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Relation between cystatin C and carotid atherosclerosis

in ischemic stroke patients
YANG Song,JIANG Ying, WU Jian
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Changzhou 213003, Jiangsu Province ,China)

Abstract: Objective To study the relation between serum cystatin C level and carotid atheroscle-
rosis (CAS) in acute ischemic stroke (AIS) patients. Methods Ninety-two AIS patients were di-
vided into CAS group (n=67) and non-CAS group (n=25) according to their carotid color ultra-
sonographic findings. Patients in CAS group were further divided into mild CAS group (n=46),
moderate CAS group (n=15),severe CAS group (n=16) according to the severity of CAS, into
hard plaque group (n=26) ,soft plaque group (n=16) ,mixed plaque group (n=25) aaccording to
the findings of ultrasonography, and into unilateral plaque group (n=33) and bilateral plaque
group (n=234) according to the involved carotid artery. Relation of serum cystatin C level with se-
verity of CAS,nature of plaque and involved carotid artery was analyzed. Results The serum cys-
tatin C level was significantly higher in CAS group than in non-CAS group (P<C0. 05). Logistic
regression analysis showed that elevated serum cystatin C level was an independent predictor for
CAS. The serum cystatin C level was significantly higher in moderate CAS group and severe CAS
group than in mild CAS group (P<C0. 01). Spearman rank correlation analysis revealed that the
severity of CAS was positively related with the serum cystatin C level (+=0. 246, P<Z0. 05). Con-
clusion Elevated serum cystatin C level can predict the occurrence of CAS and assess its severi-
ty,but is not a reliable indicator for the stability and involvement of carotid artery plaques.
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