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Association between serum cystatin C level and essential
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Abstract: Objective To study the association between serum cystatin C level and essential hyper-
tension in elderly diabetes patients. Methods Five hundred and thirty-eight elderly diabetes pa-
tients were divided into non-hypertension group (#=191) and hypertension group (n=2347). Pa-
tients in hypertension group were further divided into grade 1 hypertension group (n=32) ,grade
2 hypertension group (#=285) ,and grade 3 hypertension group (n=23). Their general clinical data
were collected and their serum cystatin C levels were measured. Association between serum cysta-
tin C level and essential hypertension was analyzed. Results The age was older, the number of
smoking patients was greater, the BMI, blood pressure and serum levels of cystatin C, hs-CRP,
NT-proBNP were significantly higher in hypertension group than in non-hypertension group (P<C
0. 05). The serum cystatin C level was significantly higher in grade 3 hypertension group than in
grade 1 hypertension group (P<C0. 05). Spearman correlation analysis showed that age,smoking,
BMI, serum levels of creatinine, cystatin C and NT-proBNP were related with hypertension. Mult-
ivariate logistic regression analysis showed that age, smoking, BMI, and serum cystatin C level
were related with hypertension. Conclusion The serum cystatin C level and the incidence of hy-
pertension increase with the age in elderly diabetes patients,indicating that cystatin C may be an
independent risk factor for essential hypertension in elderly diabetes patients.
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