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Analysis of Correlation Between Serum Cys-C,Blood Lipid, Bilirubin
Level and Severity of Coronary Atherosclerosis

SU Hua, XIE Ruibin
( Department of Intenal Medicine ,Hezhou People’s Hospital ,Guangxi Hezhou 542899 , China )

Abstract: Objective To explore the relevance between Serum Cys-C, blood lipid, bilirubin level and severity of

coronary atherosclerosis. Method 335 patients with coronary heart disease in our hospital from September 2013 to Sep-
tember 2015 were divided into single stenosis group (n =133), double stenosis group (n =115) and multiple stenosis
group (n =87) according to coronary angiography. 85 patients without coronary stenosis were selected into normal control
group. Serum cystatin C,blood lipid, bilirubin level were compared between four groups.  Result Compared to the normal
control group, patients in the single stenosis group,double stenosis group and multiple stenosis group had higher cystatin C,
total cholesterol, triacylglycerol ,low density lipoprotein cholesterol level and had lower high density lipoprotein cholesterol,
total bilirubin, direct bilirubin, indirect bilirubin level (P <0.05). Compared to the single stenosis group, patients in the
double stenosis group and multiple stenosis group had higher cystatin C, total cholesterol , triacylglycerol , low density lipopro-
tein cholesterol level and had lower high density lipoprotein cholesterol , total bilirubin, direct bilirubin , indirect bilirubin lev-

el (P<0.05).

Conclusion Serum cystatin C and bilirubin level can be used to assess the severity of coronary athero-
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sclerosis except blood lipid and to guide the diagnosis and treatment of coronary heart disease.
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%L (n) 85 133 115 87

R (%) 63.2 £10.8 62.4+11.5 64.4£12.8 65.3x11.1
B n(%) ] 49(57.6) 75(56.4) 65(56.5) 50(57.5)

WS [ n( %) ] 30(35.3) 49(36.8) 41(35.7) 19(21.8)

R E [ n(%) ] 18(21.2) 29(21.8) 23(20.0) 11(12.6)

BMI( Kg/m?) 25.0 £5.4 25.8 +4.3 26.3 £3.2 26.4 3.4

BMI. R E H5 4k
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EIRIIE 7 (% ) ] 11(12.9) 57(42.9)° 52(45.2)° 34(39.1)°
BRI n(%) ] 9(10.6) 43(32.3)® 50(43.5)° 38(43.7)°
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B C(mg/L) 0.75 £0.15 1.10 +0.69* 1.39 £0.89% 1.61 £0.87%
SUIBTE B (mmol /L) 3.96 £0. 64 4.35+0.71% 4.71 £0.79* 4.77 £0.71%
= H I (mmol /L) 1.39 +0.55 1.65+0.77* 1.92 +0.95% 2.80 +1.07%
R NG E I EE (mmol /L) 2.41 £0.45 2.57 £0.68* 2.87 £1.01% 2.99+1.17%
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BHHLIE (pumol/L) 6.21 +1.68 5.43 +1.64° 4.71 +1.85% 4.26 +1.77%"
[ NBET 3 (wmol /L) 9.78 +2.05 8.19 £2.40° 7.49 £2.08% 6.27 £1.96%

HIEH XA ,a: P <0.05; ST HRAAHAMLEL b P <0.05
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