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Abstract: Objective To investigate the disease distribution of hyper-cystatin C (Cys-C) accompanied by hyper-homocysteine
(Hcy) in adults. Methods 711 inpatients and outpatients in Air Force Medical Center were involved in this research. Cys-C and
Hcy were respectively detected at the same time by immune-turbidimetric method and circulating enzyme method respectively in
AU2700 automatic biochemical analyzer. The disease diagnosis information of patients was retrospectively analyzed and
classified, including hypertension, tumor, cardiovascular and cerebrovascular disease, metabolic disease (mainly including
hyperuricemia and hyperlipidemia), hyperglycemia, gastrointestinal disease, respiratory system disease and urinary tract disease
system diseases, hepatobiliary system diseases, ophthalmic diseases, thyroid diseases, etc. According to Cys-C equal to 1.05mg/L
as the demarcation line, the patients were divided into two groups: less than or equal to 1.05mg/L group (group A: Cys-C <
1.05mg/L) and more than 1.05mg/L group (group B:Cys-C> 1.05mg/L). Hcy>15.0 p mol/L was considered as
hyperhomocysteinemia. The diagnosis contents of diseases were contrasted between elevated Hey and without Hey elevation.
Results In group A, the proportion of patients diagnosed with hypertension and gastrointestinal diseases were 20% and 19%,
respectively. The average proportion of patients diagnosed with cardiovascular and cerebrovascular diseases, metabolic diseases

and tumors was about 10%, and the proportion of other respiratory, urinary, hepatobiliary and other diseases was less than 5%.

EE&TB: ZAEFRHE AR E TS H (20QNPY056) , HHZFR: ©A7 5[R0S 2% 1 R ) 37 K e ) PR~ ke 202 1
AT DL e I 0 AU B P AR IS

EE®I: Ler (1980-) , &, Wi, WgEdr: AP 51K, E-mail: rainning_sky@]163.com.

BRESE: Bk, B, i, 55w WEAEYS:, E-mail: mayueyun2020@163.com.



40 B R EEAE 368 2 202143 7 J Mod Lab Med, Vol. 36, No. 2, Mar. 2021

In group B, the proportion of patients diagnosed with hypertension was 33%, which was significantly higher than that of group A,
and the proportion of gastrointestinal diseases was significantly decreased. The average proportion of patients diagnosed as
cardiovascular and cerebrovascular diseases, gastrointestinal diseases and metabolic diseases was about 10%. The proportion of
respiratory, urinary, hepatobiliary, tumor and other diseases was equal to or less than 5%. The difference in other system diseases
was smaller than that of group A. In group A, 75% of patients were diagnosed urinary diseases and 40% of patients were
diagnosed respiratory diseases in patients with Hcy>15.0 w mol/L. Other diseases accounted for less than 30%. In group B,
the proportion of patients diagnosed as the same kind of disease was significantly higher than that in group A, and the
increase times could reach 2~7 times. These diseases mainly included the following diseases: hypertension, cerebrovascular
disease, metabolic disease, cardiovascular disease, diabetes, gastrointestinal disease, respiratory system disease, urinary
system disease and hepatobiliary system disease.Conclusion Cys-C with Hcy increasing was more common in
hypertension, metabolic syndrome, cardiovascular and cerebrovascular diseases and kidney diseases. Cys-C and Hcy were
correlated in many diseases, and both of them increased at the same time. It is of great significance to evaluate metabolic
syndrome, diagnose hypertension and cardiovascular and cerebrovascular diseases, especially for kidney disease. Clinical

attention should be paid to the simultaneous detection of Cys-C and Hcy for the diagnostic value of different diseases, and

reasonable write out test items.
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