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Clinical significance of plasma cystatin C and high sensitivity C—reactive protein in patients with acute coronary syndrome
Yuan Qiming

(Department o f Clinical Laboratory Science yRenmin Hospital of Nanzhang County ,Xiangyang, Hubei 441500 ,China)

Abstract: Objective To explore the significance of cystatin C(CysC) and high sensitivity C-reactive protein (hs-CRP) in acute
coronary syndrome(ACS). Methods 108 ACS patients, including 52 cases with acute myocardial infarction(AMI, AMI group) and
56 cases with unstable angina(UA, UA group) . 54 stable angina(SA) patients(SA group) and 52 healthy controls(control group)
were enrolled and detected for plasma levels of CysC and hs-CRP by latex enhanced immunoturbidimetric,and plasma creatinine and
urea nitrogen levels were also detected. Results Plasma CysC levels in AMI group, UA group and SA group were significantly
higher than in control group, but glomerular filtration rate(GFR) was lower(P<C0. 01). Plasma CysC and hs-CRP levels in AMI
group and UA group were significantly higher than in SA group and control group. and those in patents with multi-vessel disease
were significantly higher than in patients with single-vessel disease(P<C0.01). Plasma level of CysC was linearly correlated with
hs-CRP(»=0. 77, P<0. 01). Conclusion Plasma CysC could early reflect the changes of renal function in patients with ACS, and
could be an important index to reflect the inflammation of ACS, just as hs-CRP.
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