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Study on the correlation between serum level of cystatin C

and severity of white matter lesions
SHI Xiao-jin, LIANG Cai-xia,ZHAO Bin, WANG Guo-sheng,ZHONG Ping
( Department of Neurology ,Suzhou Municipal Hospital Affiliated to Anhui Medical University ,Suzhou Anhui 234000 , China )

[ Abstract] Objective:To explore the correlation between serum cystatin C( CysC) level and severity of white matter lesions( WMLs) .
Methods : One hundred and twenty-three WMLs patients confirmed by MRI were divided into the mild, moderate and severe groups
according to the Fazekas scale,and the serum levels of CysC and other clinical indicators in all cases were collected. The risk factors of
WMLs were analyzed using logistic regression analysis,and the correlation between CysC level and WMLs severity were analyzed among
three groups. Results: The level of CysC in severe group was significantly higher than that in mild and moderate groups( P <0.01). The
results of multivariate logistic regression analysis showed that the older age, hypertension and high serum CysC level were all
independent risk factors of WMLs( P <0.05 to P <0.01). The results of Spearman correlation analysis revealed that the CysC level was
positively correlated with the severity of WMLs(r =0.410,P <0.05). Conclusions : The serum level of CysC is closely related to the
severity of WMLs.
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