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Clinical value of serum cystatin C in evaluating prognosis of patients with congenital heart disease complicated with
pulmonary hypertension FU Wu-dao™ , CHEN Juan, FENG Guang-qiu, DAI Wen-xin, GUAN Pin, ZHONG Chun-rong.
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Abstract  Objective: To study the clinical value of serum cystatin C in predicting the prognosis of patients with congen-
ital heart disease( CHD) complicated with pulmonary hypertension (PAH). Methods: Fifty-nine patients with CHD compli-
cated with PAH were enrolled and followed up. Serum cystatin C levels were measured. Patients were divided into death
group and survival group according to the prognostic index. Logistic regression analysis was used to determine the predictors
of CHD complicated with PAH mortality in adults. Results; The average follow-up time was 4.4 years, and there were 12
deaths (20% ). The univariate logistic regression analysis revealed that the significant determinants of PAH-CHD mortality
were serum cystatin C (OR 1. 637, P <0.01), serum creatinine (OR 1.412, P <0.01), high sensitivity troponin T (hs-
¢TnT) (OR 4.030, P <0.01), 6-minute walking test (OR 1. 350, P <0.05) and tricuspid annular displacement ( OR
1.397,P <0.01). The multivariate analysis showed that only cystatin C (OR 1. 637, P <0.01) was closely related to
death. Conclusion: Serum cystatin C has certain values in judging the adverse prognosis (death) of adult patients with CHD
complicated with PAH.
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