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Predictive Value of Cystatin C on Cardiovascular Events in High Risk Population of Stroke.
Wenzhou Medical University , Zhejiang 325000 , China

Guo Jianwei,Ning Yao,Liu Hailong et al.

Abstract Objective To investigate the early predictive value of serum cystatin C ( Cys C) on cardiovascular events in high — risk
population of stroke. Methods Six hundred and seventy — seven cases of patients with high risk of stroke from Zhaohui Street of Hang-
zhou city were screened in April 2013. The serum Cys C and other clinical data were collected. According to the serum Cys C level, pa-
tients were divided into four groups: group Q1 (Cys C <0.830mg/L), group Q2 (0. 830mg/L < Cys C <0.940mg/L), group Q3
(0.940mg/L<Cys C<1.060mg/L) and group Q4(Cys C >1.060mg/L). Followed up for two years, single factor analysis and multivari-
ate Logistic regression analysis were used to analyze the risk factors of adverse cardiovascular events. Results Forty — two cases (6.2% )
patients occurred adverse cardiovascular events. The levels of serum Cys C, age and the rates of history of heart disease in adverse cardio-
vascular events group were significantly higher than those in no adverse cardiovascular events group (P <0.05). The incidences of ad-
verse cardiovascular events in Q4 were significantly higher than those in Q1 (P <0.05). Logistic multivariate regression revealed that ser-
um Cys C level, history of heart disease, family history of stroke remained the independent risk factors of adverse cardiovascular events.
The relative risk of adverse cardiovascular events in Q4 was 5. 143 times (OR =5.143, 95% CI1.1.831 —14.444, P =0.002) higher than
Q1. Conclusion Serum Cys C level is an independent predictor of early occurrence of adverse cardiovascular events in patients with high
risk of stroke.
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