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[Abstract] Objective
prognosis in the patients with chronic heart failure(CHF). Methods

To investigate the relation between serum cystatin C (CysC) level with the short term
125 cases of CHF in our hospital from August
2012 to January 2013 were selected and detected the serum CysC level within 24 h. According to the serum CysC lev-
el, these patients were divided into the normal serum CysC group and the high serum CysC group. The mortality rate
during hospitalization and within 6 months after discharge from hospital and the readmission rate were observed in
the two groups. The influence of CysC on the prognosis of CHF was analyzed. Results Compared with normal serum
CysC group, the mortality rate and readmission rate in the high serum CysC group were significantly increased, the
differences were statistically significant (P<C0. 01) ;the correlation analysis showed that serum CysC level was posi-
tively correlated with the creatinine level (P<C0. 05) ;the Logistic regression analysis found that serum CysC level and
hypertension were the independent risk factor for the increase of mortality rate within 6 months after discharge in the

patients with CHF. Conclusion The serum CysC level is a predictive factor of short term mortality increase in the
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g FA 1 B I BE R B0 AT A RO PR o AL ILIE K S AR L L
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