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ABSTRACT Objective: To explore the predictive value of serum cystatin C (Cys-C) on the risk of stroke recurrence in patients with
acute cerebral infarction within 1 year. Methods: 198 patients with acute cerebral infarction who were diagnosed and treated in our hospi-
tal from January 2016 to December 2017 were included in the study. They were followed up for 1 year. According to whether the patients
recurrence, they were divided into recurrence group and non recurrence group. The age, gender, basic diseases and other general data of
the two groups were compared. The Cys-C and other related serological indicators of the patients were compared. Multivariate Logistic
regression analysis was used to analyze the factors influencing the recurrence of cerebral infarction were analyzed, and the diagnostic val-
ue and efficacy of these factors in predicting the recurrence of cerebral infarction were evaluated by ROC. Results: A total of 191 patients
were followed up, 38 of them had recurrent cerebral infarction within 1 year, 153 had no recurrence. There was no significant difference
between the two groups in terms of age, gender, combined basic diseases, smoking history, family history and body mass index (BMI)
(P>0.05). The levels of LDL-C, HbAlc, Cys-C, Hs-CRP and Hcy in the recurrence group were significantly higher than those in the non
recurrence group (P<0.05). Multivariate Logistic regression analysis showed that high levels of LDL-C, HbAlc, Cys-C and Hcy were in-
dependent risk factors for the recurrence of acute cerebral infarction (OR=12.411, 7.527, 7.548, 1.692; all P<0.05). ROC curve showed
that the AUC of Cys-C was 0.853, which was significantly higher than LDL-C, HbAlc and Hs-CRP (Z=2.751, 3.107, 2.895; all P<0.05).
The best diagnostic cut-off point was>3.56 mg/L. At this time, the sensitivity was 76.3%, and the specificity was 83.0%. Conclusion:
Cys-C can effectively evaluate the risk of stroke recurrence within 1 year in patients with acute cerebral infarction, and has a high diag-
nostic efficiency, which can be used to early identify patients with high risk of cerebral infarction recurrence.
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Table 1 Comparison of general data between the two groups

General data Recurrence group(n=38) Non recurrence group(n=153) Xt P

Age(years) 61.25+ 8.12 59.98+ 8.04 0.870 0.386
Gender(n)
Male 21 82 0.034 0.853
Female 17 71

Hypertension(n) 25 84 1.473 0.225
Diabetes(n) 19 88 0.698 0.403
Hyperlipidemia(n) 35 162 1.364 0.243
Atrial fibrillation(n) 9 32 0.138 0.710
Smoking history(n) 34 167 0.539 0.463
Family history(n) 9 52 0.034 0.854
BMI(kg/m?) 27.12+ 3.08 26.58+ 2.94 1.371 0.171
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Table 2 Comparison of blood biochemical indexes between two groups(xt s)

Indexes Recurrence group(n=38)  Non recurrence group(n=153) t P
TC(mmol/L) 5.19+ 0.85 5.13+ 0.87 0.382 0.703
TG(mmol/L) 1.65+ 0.42 1.61+ 0.43 0.516 0.607

HDL-C(mmol/L) 1.45+ 0.39 1.47+ 0.33 0.322 0.748
LDL-C(mmol/L) 3.21+ 0.39 3.05%+ 0.32 2.636 0.009
FBG(mmol/L) 537+ 1.05 5.18% 0.96 1.072 0.285
2hPBG(mmol/L) 10.17+ 2.09 9.85% 2.04 0.861 0.390
HbAlc(%) 5.76x 0.59 5.52+ 0.54 2.407 0.017
Cys-C(mg/L) 3.95+ 1.07 2.78+ 0.86 7.133 0.000
Hs-CRP(mg/L) 4.13%+ 1.04 3.75+ 0.87 2315 0.022
Hcy(umol/L) 10.13% 2.04 9.21+ 1.82 2.721 0.007

2.4 NN 2MEMIEES & % FEE Logistic 7347 K Hey 7K P52 52 i 2V I A5 58 52 J 1) ST & s PR R (OR=12.
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Table 3 Multivariate Logistic analysis of the influence on the recurrence of acute cerebral infarction

95% confidence interval

Factors B Standard error Wald P OR
Lower limit Upper limit

LDL-C 2.519 0.766 10.809 0.001 12411 2.765 55.702

HbAlc 2.018 0.541 13.921 0.000 7.527 2.607 21.733

Cys-C 2.021 0.385 27.586 0.000 7.548 3.550 16.049

Hs-CRP 0.219 0.341 0414 0.520 1.245 0.639 2.427

Hey 0.526 0.157 11.250 0.001 1.692 1.244 2.302
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B E T RS RIS RS 1S L RS0 A & % 1 Fig.1 ROC curve of factors related to recurrence of acute cerebral

infarction



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.11 JUN.2020

- 2177 -

KRS R LRI REAEA S (S fE R 3R Thi A
TIRAE R AR ) 5 I BRI 255 IR T 52 44 00
RS S S S N B b ) T A B M b A S Y|

ARG ANARREARBY NG , HACRIR SO 8 HEA T ] —4F
BB , BB ) A, A RE A A A R AR % | v L W PR
SRR KX VR P I 45

4 HIMIEMEEE RIBXEERH AUC

Table 4 AUC of factors related to recurrence of acute cerebral infarction

Indexes AUC Standard error 95% confidence interval
LDL-C 0.688 0.049 0.617-0.753
HbAlc 0.647 0.047 0.575-0.715
Cys-C 0.853 0.033 0.749-0.900

Hcey 0.687 0.047 0.616-0.752

LDL-C VS Cys-C
HbAlc VS Cys-C

Hcy VS Cys-C

7=2.751,P=0.006
7=3.107,P=0.002

7=2.895,P=0.004
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