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[HE] BH HiTE2RABRIKEESIEACS) B F % C(CysO) AHK C R %K G (hsCRP) AL %K G
(Mb)Z R egta AR L6 R BMAE, Fk SBEZRIESHEL 97 0. FF B 39 4], %0 & CysC.hs-
CRP & Mb K F, Bl B4 < LIRS A7 &SI E G [(cTnD) LB 8 MB 8 (CK-MB), %it % 54 %M 1 4
% . ANOVA 7 £ 5 #7 .Mann-Whitney U # 3 & Spearman #8 % 547, & HR ACS 41 CysC.hs-CRP & Mb K F 2
E5 T ESRBA, £FA % $FEL(P<0.05), CysC L hs-CRP & Mb 2 EA48 % (r=0. 332.0. 399, P<C0. 05),
HE5mEAEZEMEG=0.512,P<0.05), Mb B CK-MB,cTnl,hs-CRP % CysC % iE 4% (r=0. 538.0. 538,
0.474.0.399,P<<0.05), A 5w LA F £ EM X (r=0.685,P<0.05), &it CysCh5 hsCRP 2 EAMX,.H3¥ L5
BERBEEZEME, Mb L X MAr&#H hsCRP & CysC 2 EM A, AR X BR B A SIUIRHG AEE WX Z, T
ACS % % ,hs-CRP 5 CysC 5 Bk Fh bk 445 2 EA48 % ,Mb 5 S LR 45 2 B4 %, L3952 RAF a9 06 R TG 35 4% .
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The level and correlationship of serum cystatin C, high-sensitive C-reactive protein and Myoglobin in acute coronary syn-
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[Abstract] Objective

(hs-CRP) and myoglobin(Mb) level of acute coronary syndrome(ACS) patients and evaluate their relationship and

To study the correlationship among cystatin C(CysC) , high-sensitive C-reactive protein
diagnostic values. Methods This studythat was case control study enrolled 97 coronary heart disease(CHD) patients
and 39 health controls. Serum CysC, hss=CRP and Mb were tested. The sample was also tested myocardial injury
markers such as troponin I(¢Tnl), creatin kinase MB(CK-MB). Student ¢ test,one-way ANOVA, Mann-Whitney U
The CysC, hs-CRP and Mb of ACS group were

higher than healthy control group.the difference were statistical significant(P<C0. 05). After correlation with clinical

test and Spearman test were used as statistical methods. Results

date, the CysC was positive correlated to hs-CRP and Mb(»=0. 332,0. 399, P<0. 05) and severity of coronary artery
lesion(=0.512,P<C0. 05). Mb was positive correlated to CK-MB, ¢Tnl, hs-CRP, CysC(»=0. 538,0. 538,0. 474,
0.399,P<C0.05) and severity of coronary artery lesion(r=0. 685, P<C0. 05). Conclusion CysC is positive correlated
to hs-CRP and severity of coronary artery lesion. Mb is positive correlated to inflammatory markers such as hs-CRP
and CysC. It shows that there is a close relationship between inflammation and myocardial injury. Hs-CRP and CysC
are positive correlated to coronary artery lesions,and Mb is positive correlated to myocardial injury, they are all good
prognostic indices for acute coronary syndrome patients.
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AR BN LR S AL (ACS) B R kol HEBE (L) 1 BREFZE
LA T BB 2R L PN TR B R B T SR S B e L1 — ¥R SO 4L e 2014 48 1~12 H AEARBEN

2P ZEVE MR SRR A . WLAL R B (M) J2 20 DA O L4547 A
EY B S 2 NUSEBE T AR O LFE R IE V8 MR T 1 )
S BRI ER CCCysCOE T i & B & HEAR 90 - 8
N2 5 5 R S koK B B B TE L 5 PR TS A 6T 5 T
i C ML A Chs-CRP) 2 A A RAYEFR B . B 550 19
VL4 SUVEE X RTE 3PS CAR PN E L P 3 R ]
FR AR S PE AR DL B B4R o 3 A« A S O A O 58 A BRE B 1 T
S B LR A3 T Mb AR O JULAR A3 5 301 15 65, 5 CysClhs-
CRP Z [A] R A TE R AR M 75 B — P BT ST .
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MB i % (CK-MB) #; Jll 5% i 46 5T JU5i 2 % Mb 6 3 35 51 £ .
Tl #3057 £ F1 CK-MB #1357 & » B 4% Hitachi 7180 4=
Ao B AR . CysC R IR F #7 V1. %5 56 24 /) CysC A P 3
%, A7 Hitachi 7180 A 643 H7 K I . hs-CRP 114 46 I >R
i E -CHAME 4 B gl §i§ 6o 0 0 A X e &I

1.3 Jrik (A4 b & B2 R M, R E S 4 & # ki
3~5 mL, B EH A REELE .4 000 r/min &[> 10 min f5 37 BIK;
T . o 58 2 B A 0 9 A AR W B 2 1 W F — 20 CHR A, IR 7
24 h YR 52 HE

14 ZEitse b R SPSSI7. 0 AT ST b . IEA
TR R T s R i 24 43 A B ) SR A b 2 #e (ol 4y iz
BOFRIR T EFFNR ] ANOVA J5 22 43 87, 7 22 4 55 1 2R
R AN 55 5 R JH Spearman A 56 43 47 0 WU A% 45 25 9 2 8] 9 AH
Kt 5 9 F 2 B AR SR AE (ROC) i 8 PEA 45 16 A % ACS 2
Wik . P<<0.05 RRERALIT¥E L.

2 & F

2.1 CysC,hs-CRP K Mb # il 458 & 41 1M CysC. hs-
CRP k. Mb K HeAs, Wk 1.

x1 BHME CysC.hs-CRP & Mb kK F B (TEs)
20 50 n CK-MB(U/L) ¢Tnl(ng/L) Mb(mg/L) CysC(mg/L) CRP(mg/L)
AMI 24 51 48.14+50. 92+ /A 4.8149.05*24 262.50+289, 43+ LA 1.2040.434 19.74+£39.17°4
UA 41 22 16,184, 64 0.31%0.29* 67.50446.16* 1.0340. 48" 7.704+8.83%4
SAP 4 24 15.71£3.70 0.38+0.36" 52.55419. 86 0.97+0. 32 1.9741.96%
fele JE X} BE 2 39 15.51+3. 89 0.16+0. 20 43.86+11. 36 0.8440.12 0.8840. 94

s S @R R AL L 4%, © P<<0. 0555 SAP 414, P<<0.05; 5 UA 41 14 .4 P<<0. 05,

2.2 CysC.hs-CRP J% Mb %f ACS 2 Wiz SyEH % AMI 41
M UA 44N ACS HGR K 4D , SAP 25 il fk e f W8 46 45 9F
R R X B L i 52 3 AR R AR il £& (ROC /il 20 i3k 47 43
Hr. hs-CRP ik F I (AUC) Jy 0. 904, & F Mb 1y 0. 845,
CysC 19 0. 748, £ 38 b 12 Wi ACS 1y BB 4% 5 B L M 3500
1B T BH A UM L35 2.

% 2 I CysC.hs-CRP K Mb 3 ACS 2B R
TiH AUC Ry $pRE HEEBNE BIEmE
CysC 0.748  0.793  0.654 0. 630 0. 810
hs-CRP 0.904  0.877  0.775 0.781 0.873
Mb 0.845 0.923  0.702 0. 658 0.936

2.3 ACS B & £ TG KRI8 47 9 AH G ACS % Mb 5.0
WL bR &Y CK-MB. cTnl £ 1E# % (r=0. 538,0. 538, P<C
0.05), 5 % M5 & W hs-CRP, CysC 2 IF #H 36 (r= 0. 474,
0.399, P<C0.05), H 5 %4548 78 i & IE 6 3¢ (r=10.685, P<<
0.05), CysC 5 hs-CRP R IEH# K (r=0.332,P<C0.05), &
1 5955 28 B BF R IEAH 26 (,=0. 512.,0. 737, P<C0. 05)
3 i e

R 2 1) U Hh 2% B ) ik 3 R R Ak R A AR g 5 T AR
L TE R 1 Bh AR SRR B , BSE T ol BRI Ak R R R A
B JEBhPKEE AL & A & B A L ER Y . hs-CRP I CysC RN
RAMUEFREY 5560 0 &R R BUS WD, Mb E 1
Tl 25 RN AR A 10 208 AR N 43 BT D AN 17, 8 X 10° L 4
TETO NEFIB B LA 7 T 40 85T P9, w0 LI 05 5 i) BB A
Mo A9 J5 A I A G 3 T, 6 ~ 12 h K P 3K 5] 0 .
24~36 h JE WA 2 IEH K. R MR 51 AR 8 ks # i
AT B - 35 0 B M i 2 1 257 DAY % T A 2 R 8 DTG 5 | L 2%
P I 5 B0 LA 5 4R B 0 B IR BE . AR B SR AIE 2 ACS f#
H LA Mb T8 5 & A i hs-CRP Al CysC 5 IEAH .

AR B R, MG CysC.hs-CRP K& Mb B 25 9 1% 1
I KRR TS AMI 47 CysC.hs-CRP K& Mb & 3% 5
F SAP A AT HR 241, Mb /K 8 3% 55 T UA 41, UA 411
i CysC.hs-CRP [ Mb I 35 5 F {8 fR 4 I 41, hs-CRP 1 3

T SAP 4, ACS i3 Mb sKF 5.0 WL 145 47 35 ¥ CK-MB,
Tl 2IEAG, 5 & MAREY hs-CRP, CysC & IE A3, 444
SN 51 2 5 R B ok o8 AR B AR T A 30— 25 5 00 LA M e 4
105 B R FE 51 Mb F R Wi BR ik . Mb 3£ 5 9% 48 B2 B 52 15 4
Ko hs-CRP 5 CysC BIEMK, H 5 W ERELIEML, H
T N A 2 82 T 58 CysC K - 5 56 0 95 1 ™ 2 i
BIEARSET St H 4y % N R CysC K- 5 5t 0 9 10 ™ &
FEEER G U ARTFININ R CysC /KT 59k 48 F B 5 0F
. ZRA LRI 45 2R . CysC 7K 5 560 95 AH B J »
B i T AF IS R SRR SR L 1 T — 2 RS
BT,

A 3CiE L 5] A ROC i 285K t g i i CysC.hs-CRP K& Mb
3N ACS R M8 . &I 3 #H X ACS B2 Wi 4
BRME . H P hs-CRP fIS Wi (B R . 0 R I56 4 A6 I i, 35
CysC.hs-CRP J¢ Mb B 25 K KHE @ % ACS (1912 W, 45 51 2 H
I 1 235 S 0o HE R ACS A AH 2 R AEFT .

gi BT, ACS B M1 CysC.hs-CRP k. Mb /K| &
P N AR R T & . LT ACS 835 1038 W B B AR L BE
BRI KRR E HS W AUR . ACS B3 Mb /K15 4 P dr
B hs-CRP Ml CysC £ 1E #3625 & M I 5 0 LR 45 77
HEEY) K Z . hs-CRP fil CysC KF5 ACS B H 5 A8 T F £ 1E
A A 2 FH N R CysC K 5 5680 5 1 g 78 A2 5 i
K Il AT E— S IR AR CysCohs-CRP K Mb #§
AR 0 JEE A A 0 T LA IO 5 A A B LA Y I
RN E
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A 1.67 mg/L,Scr f £ Wi {E R 130. 50 pmol/L, W X2 Wi
BN AKT G R S 2 5 B S X (P>0.05),
T 58 0 25 B AT Si i 2 B X (P<C0. 05) . CysC 1E Z 4E ¢ AKI
1.2 HH RE B B8 F Scr(P<<0. 05) , i &4 AKI 3 7
HHREEERTEG I #E L (P>0.05) 2R 1E L EN AKI
W2 W I, CysC 1 REUE B B F Scr, CysC XM 245 #
AKI B B ohae B b A EEME.

XA AKT B3BBG 72 F 10112 W7 A 54070 Bl Fn B
T3 AT LAKOR B AKT i £ 55 B2 B2 L s/ F1 F0 7 IF & 9 19 &
A R R AR A T R TS 5 [ B 2 R R AR 5 7 R A R IR
Jr 4. ARFFSEARR CysC AL G Ser X % 4F H AKI 1)
B2 Wi B W 4 00 R, W] LUAE S AL 2 AE H AKT B
GFR [ N IR AR 9 - 5T B4R AKT R R 2 A &
EANE.
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