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Investigation on relationship between cystatin C level and lower extremity angiopathy
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Abstract : Objective Thir-

ty inpatients with lower extremity angiopathy in the intervention department of our hospital from February to August 2015 were

To investigate the clinical significance of cystatin C(CysC) in lower extremity angiopathy. Methods

collected as the experimental group and 60 individuals undergoing the healthy physical examination as the control group. The fasting
venous blood was collected for obtaining the serum by centrifuging in pro-coagulation tube. Then the serum CysC concentration was
The Cy-

sC concentration in the patients with lower extremity angopathy was significantly higher than that in the individuals undergoing

detected by adopting the latex enhanced immune turbidimetric method in the fully automatic biochemical analyzer. Results

healthy physical examination (P<C0. 05). Moreover the CysC concentration in the patients with severe lower extremity angiopathy
was significantly higher than that in the patients with general condition of lower extremity angiopathy (P<C0. 05). The further
study indicated that the CysC concentration had a certain significance in diagnosing whether lower extremity angiopathy complica-
ting hypertension,the serum CysC value in the patients with complicating hypertension was significantly higher than that in the
pure lower extremity angiopathy(P<C0. 05). Conclusion Measuring the CysC concentration has a clinical significance in clinical di-

agnosis of lower extremity angiopathy and has vast application prospect.
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