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Correlation between serum Cystatin C level and ventricular remodeling in patients with chronic heart failure”
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Abstract: Objective To observe the correlation between the changes of serum Cystatin C (Cys C) and

ventricular remodeling in patients with chronic heart failure (CHF) and explore its clinical significance.
Methods 150 CHF patients (CHF group) were classified according to the New York Heart Association (NY-
HA) and divided into grade [ (50 cases),grade [I[ (50 cases) and grade [V (50 cases). 50 non-CHF patients
were used as control group,which were selected to monitor serum Cys C,serum creatinine (Cr), Urea nitrogen
(BUN) and related indexes of color Doppler echocardiography. Correlation analysis was performed.
Results The levels of Cys C in CHF patients with different cardiac function grades were higher than those in
control group,the difference was statistically significant (P<Z0. 05). The levels of Cys C increased with the in-
crease of cardiac function grades (P<C0. 05). The results of cardiac ultrasonography showed that the left ven-
tricular end-diastolic meridian (LVEDd) ,left ventricular mass index (LVMI) and left ventricular ejection frac-
tion (LVEF) of the CHF group were compared with the control group,and the differences were statistically
significant (P<C0. 05). The levels of LVEDd, LVMI and LVEF increased gradually with the increase of cardiac
function grading (P<C0.05). Cys C was related to LVEDd, LVMI and LVEF (r was 0. 539,0. 565, —0. 541,
P<C0. 05). Conclusion Cystatin C is closely related to ventricular remodeling in CHF patients, which can re-
flect the cardiac function of CHF patients,so as to make a definite diagnosis of CHF early, give timely symp-

tomatic support treatment,improve the prognosis and improve the quality of life of CHF patients.
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