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Abstract Objective: To investigate the relationship between serum cystatin C and gender differences in coro-
nary artery calcification(CAC) in patients without chronic kidney disease (CKD). Method: A total of 456 patients
coronary artery disease without CKD (age, 6113 years,female 191 (42%)) were admitted. Coronary calcification
severity was measured by a 256-slice CT scan and evaluated by the AgtSton score. Each gender was divided into
three groups according to the Agatston score, mild(0 to 9 points) ,moderate(10 to 399 points) and severe (=400
points). Result: Serum cystatin C levels gradually increased with the severity of female CAC but showed no signifi-
cant trend in male. The receiver operating characteristic curve analysis showed that in women, the cut-off value of
cystatin C in patients with severe CAC was 0. 97 mg/L, the sensitivity was 71% ,and the specificity was 77 % (the
area under the curve was 0.74,95% CI:0. 62—0. 86, P<C0. 01). Multivariate logistic analysis showed that serum
and cystatin C levels were not associated with severe CAC in all and male patients, but were significantly associated
in female patients(OR=7. 80,Cystatin C=0. 97 mg/L,95% CI:1. 76 —34. 60, P<(0. 01). Conclusion: Higher serum
cystatin C levels are associated with greater coronary calcification in women without CKD which may help identify
women at high risk for cardiovascular disease.
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Table 1 Clinical characteristics and cardiovascular risk factors W% s ats
AR 421K A (456 ) B 265 i) Pk 191 i) P {H
SRS/ % 61413 61413 62412 0.23
BMI/(kg » m %) 2444 2444 23+3 0.19
W 4 125(27) 112(42) 13(7) <<0. 01
7= I 263(58) 158(60) 105(55) 0.32
1M g 5 # 216(84) 117(44) 99(52) 0.11
W R IR 178(39) 110(42) 68(36) 0. 20
W 45 1 /mmHg 129419 129+18 129420 0.32
& 1K) /mmHg 75410 76410 74411 0. 22
SHE B/ (mg « dI7D) 192+37 185435 201+38 <0.01
=WeH M/ (mg « dlI— 1D 107470 11082 102460 0. 28
HDL-C/(mg « dl™") 58417 54416 62418 <0. 01
LDL-C/(mg+d " 115430 111430 120430 <0. 01
B2 A/ % 6.641.7 6.641.6 6.541.8 0. 67
1 JLEF/ (mg » A7) 0.7340.13 0.8040.10 0.6240. 10 <0. 01
eGFR/(ml * min™' « 1.737%) 78+13 78+ 14 77+12 0.14
BemE C/(mg = LY 0.9140. 22 0.9640. 23 0.8840.18 <0. 01
Agatston P43 8.46+1. 31 34.3749.56 3.21+1.74 <0. 01
BITEY
ACEI/ARB 148(32) 89(34) 59(31) 0.57
B 32 % BH ¥ 711) 83(18) 52(20) 31(16) 0. 37
5B T HE B A 120(26) 72027 48(25) 0. 65
772 122027 61(12) 61(32) 0.03
ke 24 1y 130(29) 82(31) 48(25) 0.18

eGFR: B /NERUE 33 R Ak THE . ACET. 1 48 5k K FE Wi 5% . ARB. I3 Bk K 11,

K2 B P EECAC HERBTHELE

Table 2 General data among CAC groups BV ats
A S ZIRE (456 B B CAC 41235 #i) ¥ CAC 41 (157 ) HE CAC 4164 fi])

/% 61413 5614 654107 71£7V?
B 265(58) 117(50) 98(62) 50(78)"%
BMI/ (kg » m %) 2444 2344 2444 2343
W A 125(27) 69(29) 38(27) 18(28)
55 1M e 263(58) 119(51) 106(68)Y 38(59)
1iLAG 55 216(84) 99(42) 87(55)7 30(47)
W5 IR 178(39) 72(3D) 70(45)7 36(56)"
S IR FE P/ (mg » 1) 192437 193435 192440 186437
W4 1/ mmHg 129+19 129+18 128420 130+19
&5k £ /mmHg 75410 76410 74+11 75+10
=@EH M/ (mg « Al 107470 105468 107474 108473
HDL-C/(mg + dI"") 58417 59417 55417 60418
LDL-C/(mg « dI"") 115430 116429 116431 107431
WL H /% 6.641.7 6.5+1.9 6.741.7 6.61.0
1 LEF/ (mg « dlI™") 0.7340.13 0.7240. 14 0.7340. 14 0.75+0. 11
eGFR/(ml * min~' = 1.737%) 78413 78414 7712 75412
M=% C/(mg+ L7 0.910. 22 0.890. 22 0.94=0. 21 0.9720.161)
RIT 25

ACEI/ARB 148(32) 61(26) 62(39)7 25(39)7

B 2 A4 BH i 541 83(18) 48(20) 30(19) 5(8)0»

5B T ) 120(26) 44(19) 51(32)7 25(39)7

7T 3% 122(27) 51(22) 53(34)7 18(28)

Wt 1 25 B 130(29) 57(24) 47(30) 26(41)V

Hizpr CAC 41 i, P P<<0.05; 51 CAC 4 Ak ,» P<<0. 05,
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Table 3 Single factor analysis
. 2B 2 (456 D T (265 B (191 B
- OR(95%CD P OR(95%CD P OR(95% CD P
B &R CORFR A 2.49(1.33~4.65)  <C0.01 4.04(0.94~17.49)  0.06  6.95(1.51~31.976)  0.01
PRI B =D 2.94(1.57~5.50) — — — — —
T I 1. 09(0. 63~1. 86) 0.77 0.83(0.44~1.55) 0.56  2.16€0.65~7.14) 0.21
1 g 5 0.98(0.58~1.66) 0.93  0.73(0.39~1.38) 0.73  3.71(1.00~13.75) 0.05
W IR 9% 2.26(1.33~3.88)  <C0.01 2.29(1.22~4.27) 0.01  1.90(0.64~5.67) 0.25
W2 4 1.12€0. 61~2.04) 0.71 0.78(0.41~1.49) 0.45 N/A N/A
I (>65 %) 4.97(2.66~9.28)  <C0.01 5.34(2.64~10.82) <C0.01  6.64(1.45~30.54) 0.01
T 225 9 i 1. 09€0. 60~1.98) 0.78 0.96(0.46~2.02) 0.91 2.11€0.71~6.32) 0.18

LA B R L P G BB 53 5 R 0. 88.0. 78 T 0. 97 mg/dlsN/A AT,
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Table 4 Multivariate factor analysis
.- AR (456 ) B¢ (265 £ Lk 191 i)

OR(95% CD P OR(95% CD P OR(95% CD P
B E CORFH S 1. 29(0. 63~2. 60) 0.49  2.96(0.62~14.15)  0.20 7.8(1.76~34.6)  <C0.01
PN CEHE=1D 3.10(1. 46~6.56) <0.01 — — — —
[= 31N 0.73(0. 38~1.40) 0.34  0.5000.24~1.0) 0.1 1. 74(0. 28~10. 73) 0.6
1iLAG 55 1. 25(0. 58~2.69) 0.56  0.67(0.26~17.67) 0.4 9.45(0.97~91.99) 0.1
Wl PR S 2.36(1.27~4.39) <C0.01  2.90(1.39~6.02) <0.01 1.3500. 33~5.51) 0.7
W AR 0.77(0.39~1.53)  0.77  0.800.39~1. 64) 0.5 N/A N/A
AR (>65 2) 4.67(2.33~9.38) <C0.01  4.96(2.24~10.84) <<0.01 2.60€0.44~15.23) 0.3
VY 2245y fe 0. 82(0. 35~1.93) 0.66  1.22(0.40~3.69) 0.7 0.80(0. 18~3. 60) 0.8

s 5 HE CAC FHCH L I E (OR=12. 31,95% 250 CACH,
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