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Correlation between serum cystatin C and urinary microalbumin/urine creatinine

with severity of coronary artery lesions
LIU Binbin,ZHANG Yuelan®
(Department of Cardiology ,First Affiliated Hospital of China Medical University ,
Shenyang ,Liaoning 110001 ,China)

[ Abstract] Objective To investigate the correlation between serum cystatin C (Cys C) and urinary al-
bumin/urine creatinine ratio (UACR) with severity of coronary artery lesions. Methods Three hundreds in-
patients with coronary heart disease (CHD) definitely diagnosed by coronary angiography in the cardiology
department of this hospital from December 2019 to December 2020 were selected as the study subjects and
grouped according to the SYNTAX score and number of coronary arterial lesion branches. The levels of renal
functions indexes such as eGFR,CysC and UACR were compared among the groups. The correlation between
number of coronary arterial lesion branches and renal function was analyzed. Results The levels of biochemi-
cal indexes, blood creatinine and eGFR had no statistical difference among the groups (P >>0. 05). Compared
with the low risk group,the Cys C and UACR levels in the middle risk group and high risk group were signifi-
cantly increased, moreover the change in the high risk group was more significant, and the differences were
statistically significant (P<C0. 05). The blood creatinine and eGFR levels had statistical difference between the
three branches lesion group with the other two group (P <C0.05).which had no statistical difference between
the single branch lesion group and double branches lesion group (P >>0. 05). With the increase of coronary ar-

terial branches lesion number,the Cys C and UACR levels were gradually increased, and the difference was
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statistically significant (P<Z0.05). Cys C (OR=1.299,95%CI:1.152—1.464,P<0.05) and UACR (OR =
1.022,95%CI:1.015—1.029, P<C0. 05) were the independent risk factors of coronary multivessel lesions.
The area under the ROC curve (AUC) of CysC was 0. 630 (95%CI :0.567—0. 693, P<C0. 05), AUC of UACR
was 0. 818 (95%CI:0.771—0. 865,P<C0.05). The both had good distinction degree. Conclusion The Cys C

and UACR levels can earlier reflect the severity of coronary artery disease than serum creatinine and EGFR.
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