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Serum cystatin C levels in patients with acute myocardial infarction following coronary artery
drug stent implantation: Predictive value of cardiovascular events and target vessel lesion

Zhang Liang, Zhou Sheng-hua, Liu Qi-ming, Zhou Tao, Lin Chu-wei

Abstract

BACKGROUND: Previous studies have shown that cystatin C is a better endogenous marker of glomerular filtration rate, and is
closely correlated with cardiovascular disease.

OBJECTIVE: To evaluate the prognostic value of cystatin C on cardiovascular events and target vessel lesion restenosis in
patients with ST elevated acute myocardial infarction (STEAMI) treated with primary percutaneous coronary intervention.
METHODS: From October 2007 to October 2008, a total of 81 patients who underwent percutaneous coronary intervention for
ST-segment elevation myocardial infarction < 12 hours from symptom onset were included at the Department of Cardiology,
Second Xiangya Hospital, Central South University. According to cystatin C levels, patients were classified into 2 groups: group
A >1.00 mg/L and group B < 1.00 mg/L. The clinical data was collected during hospitalization and all patients were followed up
for nearly 8 months. The relationship of cystatin C mass concentration to main adverse cardiovascular events and stent stenosis
was analyzed in patients.

RESULTS AND CONCLUSION: Mean duration of clinical follow-up was 8 months. There was no significant difference in death,
reinfarction, stroke or revascularization between the two groups (P > 0.05). The death rate during hospitalization was higher in the
group A than in the group B ( x?=2.50, P~0.08). There were no significant differences in death, reinfarction, stroke,
revascularization and thrombosis in stent in patients of both groups (P > 0.05). A higher incidence of rehospitalization for
congestive heart failure was observed in patients of group A than in group B (P < 0.05). The ratio of in-stent restenosis and target
vessel new lesion was significantly higher in group A than in group B (P < 0.05). These suggested that cystatin C plasma
concentrations may be associated with target vessel lesion and cardiovascular events, mainly rehospitalization for congestive
heart failure, after percutaneous coronary intervention in patients with ST-elevation myocardial infarction.
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Table 1 Clinical baseline characteristics of patients (nl%)
- Group A Group B
Clinical data (n=34) (n=47) P

Age (xts, yr) 70.3x7.8 62.4+8.2 >0.05
Male (n) 24/70.6 33/70.2 >0.05
Diabetes (n) 10/29.4 13/27.7 >0.05
Hypertension (n) 15/44.1 21/447 >0.05
Hyperlipemia (n) 20/58.8 25/53.2 >0.05
Smoking (n) 19/55.9 21/447 >0.05
History of myocardial infarction (n) 3/8.9 5/10.6 >0.05
Left ventricular ejection fraction 51.4£10.3 57.247.2 >0.05
(x£s, %)

Time from onset of symptoms to 7.2+1.8 6.2+2.4 >0.05

angioplasty (xts, h)

Infract-related left anterior 16/47.1 24/51.1  >0.05
descending (n)
Multi-vessel diseases (n) 15/44.1 19/40.4 >0.05

Group A > 1.00 mg/L of serum cystatin C mass concentration, group B <
1.00 mg/L of cystatin C mass concentration

TR B e U TR A o 22 7 1 B MR =
Y(P>0.05).
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Table 2 Comparison of in-hospital and out-of-hospital adverse
clinical events in patients of both groups (/%)

Group A Group B

Adverse clinical event (n=34) (n=47) P

In-hospital

Cardiac death 5/14.7 1/2.1 >0.05

Non-cardiac death 1/2.9 2/4.3 >0.05

Re-infarction 1/2.9 0 >0.05

Stroke 0 0

Revascularization 1/2.9 0 >0.05
Out-of-hospital

Cardiac death 0 0

Non-cardiac death 0 0

Reinfarction 0 0

Stroke 0 0

Revascularization 3/8.8 5/10.6 >0.05

Re-hospital for heart failure 7/20.6 1/21 <0.05

Stent thrombosis 0 0

Group A > 1.00 mg/L of serum cystatin C mass concentration, group B <
1.00 mg/L of cystatin C mass concentration

R2ORNHALEHEAE L BIGRA R F R (ner:. i
R A i B ) 2 e 00 B M (P > 0.05);
AL 35 B B 10 A B IR A8 T A7 38 ik 34 1
BIGPRRE T84 H, WL MGG AET . FMIAE. i
Ay MUEE R SR AR T L 2 5 O B R R
X (P > 0.05), A0 J) 38 by P A B 26 A4y T-BAL(P <
0.05).

24 WAEHEANIRNA B LE AR IRERE
ki LS.

* 3 EHAH 6 AN HER ARSNGB
Table 3 Recheck of coronary angiography after 6 months of

stent implantation (/%)
Group n In-stent restenosis Target vessel new lesion
A 34 8/23.5 6/17.6
B 47 2/4.3 1/2.1
P <0.05 <0.05

Group A > 1.00 mg/L of serum cystatin C mass concentration, group B <
1.00 mg/L of cystatin C mass concentration

FKIRAL SR PR SRR L B AR AR R
W R TBA( x*=5.11, 4.21, P<0.05).
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