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W OE.BH NEAMETREAMEACHEFMFERI H C(CysOKF L. UEFHE ACSH A 4 £ B F T ik
o EAAE MM A, Tk I ACS B # 466 ) R HE ACSAFE L H &M 4 ST & # 5 & ACS(NSTE-ACS) 41 182
5] fn ST B # 5 A ACS(STEMD 41 284 i ; E# T f 4 73 ], AP A B M. XA LB E NS H AN &4 EF 0
VE CysC M flg R s % A L3 Ar W B o F R XA ACS B H W T E B E R A G F 48 i F CysC K F &, 1%
Wi vE CysCHE ACSWA A AR . BRFEREMARREEZ AN X R, R 5 EF 5B 4A KR, NSTE-ACS 4
STEMI 41 & # 7% CysC AT H B A7 (P <C0.05) . Mkt % 2 E# ™ E X Grace iF 4 # & » ¥ CysC A b b 2 3
Jm( P <C0.05), Pearson # % ¥ 20 # & &, & CysC KF 5 Grace 4 £ EA % (r=0.52, P<{0.05); % B & Logistic
E Va8, i CysCH ACS oo mE A E W M~ HE(OR =17.03, P <(0.05), M CysC KF & ACS & #
ROC # & FE AR (AUC) A 0.799C P <<0.05) ,#2 7 & CysC it 5 S5 ACSWA AL ER AP EHEEMIERK
M. it ACSEFNFE CysC KFERARKEREARTERLEEEMKX A IEKR EFHFHE L L5 4 # ACS 3
MHELESEE LB REE-EEZNIERMME.
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Abstract: Objective To observe the changes of serum cystatin C (CysC) level in patients with acute cor-
onary syndrome (ACS), so as to explore its relation with the occurrence and development of ACS and with the
risk severity of coronary artery. Methods A total of 466 patients with ACS were selected and divided into a-
cute non-ST-segment elevation ACS (NSTE-ACS) group (182 cases) and ST-segment elevation ACS (STEMI)
group (284 cases) according to ACS criteria. There was a normal control group with 73 healthy controls. Pe-
riphereal venous blood of all groups was collected. Automatic biochemical analyzer was adopted to detect bio-
chemical indicators such as serum CysC, blood lipid and blood glucose. We compared and analyzed the changes
of serum CysC level in patients with different types of ACS in terms of the coronary stenosis degree and the risk

degree. So this study investigated the relation of serum CysC with ACS occurrence and development as well as
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its relation with the severity and risk of coronary arteries. Results Compared with that of the normal control
group. the serum CysC levels in NSTE-ACS group and STEMI group significantly increased ( P <{0.05). The
more severe the coronary stenosis was, the higher the Grace score was, with the serum CysC level increased
(P <C0.05). Pearson correlation analysis showed that serum CysC level was positively correlated with Grace
score ( r =0.52, P <C0. 05). Multivariate Logistic regression analysis showed that serum CysC was an inde-
pendent factor for the risk severity of ACS ( OR =17.03, P <{0.05). The area under ROC curve (AUC) of se-
rum CysC level in ACS patients was 0. 799 ( P <{0.05), indicating that serum CysC had important clinical val-
ue in screening and differentiating the occurrence, development and risk stratification of ACS.  Conclusion

The serum CysC level of ACS patients is positively correlated with coronary stenosis and its risk severity. It

provides important clinical value for early clinical screening and differential diagnosis of ACS as well as risk

stratification, diagnosis and treatment strategies for ACS.
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1.4 Grace ¥F4r BAFE& ACS 2 Wibr fE BT 5T X5 4
BRI AR W ek 4 B A 4 Bk Bk S IR s bk S 4 1 0 A I T
93 R4 (Grace W41) , AT fa 6 ¥F 7, 4 ACS HU#E &
U Hi Grace P43 = 43 [ BE 43 4 AR fa 40 132 41 (1
~108 48) L4l 176 #i (109 ~140 43 . = fa 4 158
B (141~372 41,

1.5 it SR SPSS 20. 0 48 84 vE 17 8
WM. THERRORLL (vt 5) Fon . Z 4L B8 iR
AR Jr 225001 THECSOR AR/ E 4t Cn 20
FR A BER IECR A ¢ KRk g KR . AHSCH: BT
K H Pearson M40, fa s K E 43 #r R 7T Lo-
gistic ZIRNZIHHr, P <<0.05 HERALIH¥FE
X,
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2.1 UG IRERE Sl A= fb 48 A LA AN DR W% R
77 T 4341 . NSTE-ACS 415 STEMI 40 5 F4E 0% . 5 1
Lo e I e B 51 K W AR B 4 B I v T OE O IR A
( P <C0.05); STEMI 4 & & 4E % . 55 P b i) L & il &
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Lo 51 K W B ) 1 B B R T NSTE-ACS 4 (P <<
0.05), M it A= 4k 458 45 J5 1 5 #r, NSTE-ACS 4 5
STEMI 4 # % 13 TC.LDL-C.LP(a) } CysC /KF
WRESTIE® A4 (P <<0.05); STEMI 4 H %
Ifii %% TC.LDL-C.LP(a) & CysC K¥ & Fm T
NSTE-ACS 41 ( P << 0. 05); 5 1F % X W& 41 It %%,

NSTE-ACS 45 STEMI 4 i # 1L i HDL-C /K F
T EFRARC P <<0. 05) ;5 NSTE-ACS 4 b4 , STEMI
B H M YE HDL-C /K 8 F AR P <<0.05), =4
6 BMI,FBG.PBG & TG 2R LG it#E L (P >
0.05), W#FE1,

F®1 ZAKBKER R MAKISFRIER
1E % B4 NSTE-ACS % STEMI 4
5 H F/y P
(n=173) (n=182) (n=284)
Bk 34(45.58) 108(59. 34)* 216(76.06)® 6. 254 <0.05
e L S 32(43.84) 102(56. 04)* 186(65.49)* 7.358 <0. 05
U ES 31(42.47) 92(50. 55)* 196(69.01)* 8. 365 <0.05
T/ % 56.0910. 99 60.3210. 56° 65.09+10. 67 7.628 <<0. 05
BMI/ (kg » m?) 24, 584+3.91 24.7943. 25 25.0943.17 1. 764 0. 340
FBG/(mmol » L) 4.9540.92 5.6241.22 5.73+1.16 1.632 0.524
PBG/(mmol « L) 6.98+2.65 8.3543.56 7.66+3.78 1.426 0.638
TC/(mmol « L) 4.0540.89 4,76+1.16° 5.3441. 27 6. 846 <<0. 05
TG/(mmol « L) 1.46+0.79 1.76+1.56 1.62+1.12 0. 765 0.936
HDL-C/(mmol « L) 1.3840.56 1.12+0. 24 0.8940.32% 6.588 <<0. 05
LDL-C/(mmol « L) 2.2640. 74 2.76+1.15° 3.1940.99® 6.154 <<0. 05
LP(a)/(mg =+ L") 0.2940.25 0.3540. 34 0.3940. 32 6.672 <0. 05
CysC/(mg -+ LD 0.8940.17 1.05+0. 25° 1.27+0. 27" 35.236 <0. 05

FOXRKNIHTHEEHFEA 2 (WIXFT HEXABHEEUGEDET., Q5 E#H B4 k&K .a: P<0.05;5 NSTE-ACS 4 It

% ,b: P <<0.05,

2.2 A Grace ¥F4r4Ha] ACS fa G F & 5 CysC 7k
WA MR Grace P43 = 43 o [l BE 43 20 A fIK fa 4
a5 G . a2 B E AR 5 P LB W
151 K v i s B 5] 340 Y vy T OE O 2 I A 2 R
fE (P <<0. 05) ; H fs 41 A8 5 AF 0% L 55 Mk L 1) L W2 A 1
181) K vei i L ) 29 B R O R X B A S 4 (P
<20. 05) ;IR 21 28 35 AF 8% L 55 Lb 481 WA L 3] K e

JE LE A5 34 B s T O R X AL (P <0, 05)., HIEH
XFRRZH ARG B fE 4 LB, = S AL AR IV CysC
TR S (P <<0. 05) 5 5 1E H X B4 ALK A 41 1
Lo g mE L CysC K FE 27 P <<0.05);
5IE 5 X R4 e AR 4L B A v CysC 7K B i
Fh@E P <<0.05), WLFE 2,

%2 AE Grace 4 HE ACSEREZEE CysC K ELLE

IE % IR 2 % f& 41 hfe 2l e fi 20
i H F/y P
(n=173) (n=132) (n=176) (n=158)

iRk 34(45.58) 61(46.21)" 110(62. 50)® 115(72.78)* 10. 522 <0. 05
e I B 32(43.84) 67(50.76)* 114(64. 77> 117(74.05)™ 9. 836 <0.05
B 31(42.47) 6549, 24)* 109(61.93)* 112(70. 89)** 8. 826 <0. 05
RIS/ % 56.09+10. 99 59.32+8. 65° 64.75E7.72"  69.27+6. 49" 7.984 <0.05
BMI/(kg * m™) 24.58+3.91 24.88+3.05 25.16+3.10 24.92+3.21 5.234 0. 069
FBG/(mmol + L) 4.9540. 92 5.1541.32 5.37+1.15 5.2441.48 1. 635 0.214
PBG/(mmol « L") 6.98+2.65 8.3842.32 8.4542.76 8.5943.36 1. 688 0.212
TC/(mmol « L) 4.0540. 89 4.4541.12 4.6741.32 4.5541.26 5. 465 0.188
TG/(mmol » L") 1.46+0.79 1.96+1.12 1.76+1.09 1.6540. 85 3. 897 0.254
HDL-D/(mmol « L) 1.384+0.56 1.0540. 32 1.234+0. 38 1.12+0.25 5.438 0.058
LDL-C/(mmol » L™) 2.26+0.74 2.56+0.68 2.6840.97 2.7540.73 5. 632 0. 055
LP(a)/(mg+ L") 0.2940.25 0.3240.31 0.3440.22 0.3940.29 1.362 0.616
CysC/(mg+ L") 0.8940.17 1.02=+0. 21" 1.25+0, 23" 1.4540. 09 45,652 <0. 05

EOFATHEREBEA L QOIRT . HEXAHELE U GEDIRT. OQF EF B ALK, a: P<0.05; 5K A4 &b P

<0.05; 5P A WE,c: P<T0.05,
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2.3  Grace W45 ACS & K& B & A1 6 4 7
Pearson A& H1 45 B W, ACS B 11 CysC KF
5 Grace TEAr B IEAMH K (r =0.52, P <<0.001) ; B 1
RIS CRINLE LA ACS e I Z 5 Grace W4
BIEMKECP <<0.05), ZGad il Lk ACS fafs A&
Ja L3 CysC KFE5 Grace PTEAI R IEMH K (r =
0.46, P <C0.05), W 3.

£ 3 Grace O 5 ACS B EZHEXMES T

Grace PF47
=]

r P
Bk 0.22 0. 006
ERy /% 0. 64 <0. 001
e I s 0.18 0. 032
5 AR s 0.19 0.039
BMI/(kg + m™) -1. 30 0.081
FBG/(mmol « L") -0. 07 0.268
PBG/(mmol « L") 0.12 0. 465
TC/(mmol » L) 0. 34 0.063
TG/(mmol « L") 0.14 0. 054
HDL-C/(mmol « L") -0.08 0. 263
LDL-C/(mmol « L") 0.01 0.912
LP(a)/(mg =+ L") 0. 36 0. 634
CysC/(mg + L") 0.52 <C0. 001

2.4 Grace 1415 ACS fa 5 B 2 9 2 K 2 [ 15 53 #r
K Z7T Logistic Z K& BIH 4381, 4% 466 il ACS
SR REAAE AR, LUAE S PR 51 WO | & i B Cy-
sC4 ACS s I &E b A A &, YL Grace W43 A AR
LR R B R LR I B CysC i ACS B3
56k i s 7™ F AR 1l S7 L ER (B P <0, 05), HACS
BH M CysC /K8 OR (95% CI )~ 17. 03(6. 00
~48.33, P <<0.001), 2y H 5 Jik £ [6; 43 J2% 7™ o 78 B
BERMSIAR(R=2.84), W4,

k4 ACSBREZEH Logistic FEXEE TN

A 8 SE  Waldy?>  OR(95% CI) P

H 1,50  0.72 4,02 4,54 (1.02~19.65)  0.038
i) % 1,82 0.60 15.76 6.06 (2.24~13.87) <0.001
7 I 122 0.50 4,06 5.16 (1.27~23.77)  0.025

CysC/(mg+ L") 2.84 0.53 28.39 17.03 (6.00~48.33) <C0.001

2.5 ACS B H IML3E CysC K ROC f £ 4 ¥y
ACS &I CysC 7KF1 ROC M4 F 0. 799
( P <C0.05), Lk CysC /K 0.523 mg/L MFrifi, LW
ACS M 68, 74 %, K 5% MR 83, 52% . IfiL T
CysC Xl IR L i e 5 % 5 ACS XK 2 512
R PR EZ A G IR E . WA 1,
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B 2 19 Logistic 22 B2 0105 43 A7 1 7 53 M L4 i
SR ACS 3 56 Ik 16 6 43 2 ™ 55 F2 B i 2 S7

ACS iy 3 ZR BEILRE J2 AS BRI AR Fa 2k 5 5
1 5 | B e e 24 g B A2 S BRE AR Bl Ik N AN ) R R 1
ST AR TR K e bk R 2R R vt i 45 R E . CysC AE R
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I FEAS Wik RS, S 509 AS BEIHIR S
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5 AS MRS E M B TR A I 4 BE B A7 far 2% D) AH DG, 7E Bt
I G S L T O LA = A CysC @ 3 mt™ . 53 4b
AW &M CHD B & i CysC KV 8T & . 556
R 2h kR Ak ™ E R R O A O, ARAF Y 45 R
7N S5 IEH X IR, NSTE-ACS 415 STEMI 4
HIMLTE CysC K- ¥ 8 & T+ & ; STEMI 41 i 34 1L 7%
CysC /KB i & T NSTE-ACS 4 ; A Grace ¥4y
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1EH X B L 3R I CysC K5 56 ik & B 0 J2 ™
HRARERUIML,

CysC ML A A% 4 i 7™ A=, B ok B o 1 4
R A B NER TR T BN BRI S A il R
AU HE L T ELAS B2 PR ) AR R B R
MRAEFHRIE W, CysC 5 IRGE & B/ LA
EHIBCA ATVE N B DR R 2 W AR 4r L1
55 1095 WLEFAH H , CysC B B ¥ 3] 1 1) SRR B o =
XTSRS Wang GN 2807 BE9Y R 5 DI BE IE %
Ay, CHD B #1Y CysC & F4F CHD 4. H CysC 5
CHD F & 1 5 ik ™ = f2 B2 AH O . 59 A WF 52 S8 /s LT
IE# CHD B #1H CysC K575 1% B A — & 27
B, Cys C i Rkl 80 AS BEHe ) 8 0 B R
Wi, Cys C LKL AH M RE BB B s . Bk
IR R I CysC KAl el ACS B35 5 ks 22 1
FEE AR, B CysC K- # & X ACS B # 56 ik 1
PR R AT O (. FRATTBE R A R R,
NSTE-ACS 45 STEMI 4 # & Il i CysC /K F3#
T OEH X R4 ; STEMI 41 B 3% 1% CysC 7K - i
=T NSTE-ACS 41, #2785 ACS B 1L 7% CysC K-
Wit o ek ko 722 55 0o WL ke o, ™ o AR B AN W 898 o - o
FIEM M ROC i 27 B 45 R s ACS B34 1M
1 CysC AKX I IR i 3% 5 %00 ACS K H: 1 [ 43 )2
51216 R g B At Y Ih R O . 5 BEAE B ST 45 R A
I, AN AT IS R IE LB, L 7E CysC /K- Ffl
% Grace P40 F+ & . —JC Logistic 2 H % [H 14
A3 — 2 BR MG CysC /K J& Grace 143 (14 7 57
IR R K ACS J835 56 ok 19 fa 16 ™ o 72 R o i 35 1)
A7 R XA UE ST CHD /& 3048 M HF 0 40 X 52
FEHAHE N ACS B}, CysC /KSF-A Bl 1l PR 3500 568 4R 3
oG 7 ) 7 R AR R 5 KU

L5 LRTIR M CysC /KF 5 5 ko A8 ™ 8 2 B
O LR i R B R i 6 R B2 4 U0 R O L %o il IR 0 e
5 YR W ACS I X H Gk 43 12 51206 K i A &
BTN E . A IR AF AR — o 1 R PR R
ROy /INEEAS [ B BIF 5, 48596 10 E I 1 T T R 2 s
RFEAR TR B
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