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[Abstract] Objective
and its clinical significance in the elderly patients with different NYHA grades of chronic heart failure(CHF). Meth-

To investigate the change trend of serum cystatin C(Cys C) and fibrinogen(Fg) levels

ods 191 inpatients with CHF in the First Affiliated Hospital of School of Medicine, Shihezi University were included
in the observation group,including 69 cases of NYHA grade || ,58 cases of NYHA grade [l ,64 cases of NYHA
grade [\ ;contemporaneous 50 individuals with physical examination were selected as the healthy control group. The
detection results of Cys C and Fg levels,and indexes of Doppler echocardiography were compared among 4 groups.
Fg,Cys C,
EF,LVEDD, LVPW, IVS were statistically different between different cardiac function grades of the observation

The correlation between the Cys C and Fg levels with the NYHA classification was analyzed. Results

group and the healthy control group(P<C0. 05) ;the Cys C and Fg levels were positively correlated with the cardiac
function grade(r= 0. 255,0. 165 respectively, P<(0. 05) ;the Cys C level was positively correlated with LVEDD,IVS
(r=0.136,0. 166 respectively, P<C0. 05) ; the Logistic regression analysis showed that Cys C and Fg were the risk
factors of elderly CHF, while triglycerides and cholesterol were the protective factors(P<C0. 05). Conclusion The
serum Cys C and Fg levels are closely related with the severity of chronic heart failure, moreover Cys C may also be
involved in the process of ventricular remodeling, the combined detection of Cys C and Fg levels may serve as the ref-

erence index in the judgment of severity of CHF.
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