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[ Abstract] Objective To investigate the relationship between serum cystatin C level and cerebral aortic stenosis in
patients with acute ischemic stroke. Methods A total of 210 patients with acute ischemic stroke were selected in the Affiliated
Hospital of Jianghan University from 2014 to 2017, and they were divided into normal group (n=109 ) and stenosis group
(n=101) according to the cerebral DSA examination results and incidence of cerebral aortic stenosis. General information
(including age, gender, history of smoking, hypertension and diabetes, incidence of dyslipidemia and blood pressure ) and
laboratory examination results (including blood calcium cystatin C, CRP, Cr, UA and Hcy ) were compared between the two
groups; multivariate Logistic regression analysis was used to analyze the relationship between serum cystatin C level and cerebral
aortic stenosis in patients with acute ischemic stroke. Results No statistically significant differences of age, gender, history of
smoking, hypertension or diabetes, incidence of dyslipidemia, SBP, serum level of CRP, UA or Hey was found between the
two groups ( P>0.05) , while DBP, blood calcium, serum levels of cystatin C level and Cr in stenosis group were statistically
significantly higher than those in normal group ( P<0.05) . Multivariate Logislic regression analysis results showed that, serum
cystatin C level was one of influencing factors of cerebral aortic stenosis in patients with acute ischemic stroke [ OR=2.333,
95%CI (2319, 2.346) , P<0.05) . Conclusion Serum cystatin C level is one of influencing factors of cerebral aortic stenosis
in patients with acute ischemic stroke, elevation of serum cystatin C level may increase the risk of cerebral aortic stenosis.

[ Key words ] Stroke; Cystatin C; Aortic stenosis; Root cause analysis
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IRFRRBEI £ C (cystatin C, Cys C) , Z—Fi g N
13 kD fYE 5, o CST3 SR g If ) Z it T4
P A Z AN AR . A B, Cys C 21T

R A E 22 G A cobas ¢701 4 [ Sh A 4L 20 UG
M55 S i3 Cys C. C W A ( C-reactive protein,
CRP) . WU, JRIER. [RAEPEERR (homocysteine,

B /NERE L AR ) LA AE YRR S, S ILEFAR LE Hey ) K
FOUHAERS PRSI Bl . LSRR AR A B/ 0 123 DSAkudr  ZMahk AR, bS5 F

AN, G Cys C 1] VE by R 38 259 550 & (1) B D s 45
B0 RO R, I Cys CKETRE S AR
Hoe R Y], AT Ry iy XU il A v sl fik A vp BB AT
TORIWM A 7 B, SIS BRI RERE fb B i
Cys CKFIRTHEG T 0 (A H AT Cys C KT S
ALS BBE BGERK BB BRAS ) K R N . AW B 1E
BRUHALE Cys CIKF-5 AIS e Il Kk 8 i C &
PHGEWT .

1 &Rl5H*%

1.1 — %k BEEL 2014—2017 AEIT 10K 22 M IE 1 B
IR Y ALS HE 210 il DA ARRHE: (1) FRpktEsha
I RE B LI ] = 24 h, FFZMN CT F1 / sl g 34k
W% (MRI) #i20 AIS;  (2) fEBE 7 d WAT KIS
OIS (DSA ) Kidr o HEBRFRIE: (1) HIEmi% .
PZRIT IS s (2) BIFIMR RGN ™ 4
EP PR . R N DSA K 45 5 K i s K Bl bk pe
NG OURE T A BEE 53 M IEH 4 109 B RTZE 2 101 41,
AHIFGT LTI KA IR B PR AR R 2 51 2 W AL
FIT A B s R A B A 15

1.2 WESER

FEMATEY . EEAEERZE, T8 1 g,
FER AU G e e e 5 EAEERE,
PR AG I AR 5, PIIRECT AR, TEBRARTR]
7 a1 DSA EIGIfE DSA BE2E g TAER (36
FERFNHA R ) HE—200r. A ARF B R AR
TR B VTPl I K S B A5 00, LASIN Bk 321
TR v 2l Ik mlrs — J )5 3 kA I A8 2 = 509% ] %
SE SRR R s o s

1.3 Siibeeors: RJH SPSS 21.0 Geit i A7 5dR 4y
Br, THEPERILL (xxs) R, 4L HBCR FH Wl ST A
A RS TPECTER TR x AR ALS AR
KENKAAE 5Zma R AR FHZ I Logistic I3,
Ph P<0.05 NZERAGIT2HE L.

2 #R

2.1 — RSB ERAERIE AR FTER .
DI = (1WA S5 SN 777 s sl | [ 2
W R S CRP JRIR . Hey /K LUER, 22570
Gt E X (P>0.05) 5 PR BEE KL, M5 &
ML3E Cys C. WUEFKFEE FIER A, ZRA5ITFEX
(P<0.05, W£1) .

1201 — R RRER . M. WS (GEZER 22 ZRE Logistic MIHHT DURGHR S ks s S R
THIR KA TR] >6 A~ A 25 SO ) mif sl B A, DUAFRRE . PRSI WL L i oRe s R

PRI | LA S0 A LRI O . I

122 SRmERMARG  ABES 2 RIMBUEFHTER
23X R KM 6 ml, 3 500 r/min &5.0> 4 min ( B0 248
15 cm) , B EVEWOIFE T -80 CUKFPRAERFI

B, MAESH . Cys C. CRP, WLEF. Hey N AR (728
HHIRE W32 2 ) HEH1T 2 Logistic [MIA4MT, 450 B,
ML Cys C. WLEFAKFHE ATS H Il K sh bkopk 42 i 5
mHZ (P<0.05, W3H3) .

R 1 PUURE RGO ANSE R S A A P bR LR

Table 1 Comparisons of general information and laboratory examination results between the two groups

1 B fl‘-ﬁ% P WA B FAE S B RS i Wi . FrikH
(x£5, %) (Bi&) (n(%)) (n(%)) (n(%)) (n(%)) (x+s, mmHg) (x+s, mmHg)
IEH A 109 61355 85/24 44 (436)  75(74.3) 17 (16.8) 18 (17.8) 145 20 80+9
BerE e 101 62.5+4.5 80/21 39(358) 70(642) 12(11.0) 20 (183) 147 + 20 84+8
t(x*) MH 1.669 0.225 1.329" 2471 1.493" 0.010" 0.112 3.357
P 0.201 0.782 0.902 0.116 0.222 0.921 0.564 0.001
4151 %5 (x+s, mmol/L) Cys C(x+s, mg/L) CRP (F+s, mmol/L) AU (F+s, mmol/L) JRAZ (s, mmol/L) Hey (%+ s, mmol/L)
EwA 2.12£0.12 0.98 + 0.21 56+22 65.1+18.1 315.3+88.7 16.7+5.2
Bl 2.24+0.23 1.09 +0.21 55+29 70.2 +25.2 323.2+89.4 17.3+5.0
t(x*) fH 2.431 3.531 1.321 2.930 1.432 0.687
PAH 0.034 <0.001 0.350 0.011 0.462 0.929

. 1 mm Hg=0.133 kPa; “ N x> {H; Cys C= B4 C, CRP=C RW [, Hey= [RIBRF AR
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Table 2 Variable assignment
Ak TkAH

AR SE
PE5 % =0, %=1
USRS JG =0, f7 =1
o L 9 J =0, A =1
BRI S Jt =0, £i=1
LN [2 5 J =0, A =1

Cys C S

CRP SE

JIINS SME

Hey SENE
IR I bk pe J =0, A =1

R3AIS ARSI IRBE R0 A Z IR Logistic [BIIH347
Table 3 Multivariate Logistic regression analysis on influencing factors of

cerebral aortic stenosis in patients with acute ischemic stroke

it B SE Waldy’f§ OR (95%CI) PiA

LRI 0233 0273 3123 1231 (0944, 1553)  0.103
3 0252 0303 2745 1325(0854, 1.733) 0231
UL 0342 0452 1.674 1625 (0,99, 4233) 0332
LR 0421 0532 1488 1344 (0.866, 2.123) 0242
TSR 0260 0318 2571 1462 (0900, 2433) 0334
M5 0333 0447 1.667 1552 (0892, 3.013) 0453
Cys € 0847 0155 35242 2333(2319, 2346) 0003
0.87~0.95 mg/L" 0242 0311 2500 12740692, 2343) 0244
0.96~1.06 mg/L* 0311 0404 1905 1365 (0681, 3713) 0321
1.07~1.20 mg/L* 0231 0213 13460 1260 (1228, 1292) 0,011
= 120 mgl? 0604 0110 10453 1829 (1475, 2270)  0.022
CRP 0321 0362 2442 17250894, 2233) 0234
LB 0737 0042 16242 2090 (1925, 2269) 0002

Hey 0443 0375 3153 172200760, 3.221) 0542

e RS EICE [15], EHUM T Cys CKF5E 20, 40,
60. 80 EH4Mi, FELUME Cys C K< 0.86 mg/L AE %R

3 itig

PTAERBERE AIS R FGR S K ok i
L H LR INE . Cys CVENHTIIME S kot A AL PR 1~
TE B e h MR A2 B ok i & i 56 0 L AT
BTEBUT LG Cys C /KLY ALS H B 0 K sh ko 25 1)
KEFR, M AIS HIHZWHHEES%

BEAERFGC R, B Cys C AKCEZ MR Cys C
K 545, 78 Cys CTEHRFMXMI G R G mkis, H
ARG A P R A AR A AR T L A RS
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T AIS BE IR Sk AE s ma R 25, BT AR
HUH = EALFE LA FA516: (1) Skl kEmEfb e K sh
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1205 (2) VEREREE RS A EHD IR, I Cys C
IKE T i AT RN K AL K B v P,
S NS RE IR, PR SECE s

BEAEIFSE I, M3 Cys C K2 KBk FERE AL
I A G R R 2 —, REF kA & & KU, (H
NS i A AR L AR ST BT Cys C
KA 20, 40, 60, 80 H LA T I T 2 A &R
Logistic B, R ER, 5 Cys C K< 0.86
mg/L M, 1ML Cys C 7K F2h 1.07~1.20 mg/L., = 1.21
mg/L f& AIS FH WG R sl ke A= iy sgm PR 2, 4 I
T Cys C /K F-Thn il S50 AIS B IRl K sh ko zs & 4k
KBTS, ARG S R BIFSE 45 SR A [ 4 B D9 AT i
B I TSR AN ] ARG REA B N 56 TR
M3 Cys C K5 ATS B I A s ke 28 ™ AR Y
KR it Bt — P R5T .

ZE LRTIR, I35 Cys C 7KFS2: AIS HR kK sh ik
WA ZE, MW Cys CKEThm il S50 AIS %
B R B KB AE e An AU T o (AR BIF 5 R B b SR
BFEARRRUN, FAE—E M e Ak B mfay s Besh,
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EZMPHERER, HREBIERSEY KA
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