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[Abstract] Objective To investigate the correlation between plasma cystatin C(Cyst-C) level and carot-
id atherosclerosis in Xinjiang Uygur (Uygur) and Han patients with H-type hypertension. Methods A retro-
spective analysis was made on 260 patients with H-type hypertension hospitalized in the geriatrics department
of this hospital,including 126 Han cases and 134 Uygur cases. According to the degree of carotid atherosclero-
sis,the carotid atherosclerosis was divided into the normal group (38 cases in Han,40 cases in Uygur) , thick-
ening group (45 cases in Han,48 cases in Uygur) and plaque group (43 cases in Han and 46 cases in Uygur).
The biochemical indexes (fasting blood sugar, homocysteine, urea nitrogen, creatinine, uric acid, Cyst-C, tri-
glyceride, total cholesterol,low density lipoprotein, high density lipoprotein) were detected and analyzed. Their
correlation with carotid atherosclerosis was analyzed. Results (1) There were statistically significant differ-
ences in the disease history,age, Hcy and Cyst-C among different groups of Han patients with H-type hyper-
tension (P<C0. 05) ;there were statistically significant differences in the disease history,age, Hcy and Cyst-C
among different groups of Uygur patients with H-type hypertension (P <C0. 05);(2) ¢IMT in Han patients

with H-type hypertension had the positive correlation with the hypertension grade,disease history,age, Hcy
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and Cyst-C (P<C0.01);cIMT in Uygur patients with H-type hypertension was positively correlated with the

hypertension grade, disease history,age, Hcy and Cyst-C (P <C0. 05) ; (3) The multivariate Logistic regression

analysis found that the age and Cyst-C level were the risk factors for the cIMT thickening in Han patients with
H-type hypertension (OR=1. 145,4. 450, P <C0. 05) ; the age was the risk factor of the ¢cIMT thickening in

Uygur patients with H-type hypertension (OR =1. 076, P <0. 05). Conclusion

The plasma Cyst-C level is

closely related to carotid atherosclerosis,and is a risk factor for cIMT in the Han patients with H-type hyper-

tension and has no significant correlation with the Uygur patients with H-type hypertension.
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