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Change of serum level of cystatin C and its meanings in patients with cognitive dysfunction after ischemic stroke

WANG Yang', PING Jian— feng’, LIU Hui—xing'. 1. Department of Neurology, The Third People’s Hospital of Henan Province,
Zhengzhou 450006, China; 2. Department of Neurosurgery, The Third People’s Hospital of Henan Province, Zhengzhou 450006, China

[Abstract] Objective To investigate the change of the serum level of cystatin C (Cys—C) and its meanings in the patients with
cognitive dysfunction after ischemic stroke. Methods Of 79 patients with ischemic stroke treated in our hospital from January, 2017 to
January, 2019, 36 (group A) had cognitive dysfunction and 43 (group B) not. The serum levels of Cys— C were measured by
immunoturbidimetry in these 76 patients and 30 healthy subjects (group C). Results The positive rate of serum Cys—C was significantly
higher in group A (83.33%) than those in groups B (13.95%) and C (10.00%) before the treatment (P<0.05). The serum level of Cys—C
was significantly higher in group A [(1.68+0.49) mg/L.] than those in groups B [(0.89+0.30) mg/L] and C [(0.76+0.35) mg/L] before the
treatment (P<0.05). The serum level of Cys—C was significantly higher before the treatment than those 3 and 7 days after the treatment
in the patients with cognitive dysfunction (P<0.05). Conclusions The present results suggest that the serum level of Cys—C can be used
as a reference index to evaluate the cognitive dysfunction, and therefore the relationship of the serum level with the cognitive dysfunction
is worthy of further research in the patients with ischemic stroke.

[Key words] Ischemic stroke; Cognitive dysfunction; Cystatin C; Serum level; Meanings
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