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Application Value of Detection of Serum Cystatin C and Coagulation Function
in Patients with Acute Cerebral Infarction
WANG Xia,ZHOU Hua
(Department of Laboratory,Yixing No.2 People’s Hospital,Yixing 214221, Jiangsu,China)
Abstract: Objective To explore the value of serum cystatin C (CysC) and coagulation function in patients with acute cerebral infarction (ACI).
Methods A total of 83 patients with ACI admitted to the Yixing No.2 People’s Hospital from January 2019 to October 2021 were selected as the
observation group, and 83 healthy subjects were selected as the control group. The serum CysC level and coagulation function indexes [plasma
fibrinogen (FIB), prothrombin time (PT), antithrombin— Il (AT-1I)] were compared between the two groups. The CysC level and coagulation function
indexes of patients with different TOAST classifications and modified Rankin scale (mRS) scores in the observation group were compared.Results The
levels of CysC and FIB in the observation group were higher than those in the control group, and PT and AT-1Il were lower than those in the control
group (P<0.05). The levels of CysC, FIB, PT and AT-III in patients with different TOAST types were statistically significant (P<0.05), while the levels
of CysC and FIB from high to low were cardiogenic cerebral embolism (CE)>large artery atherosclerosis (LAA)>small vessel occlusion cerebral
infarction (SAO), and PT and AT-1II from high to low were SAO>LAA>CE. The levels of CysC and FIB in patients with mRS score>2 were higher
than those in patients with mRS score <2, and the levels of PT and AT-IIl were lower than those in patients with mRS score <2 (P<0.05).Conclusion
Serum CysC and coagulation function indicators can provide a reliable basis for the diagnosis of ACI, and also play an important role in the
classification and prognosis of ACI.
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