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Abstract

Objective: To investigate the correlation between coronary artery lesion score and serum cystatin
C (CysC) level in acute coronary syndrome (ACS). Methods: 253 patients were admitted from Jan-
uary 2019 to December 2019 with ACS and 39 patients without ACS (the control group) were
enrolled in the study. All subjects underwent coronary angiography. ACS patients were divided
into the low score group, the middle score group and the high score group by coronary artery ste-
nosis score (Gensini); patients in the control group were excluded with coronary artery disease by
coronary angiography. Serum CysC levels were measured within 24 h after admission. The corre-
lation between CysC level and Gensini score was compared. Results: With the increase of severity
of coronary artery disease, the levels of CysC and uric acid (UA) were increased. The difference
between groups was highly statistically significant (P < 0.01). Logistic regression analysis showed
that Gensini scores were positively correlated with levels of CysC and UA (P < 0.05). High serum
CysC and UA levels were independent risk factors for high Gensini scores. Conclusion: The levels of
serum CysC and UA in ACS patients are related to the severity of coronary artery lesion, and are
the risk factors of the severity of coronary artery lesion. In clinical work, monitoring of the above
indicators and early intervention therapy for ACS patients were of great clinical significance for
preventing the occurrence of acute coronary events.
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1. 518

S e ik 5 A 1iE (Acute coronary syndrome, ACS) & 520 A fis 5 N R 2 —, /& FEUET- Ak
P EZFE L] [2]. ACS WERAEFENLEIE 28, H RAEEEEZEH . RUEREYKERAES0M
EARRFRAEREYIMR. P C (cystatin C, CysC)& & R & A BHIHIFIE A C rfAR, dmT
Hova/, SHWEEE, JFHTHE /MR IS NE R, S, FE. AR ET
K, [FI 235280 90 RN [3] [4] [5] [6]. BREEZEMT, O CysC Ho BB Mk [7]. A
Z LR B8] [9] [10], 1137 Cys C 7KF-5 5k « TCREARE o 77 %2 385 J2 2 Bk ol A A0 BE BRI 2 A2 K e Ok
KERHPE T REALE Cys C Bl ACS HHHIZWT . I VPG VB TEAEVIAR S . IR ER C /KPR TR O 1L
RGN AR L, O ACS B I CysC 284k 5 et ko AR RL E (26 R AT T W 9T

2. PRSI
21, —MHN

RO %08 2019 4F 1 H~12 A2 T35 B R¥M B EEBe 2 v ACS 8252 fiki& 5211 B 253 4
YERMEL, HRIE Gensini PE41 ACS B3 Ak 5-2H 86 1. Hr4r2H 85 4. &=4r2H 82 5. iEHUFHHZ
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ek KO S 2 HERR RO R SR 40 BIFE X HRAL . AT GebnitE: £F& ACS 2 WibsdE IR Be A AT
TRENKIE R B . 2 MESC RO P2 S e Bk SR A AL 12 W RS B R ARvEE[11] [12] [13]. HERRARHE:
1) ERGE E & RN 3 2) SeRVECIERT . ORI B . WY 3) EMEIhA%: 4) &
SR FEVESR : 5) BRALCUUVEERER S\ ARSI ZER AR BGER B IR FEMTA o

22. B

FTA BB PR BB Dl ) SRR R s R S, B CH RRAE R £EK 8~10
/NI Ji it Bk LA 56 RS 1 DA

2.2.1. BRINKREES X

K FH 2 [0 0 2 2 HEFE I Gensini B2 R GE[ 1470 TR S ks 72 FE BE VPl AR 70 : <25% R AE 1T 1 735
26%~49%5k A5 1t 2 3 50%~74% BRZAE T 4 43 75%~89%FK A 1t 8 43: 90%~99%%k A5 it 16 43 100%%k
B 32 4y AL A ETIRAN S 4y, A RTRESCEIRIE SR BN 2.5 4y, RIS BN 1.5
gy, KRS BN 1.0 4y, ZRIECH . mBCh 14y, AbiRahbkin. . @B 145, /Myl 05
4y, Gensini ¥ =  (GEBKIEREEE x AL REL), 19501 E vl IR B B, 0~17 AR
AR, 18~44 4p N ERAR, >44 4y NEEHRAR

222 GitiE

K H SPSS 23.0 Hfxf B3 Bl b7 70 A, 7€ B BORER FI B i 22 30, F t A6 EL M L 15 2
% Y 18] LA A2 IEZS 0 A0 O TE R BORLR A 7 200 i, ANl R IEZAS 0 A & BORER - BRI 56 V%
BUHE LR, R K56 AR ICVE S AT I 2535 S IE S /3 A Pearson MHOGHESMNT, ANH A2 IEAS 43 A
WU FH Spearman AHSRIE T . SRINIBD MIBTVER AL Z R logistic [HHRAY . 2445 Ry AR By — 7SI 157
& 4F logistic [RIJAARAY, M4k RAR & NH AR 8, #A7A F logistic [FIABAL, DLP < 0.05 A%
S G
3. &R

1) BT R ACS AT RRAI/EME AR B, CysCy Cr. UA. Gensini V4> &4 5 MUk 2 74
Giit s (P < 0.05), TM4ERE M & IFHE IR 22 R o4t it 24 (P > 0.05). W% 1.

Table 1. Clinical data of ACS group and control group were compared
= 1. ACS 533 BRAAIMR BRILER(X +59)

TiH HEZH (n = 40) ACS #(n = 253) t/y? P
T () 57.88 +7.96 60.68 £ 9.33 -1.796 0.073
PR VL PE) 13/27 174179 19.684 0.000
CysC (mg/L) 0.78 £0.12 0.93+0.20 —4.295 0.000
Cr (umol/L) 53.35 + 14.26 65.35 + 16.64 -4.313 0.000
UA (umol/L) 310.70 + 79.31 351.12 + 86.95 —2.764 0.006
Gensini ¥4 1.30 £8.22 38.79+2.18 —6.639 0.000
BE IR0 52 (n, %) 5(1.7) 50 (17.1) 1.195 0.274
e ML 95 52 (n, %) 15 (5.1) 147 (50.2) 5.931 0.015

W BMI: (REIREG Cr: DIEF; UA: JRRR.
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2) ACS A Gensini P42 A FE bR LLEE & D RFEE G N, CysC. UA KFZ#i &, ZFAR
R X (P <0.05); MtEmM . Cr & m kgt %2 7P > 0.05), W% 2.

Table 2. Comparison of clinical data between different Gensini ratings in ACS group
%= 2. ACS B[] Gensini i R IE)IIGARZRIAIELE (X £5)

i H {434 (n = 86) H 434 (n = 85) ¢ (n = 82) ¥IF P
PERI( M t) 53/33 57/28 64/18 5.446 0.066
CysC (mg/L) 0.83+0.11 0.91+0.14" 1.05 +0.26"% 31.628 0.000
Cr (umol/L) 62.48 + 19.24 65.40 + 14.45 68.25 + 15.46 2.550 0.080
UA (umol/L) 319.49 £ 79.97 350.63 + 95.13” 384.80 + 72.217° 12.965 0.000
e 99 52 (n, %) 49 (19.4) 46 (18.2) 52 (20.6) 1.550 0.461

e CHEA AR, P<0.05; CHo4r 4, P<0.05.

3) CysC. UA 5 ACS A A Gensini #73H 2 [AJAHKE CysC. UA 5ANE Gensini 173 203 il 1EAH
X%, MR RB 5N 0449, 0.307, P 24 0.00.

4) ACS #H Gensini 735 HiAth Kl 2 2 25 & Logistic [71J9 2041 LA Gensini ¥4 A48 &, CysC. UA N
H AR SR A N Z AR RH4M T, 455 EoR, CysC. UA 540 Gensini $F43 057 £ % I 25 (P < 0.05).
W 3.

Table 3. Multivariate Logistic regression analysis of Gensini score and other factors
Fz 3. Gensini IE 5 EAME RS TR Logistic EVI5S 47

S OR 95%Cl P
CysC 10.353 6.920~13.786 0.00
UA 9.026 5.588~12.464 0.00

4. ¥ig

SR ik 25 B L (ACS) A2 45 e R B0 K A AN A2 7 1D 946 ARF 8 e DRE R 10 50 JBE A2 4k Al L A T 1S BT 20
FOE SRS MRS 1E. ACS FEFR E AR ZAK IR LB NS94 [15]. ACS B3 d1 T sk it A {1 3
Pz, gEmislEIE R R, AIM-FEESE. B ACS Kl HERtR. WisEm, FIHIET R EAl
BT PR A R S RVERR S SRE IO U598 RS At 2 5 v S N EAT 70 R AN AL j VR T
T ZER[16].

M, AHITURR, BNER C AMIAER M /NERIEIE Dhag . BUPR G, CysC b g o0 e
WU B ERRIC[17]. CysC 2B IREMMIF s &, AW FRY, B/NERIEL R AE I E N, O
1A PR AU A TT 46T e CysC LI IR FE LT 5 MR R R TR (18], A8 O MV F A A 2 K S A AN R
Bt BEIER CACH AT R A FIAR MRS, $Rom AR O B (M A L AR P K 70 e VAR IR
BIFEAR . IR FERIL I R AR R R R, CysC /K- P, $ers Rt e iR e A Mgl B, dipush
B 5T AR S AR A SORE DR -0 A A B 5 A T RERRERS , RPABEINLS 4708 RGU AT, e EA,
SRR A B 8w S AR T . FEMETE T, CysC WA AT AR 4 e Lo J5 AR PR R AE T
AN 6 S B — AN S R A SN [R5 [19] [20]. AWFFTrf, SXIRALAEL, ACS & ILiE CysC /KT &3
THe Sehh, SRR AR L 5 M CysC RiAKI-H K. ZREK logistic [AlH 34T 875, 1iLiE CysC
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WREZTH AT REAE ACS HUSEMAIA 3R, AT e i bk R FE I 3R . DI, DRI CysC /K Fx) 5
7 ACS i fe NEEAITIN ACS ™ EAR A B EE . i CysC /K F/& ACS HIfER AR, XLl A R
FHF RIS WO TR A E AR [21]. 45 RIUESE CysC 1E S e ik Er A E 12 W7 b B BTN [22]
[23]c ARZWEFCRM], MLIHRIR/KT 5 S BKGHAERE AL B AR SRAR bR (W SAEAR B, E AL N B T e e
1) Z IR E R R o JRIR/KPHITH R m] DASR S L A B A7 AE DO RERRERG o o PRIR MILAE 5 L6 PAY B2 240 ff v
AR B> Z R A RN . BT AR ) SR G T IR Bk L F) B B R, LA SR A A I
EETIRAER .

BEAh, ABEFA L RRE. 5, ABTREGIRMER CysC 5 ACS ZIAMFAEMKE. thTFEAE
AR, BoABE— PRI E CysC /KT 5 AR ACS KA [BHI5CFR . HIK, AW TCABCA 41 i CysC
PSR AR SR M IR R Fea, X2 IR AOET, W R EE D, e /IR
LA, FREBERED . AR ARG B T H D SRR A7 i o S 2 B e T — 5 ST

5. &

1% CysCy UA /KF5 ACS B35 545 el IR sh K RE B Je Shor A e iy IR, Ifi CysC ml g A& ACS
BAERIbREY . 7S CysC AKCF ] Xt %5 ACS mfa AFE. TN E SR A FL R . P OIS A R E4E

—EMBHE .
= M

2 L LA A AT
P
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