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[ Abstract ]

and number of endothelial progenitor cells ( EPCs ) in coronary heart disease ( CHD ) patients with normal renal function.

Objective To investigate the change and clinical significance of serum levels of cystatin C and hs—CRP,

Methods From May to December in 2016, a total of 128 suspected CHD patients with normal renal function were selected
in the Department of Cardiology, Sichuan Academy of Medical Sciences & Sichuan Provincial People” s Hospital, thereinto
95 cases confirmed as CHD were served as CHD group, the other 33 cases confirmed as non— CHD were served as control
group; patients in CHD group were divided into single-vessel lesion group (n=27) , double-vessel lesion group ( n=36)

and multiple—vessel lesion group (1n=32) according to the number of coronary stenosed vessels, into high—score group ( with
Gensini score over 82, n=29 ) , medium—score group ( with Gensini score between 32 and 82, n=40 ) and low—score group ( with
Gensini score less than 32, n=26) . General information and laboratory examination results were compared between control
group and CHD group, serum levels of cystatin C and hs—CRP, and CDs," cell percentage were compared in CHD patients with
different number of coronary stenosed vessels, Gensini score; Pearson correlation analysis was used to analyze the correlations of
serum levels of cystatin C and hs—CRP, and CD,," cell percentage with Gensini score in CHD patients with normal renal function.
Results
HDL-C, BUN or BUA was found between control group and CHD group ( P>0.05) ; LDL-C, Scr, serum levels of cystatin C
and hs—CRP in CHD group were statistically significantly higher than those in control group, while CD,," cell percentage in CHD

(1) No statistically significant difference of gender, age, incidence of hypertension, smoking history, TC, TG,

group was statistically significantly lower than that in control group ( P<0.05) . (2) Serum levels of cystatin C and hs—CRP
in double—vessel lesion group and multiple—vessel lesion group were statistically significantly higher than those in single—vessel
lesion group, meanwhile serum levels of cystatin C and hs—CRP in multiple—vessel lesion group were statistically significantly
higher than those in double—vessel lesion group ( P<0.05) ; no statistically significant difference of CDs," cell percentage
was found in CHD patients with different number of coronary stenosed vessels ( P>0.05) . (3) Serum levels of cystatin C and
hs—CRP in medium-score group and high—score group were statistically significantly higher than those in low—score group,
meanwhile serum levels of cystatin Cand hs—CRP in high—score group were statistically significantly higher than those in medium—
score group ( P<0.05) ; CD,," cell percentage in high—score group was statistically significantly lower than that in low—score
group( P<0.05 ).( 4 )Pearson correlation analysis results showed that, serum levels of cystatin C( 7=0.328 )and hs—CRP( r=0.810 )
was positively correlated with Gensini score in CHD patients with normal renal function, respectively, but CD,," cell percentage
(r=-0.444 ) was negatively correlated with Gensini score ( P<0.01) . Conclusion Serum levels of cystatin C and hs—CRP
increase but number of EPCs decreases in CHD patients with normal renal function, serum levels of cystatin C and hs—CRP,
and number of EPCs may diagnose or evaluate CHD and severity of coronary artery lesions to some extent.
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Table 1 Comparison of general information and laboratory examination results between control group and CHD group

403 s P AR = 1ML R Wess  TC (kxs, TG (xxs, ~ HDL-C  LbL-C
(B14) (xzxs, %) (n(%) ) (n(%) )  mmolL) mmol/L)  (F+s, mmol/L) (s, mmol/L)
X RELL 33 17/16 61.8+55 16 (485) 13(394)  443+099 155+0.67 125034 2.34+0.68
FEOHAL 95 57/38 63.8+6.7 61 (642) 53(558) 424£104 2.06=%1.56 1.14£031 2.80 £0.72
r(x*) Ml 0.723" 1.595 2.527° 2.636° 0.919 1.806 1.759 3.173
P 0.395 0.113 0.112 0.104 0.360 0.073 0.081 0.002
215 O IRE UL )  Cys=C _ hs—CRP €D, #H s 4
(x+s, mmol/L) (xxs, pmol/L)  (Fxs, pmol/L) (x+s, mg/lL) (x+s, mg/L) ixs, %
Xt RE 4 587+ 1.55 71.72£12.83 388.09 + 107.95 1.05+£0.29 2.13+052 0.897 £0.719
Seb a2 5.60 + 1.54 80.35 + 18.56 374.04 +78.17 4.16+£1.90 5.95+2.57 0.201 +0.164
r(x?)fH 0.850 2471 0.802 9.347 8.462 8.851
P 0.397 0.015 0.424 <0.001 <0.001 <0.001

T TC= MHEEE, TG= =Wt HM , HDL-C= 2585 BEAS 4 1 IHE B , LDL—C=fIR%% BE A 45 I RHIE B, Cys—C= e Z C, hs—CRP= #f C S & 1;
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&2 ARGER SR SEBOE B ML Cys—C. hs-CRP K-}
CDy,’ ML AL (k+s)

Table 2 Comparison of serum levels of Cys—C and hs—CRP, and CD,,"
cell percentage in CHD patients with different number of stenosed coronary

vessels

H % Cys—C(mg/L) hs—CRP (mg/L) CD,," 4S54k (%)

HRAR 27 272+ 146 4.22+041 0.355£0.219

WA 36 3.79+2.09"  6.01+0.80" 0.308 +0.280

LA 32 492£137"  8.06+1.91" 0.228 £0.176
FAH 12.285 71.602 2.305
P1H <0.001 <0.001 >0.05

W 5 AR A LR, 'P<0.05; 5 WS R IR 4 L #R,
"P<0.05,

3 A Gensini B B LT Cys—C. hs—CRP K- & CD,,*
ML ELEL (R+5)
Table 3 Comparison of serum levels of Cys—C and hs—CRP, and of CD,,"

cell percentage in CHD patients with different Gensini score

A% % Cys—C (mg/L) hs—CRP (mg/L) CD,," 40l 5348 (% )

fiksrdl 26 2.83+1.68  3.88+1.01 0.415+0.211

B 40 3.86+2.65 5.96+0.90" 0.275 +0.235

BN 29 479£2.01"  839+1.01" 0.193 +0.119*
FAl 22.223 292.958 19.954
P1H <0.01 <0.01 <0.01

e SIRAAE:, P<0.05; SHrdiHs:, "P<0.05
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