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The relationship between cystatin C and coronary heart disease severity and prognosis after PCI
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Abstract : Objective  To investigate the changes of plasma cystatin C concentration(Cys-C) ,and to evaluate the relationship be-
tween Cys-C and acute coronary syndrome. Methods A total of 300 consecutive patients accepted PCI in our hospital from Jan.
2010 to Nov. 2011 were enrolled in this study.consisting of 100 patients with stable angina pectoris(SAP).100 patients with unsta-
ble angina pectorisC(UAP) ,100 patients with acute myocardial infarction(AMID) ,and 100 healthy subjects as controls. Plasma cysta-
tin C,high sensitivity C-reactive protein(hs-CRP)in all subjects were examined. Results Cystatin C levels were significantly higher
in AMI patients than those in controls, UAP and SAP patients(P<C0. 05). Conclusion Cystatin C plays an important role in the de-
velopment of CAD and Cys-C is a strong predictor for risk of MACE.
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