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  The purpose of this study was to evaluate the relationship 

of serum cystatin C with CV risk factors, inflammatory 

marker in the HD patients.  

  Cystatin C was reported as a predictive factor for 

cardiovascular disease in chronic kidney disease(CKD) 

patients. In a study for non-dialysis CKD patients, cardio-

ankle pulse wave velocity (ca-PWV) is significant related 

with cystatin C and in other studies for general population 

or non-dialysis CKD patients, it was reported that cystatin 

C is a significant predictive factor for cardiovascular(CV) 

risk irrespective of glomerular filtration rate. The purpose of 

this study was to evaluate the relationship of serum 

cystatin C with CV risk factors, inflammatory marker in the 

HD patients.  

the average of cystatin C before HD was 6.57 ± 1.02mg/L, 

and we categorized three groups by Low (<6.49mg/L; 

n=18), intermediate (≥6.49mg/L, <7.41mg/L; n=18), high 

(≥7.41mg/L; n=9) according to cystatin C level. In these 

groups, there is no difference in age, body mass 

index(BMI), lipid profile, PWV, inflammatory factor, 

Framingham risk score and HOMA-IR. In relationship 

between serum cystatin C and CV risk factor, there was 

not associated with PW, IL-6, TNF-a, CRP, Framingham 

risk score and HOMA-IR. In assessment of the relationship 

between in vivo production of cystatin C and CV risk factor, 

there was not significant associated with the difference in 

pre- and post-HD cystatin C. There was significant 

correlation between pre- and post-HD cystatin C 

(coefficient=0.319, p=0.014) and this value has strong 

correlation after correction of difference in dialysis 

membrane. (coefficient=0.596, p<0.001). It assumes that 

dialysis membrane affect the concentration of cystatin C 

after HD. There is not significant correlation with URR and 

cystatin C reduction rate(p=0.221).  

the serum cystatin C was not associated with traditional CV 

risk factor and inflammatory factors in HD patients.  

 This study is a cross sectional study and we enrolled 45 HD 

patients. We measured CRP, TNF-alpha, IL-6, urea 

reduction rate(URR), lipid profile, insulin and glucose before 

HD, pre- and post-HD cystatin C. The ca-PWV reflecting for 

the degree of atherosclerosis was performed within 1 month. 

By the assessment of these laboratory data and review of 

medical records, we calculated Framingham risk score for 

cardiovascular disease and homeostasis model 

assessment-estimated insulin resistance(HOMA-IR). We 

measured the serum pre- and post-HD cystatin C after 1 

month, and categorized three groups by measuring the 

average with initial value.  

comparison of CV risk factors among Cystatin C groups 
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Pre-HD Cystatin C mean value 


	Button1: 


