infarction, which could be more useful for monitoring renal function of

patients with cerebral infarction than Cr and BUN.
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J7 A (39 D 3R Y7 M AL 500 mL/d, &R 4 K, BIR 125
mL,B 20 (45 ) 3G ¥ &~ 375 mL/d, &K 3 K., H K 125
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TTHLEF(Co) SR R A (BUN) KLl . SR FH 2 18 2 K 45 )+ 491 58
I R EAR R AR BP0 AL e R H AR 4 S /D SEAE (<2 em)
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E R TG E L (P>0.05), WA MG CysC K m T 4

U2 RH S FE L (P<<0.05), L& 1,

x1 MREESWRE—BRARLILE

2H 9 n HER (s, %) P (5 /42 n/n) B PR E (n) 5 I FE G (n) 23 W IS (4 s mmol/L)
WroEeH 84 63.42+12.31 61/23 18 43 5.75+1.33
X R4 84 63.92+13.54 56/28 10 32 5.43+1.12
P — =>0.05 =>0.05 =>0.05 =>0.05 =>0.05
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7 JH [ fiE (+ s, mmol /1) fiH & % (7 £ s, mmol /L) (Z=+s,mmol/L) (z=+s,mmol/L) (z+s,mg/L)
5T 4 84 2.75+0.41 1.0940.12 4.76+0. 87 1.5440.23 1.4540. 21
X IR 4 84 2.494+0.43 1.1440. 20 4.55+0.74 1.45£0. 33 1.0540.12
P - =>0.05 =>0.05 =>0.05 =>0.05 <20. 05
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28 Y (P<C0.05),
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0.05). L5 2,

2 TEMEAEHFME CysC K ES5EIhaETL

215 n G B bepag:i] BITESd JRITIE 14d
A4 39 CysClmg/L)  1.43+0.22  1.6740.24 1.72+0.31
Cr(umol/L) 70, 31412, 32 77. 54411, 32 81. 32413. 62

BUN(mmol/L) 4.8240.75 5.32-40,82 5.44+0.91"

B 45 CysClmg/L)  1.4740.20 1.6940.31 1.79+0.33

Cr(umol/L)  71.34+12.64 75.42412.43 82.32413. 98
BUN(mmol/L) 4.89=0.81 5.284-0.79* 5.5540.92"

*P<C0. 05, 5iR/Y7 AT LA .
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LTt (DCysC =5 T i I 45 5 15 K R M ML, 1 B 41 JA) i
CysC KFETFm .

ARBFFE R S MG CysC /K5 #5150 kb 1 FLR /N % 47
A, A HE P RE 5 AR B A 36 (1) K i R A 5 19 /R 3 R
Ak 17 38 S5 o O - H, CysC Rk £, i S 2 on ik 5 1 2 41
MR T, 51 AR & M & oo B 45 5 (2) WA 8 5 & A - E v 3 45
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