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Correlation Between Cystatin C and Coronary Artery Stenosis Degree in Type 2 Dia-
betes Mellitus Patients Complicated with Coronary Artery Disease of Blood -stasis
Syndrome
ZHU Xianhui

Abstract: Objective: To investigate the correlation between cystatin C and the degree of coronary
artery stenosis in type 2 diabetes mellitus(T2DM) patients complicated with coronary artery disease(CAD)
of blood-stasis syndrome. Methods: A total of 131 T2DM-CAD patients of blood—stasis syndrome con-
firmed by coronary angiography received the blood testing of cystatin C with immunoturbidimetry. The cor—
relation between cystatin C and Gensini scores of the severity of coronary artery stenosis was analyzed by
t—test, rank sum test, and bivariate correlation analysis. Results: The level of Gensini scores in cystatin C
positive group was much higher than those in the cystatin C negative group (P <0.01). The quantitative
analysis revealed that cystatin C was positively correlated with Gensini scores, Cr and UA levels(P < 0.05,
P <0.01). Conclusion: The cystatin C level is positively correlated with the degrees of coronary artery
stenosis in T2DM-CAM patients with of blood-stasis syndrome.
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Cystatin C
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