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[Abstract] Objective To observe the correlation between plasma Cystatin C(Cys C) and the cerebral
small vessel disease(CSVD). Methods 61 patients with cerebral small vessel disease diagnosed by MRI and 53

healthy subjects were recruited in this study. Level of Cys C was tested by particle enhanced immune nephelo-
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metric assay. All patients were divided into four groups based on Cys C level. The relationship between plasma

Cys C and small vessel disease was analyzed by logistic regression. Results Compared with healthy subjects,

level of plasma Cys C was significantly higher in the patients group, and logistic regression revealed that the
risk ratios for the SVD with gradually higher level of Cvs C were 1; 1.27(1. 08~1.52); 1.73(1.22~2.61);
2.13(1. 49~3. 05). Conclusion It is suggested that high level of plasma Cys C may be a risk factor of SVD.
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