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ABSTRACT Objective: To investigate the change of serum Cystatin C (CysC) in early cardiorenal syndrome treated with
atorvastatin and its clinical significance. Methods: 90 patients with chronic heart failure caused by early cardiorenal syndrome were
randomly divided into conventional treatment group (group A, n = 30), atorvastatin 20 mg group (group B, n = 30) and atorvastatin 40 mg
group (group C, n =30). The conventional treatment group received conventional anti-heart failure drug therapy, atorvastatin group was
treated with atorvastatin 20 mg/d or atorvastatin 40 mg/d orally on a regular basis. The level of Scr, GFR, CysC was observed before
treatment and 3 months after treatment. Results: The level of Scr and GFR in group A and B after 3 months of treatment had no
difference compared with before treatment (P> 0.05); but in group C, Scr and GFR showed difference after treatment with statistical
significance (P <0.05); after 3 months of treatment, CysC level in group A had no significant difference compared with before treatment
(P> 0.05), while it showed a significant difference in group B and group C compared with before treatment (P <0.01). Conclusions: CysC
is more sensitive to early change of renal function than Scr in the curative observation of early cardiorenal syndrome treated with
atorvastatin.
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Table 1 Laboratory data comparing three groups of patients on admission( x+ s)

A group B group C group F value P value

RBC(x 10%/L) 4.39% 0.50 4.24% 0.55 4.52+ 0.51 2.243 0.112
HB(g/L) 130.37+ 11.10 130.47+ 13.58 132.20% 11.10 0.222 0.801
PLT(x 10°L) 206.40% 46.77 199.53+ 54.03 219.33% 47.47 1.236 0.296
ALT(U/L) 20.57+ 7.82 19.17+ 8.54 17.07+ 8.38 1.367 0.260
AST(U/L) 23.13% 5.09 22.00% 5.33 23.87+ 7.44 0.726 0.487
Cr( pumol/L) 89.67+ 11.98 85.73% 12.60 86.27+ 12.56 0.891 0.414
BUN(mmol/L) 6.82+ 1.32 6.34+ 2.18 6.68+ 1.65 0.600 0.551
CysC(mg/L) 1.38% 0.47 1.25% 0.33 1.42% 0.53 1.217 0.301
GFR(mL/min) 70.63+ 10.09 72.67+ 9.65 71.71+ 11.91 0.277 0.759
TC(mmol/L) 4.97 1.03 4.71x 1.09 4.95%+ 1.00 0.582 0.561
TG(mmol/L) 1.52% 0.61 1.59+ 0.62 1.66x 0.52 0.430 0.652
LDL-C(mmol/L) 3.10£ 0.79 3.07+ 0.94 3.05+ 0.97 0.018 0.982
HDL-C(mmol/L) 1.36x 0.41 1.49+ 0.49 1.37+ 0.54 0.636 0.532
FPG(mmol/L) 4.71% 0.67 4.70% 0.66 4.97+ 0.71 1.556 0.217
K*(mmol/L) 4.29+ 0.41 4.27+ 0.49 4.10% 0.41 1.666 0.195
Na*(mmol/L) 139.73% 522 140.67+ 3.84 140.50+ 5.73 0.298 0.743
NT-proBN( pg/mL) 3920+ 2429 3878+ 2670 4337+ 2651 0.290 0.749
hs-CRP(mg/L) 6.63+ 1.83 7.00+ 2.23 6.70+ 1.80 0.297 0.744
LVEF(%) 42.23+ 4.94 42.71% 5.47 41.21% 6.71 0.531 0.590
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Table 2 Comparison of the level of Scr, GFR, CysC among three groups(xt s)

GFR CysC
Scr(umol/L) )
(mL/min) (mg/L)
A £ A group
BITH
) 89.67+ 11.98 70.63+ 10.09 1.38+ 0.47
priorbefore treatment
w"ITE3 A
87.57+ 15.04 75.56% 22.65 1.36+ 0.44
After 3 months of treatment
B £ B group
BITHT
) 85.73+ 12.60 72.67 9.65 1.25+ 0.33
prior treatment
w"ITE3A
83.80+ 12.38 75.90 16.79 1.15% 0.33**
After 3 months of treatment
C 48 C group
BITHET
) 86.27+ 12.56 7171+ 11.91 1.42+ 0.53
prior treatment
w"ITE3 A
83.27+ 12.74* 74.86% 13.80* 1.32+ 0.54%**

After 3 months of treatment

Note: *P<0.05, **P<0.01, compared with those before treatment.
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