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Abstract:Objective To analysis the correlation between serum levels of cystatin C (CysC) and glycated
hemoglobin Alc (HbAlc) in patients with carotid artery atherosclerosis. Methods A total of 107 hospitalized
carotid artery atherosclerosis patients admitted to our hospital were enrolled in this study. Patients were divid-
ed into three groups including intima-media thickness (IMT) thickening group (n=48 cases), plaque group
(n=59 cases) according to carotid artery IMT detected by Doppler carotid ultrasound. Meanwhile,49 healthy
controls were selected at the same time. The serum levels of CysC, HbAlc and blood lipid levels among the
three groups were compared by statistics methods. Correlation analysis of them by Spearman method,and the
receiver operating characteristic (ROC) of CysC and HbAlc on carotid artery intima-media anomaly joint diag-
nostic value analysis curve. Results The serum levels of CysC, HbAlc, total cholesterol (CHO) , triglyceride
(TG) ,high density lipoprotein cholesterol (HDL-C) ,low density lipoprotein cholesterol (LDL-C) and IMT in
the three groups were all significantly different (P<C0.05). CysC,LDL-C and IMT in plaque group were sig-
nificantly higher than those in thickening group (P<C0. 05). Correlation analysis showed that CysC and HbAlc
were positively correlated with IMT (P<C0. 05). CysC and CysC combined HbAlc were superior to HbAlc in
diagnosis (Z=2.218,P=0.027;Z=3.761,P=0.000). The best critical values of CysC and combined diagno-

sis for carotid intima-media abnormalities were 1. 010 and 0. 453, with sensitivity of 87.85% and 94. 39% , spe-
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cificity of 81.63% and 79.59%. Conclusion CysC and HbAlc are correlated with abnormal carotid IMT. The

combined detection of them,which has important reference significance to early disease monitoring and risk as-

sessment.
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