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AL CysC & i85 CBS IS R BRI SC R . ik WOH IR PR 27 e 5 — B I B2 B 2015 4 12 H—

2018 42 AR GBS H3g 30 HBilfE >N GBS 41, W R B AN R KT AR 75 1T MEAS IR 1) 28 30 il 4
ok B WA 2 A i BB R CysC{H B HABIGE IR R, &R OGBS 4 5% AL CysC L, 22 %70
Gt E R (P =0.450) , @2 4% CysC Hbds, GBS i x BMAA Th i, 22 A G2+ X (P =0.005) ; GBS 41
i %Emmm CysC Hu , T BE LRI W) T H i L 25 AT G4 75 L (P =0.012) . BIfLi CysC 15 GBS i
# Hughes PEr £ IEA 6 (r =0.759,P <0.001) , Jili%f#k CysC 5 GBS B3 Hughes PE43 AAHKE (P >0.05) , @GBS
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Clinical analysis of the relationship between the level of cystatin C in serum
and cerebrospinal fluid with Guillain-Barré syndrome
SUN Cui-mei, LU Yi, ZHANG Ru, et al.

Department of Neurology, the First Affiliated Hospital of Bengbu Medical College, Bengbu, Anhui 233004, China
Abstract: Objective To investigate clinical relevance between the level of the serum cystatin C (CysC) and Guillain-
Barré syndrome ( GBS), and the discrepancy in the levels of CysC between serum and cerebrospinal fluid ( CSF) in pa-
tients with GBS. Methods

ed as GBS group, while other 30 patients undergoing spinal anesthesia were collected from Orthopedics department and

Total 30 cases of GBS in our department from December 2015 to February 2018 were collect-

General surgical department as the control group. The levels of CysC in serum and cerebrospinal fluid and other clinical
data were collected in the two groups. Results (DThere was no statistically difference in the levels of CysC in the cere-
brospinal fluid between the two groups, P =0.450. @The level of serum CysC in the GBS group was higher when com-
pared with the control group (P =0.005) ; The level of serum CysC in patients with severe GBS increased significantly as
compared with the patients with mild GBS, the difference was statistically significant (P =0.012). (@ There was a posi-
tive correlation between serum CysC level and Hughes score in GBS patients (r =0.759, P <0.001), however, there
was no correlation between CSF CysC level and Hughes score in GBS patients (P >0.05). @The Hughes score of GBS
patients was positively correlated with age, serum CysC and cerebrospinal fluid protein, and negatively with the precursor
events, but not with the level of CSF CysC and sex. (5)Taking Hughes score as the dependent variable, taking precursor
events, serum CysC, cerebrospinal fluid protein and age as independent variables, we found that the levels of serum CysC
and cerebrospinal fluid protein were risk factors of Hughes score. Conclusion Serum CysC may be used as an indicator
of the severity of GBS patients; the levels of serum CysC and cerebrospinal fluid protein are the risk factors of limb paraly-
sis in GBS patients.
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5,1 528 FIARER . SRR & B, 1) 40 B 855 53 rh b
T —E W RYHNIEE CysC, AT 45 5 W ICIR 25 Y 40 it
16 77, IR PR AR A0 B R R B M R R YE I . A 5K
dg B CysC AR D IX, 578 CysC ikt
B RER SR E Y . GBS B4 Al K I 3
S REEAHOC PRI TG TgM 215 1 g GMIL, fB
P49 D B A A 55 ) A E AT, 3k S B0 A 4 R 7
TRONAT R BERS Y o PRI, 7 58 2 F 530 23 A
Y B0 T 17 K e A B B A 8 R G e
AP IO A i 2 00 R ) & R LA XA YT
DL AR LR A BEE R R E L. ARMRCE
RIL CysC 78 GBS I E W H i A8 1k, HXT T3 228
CERAEE A T T — oY . ASWF ST 5 % L7
S CysCo B H 343 B, 4818 13 B2 ki 45 W CysC
75 - R ZR ARG R I R B

1 #/REHE

L1 e ARFR ISR A I 2 B 5 — P I = e 2015
412 2018 4F 2 H YA 1 30 7l GBS A AE N
GBS d., BEMFFE 2010 4Erh [EF =-BHELAIEE
WFe i = QD B P R 1) R R 1 D B % kg 5
PR AT BN EE VB IX | X i o 28 )R 98 ; BCSF 4 8
P-4 A5 B G s DM 28 A BRAG A5 5 P A5 S TR
P8 o LR Bk 19 ], 2otk 11 )5 4% 15 ~ 78 %7,
AR (50.3 £15.7) % o Xt BEAL A R0 B 3 Ak
PR JRy JBRTFE AR 75 47 A A BRI 1) FR 3, 36 30 471, I B Tk
FEE SR <0.45 o/L, 41 K%k < 10 x 10°/L, H.
HERR T 45 Fh Al 2 g KB MR AR e . Herp B Pk
14 i), 2ot 16 1] 545 18 ~ 75 %, SFH44FE 1 (50. 27 =
15.7)% . 2 HEBEMN FR2ZEF TSI 2L, B
AR HetE . AT i IR A A0 H 25 B 2ot S E 753
BESHERNE.

1.2 #%d7E XNBARETARES 2 X.GBS 4]
FEE IR 2 JH BT SRS IR K M 29 2 mL K B
L>5 min(3 000 r/min, B0 0 117 mm) |, 87T
-80 C KA AERERLI . I FH By bbb S U A AR
IM3% CysC K-, FFPEANICSRA KA fE B o X IRALF A
B3 2 K (GBS 2 8 e 2 JE I T M 28 i s s , 28
UG bR A 6 mL, AT CysC L #L R A
1.3 Hughes #£ % GBS 21 # 2N RE B2 R H
Hughes ¥E43 77 3£ ,0 43 IE #5143 SRR AE 52484,
Al — AR T3 558052 43 BEAMSLATAE 5 m ANEE A T
578053 43 5 15 B P AL s 5 A S HF AT E 5 m;4
A3 BMNAR S AR BB A6 43 SE TS, BRIEA 0 ~
355,306 ], HEE 4 ~6 4,4k 14 ], Frf B
P43 i i 22 S R I) — 44 BRI 5 Ao

1.4 %itF %k R SPSS 23.0 it # ity

GEITALHL, g TR A I RS A, BT 255
H x x5 FoR, BT « K050 AT A IE 8501 # L
LB (Pys, Pos) F3A , LR ] Mann-Whitney U 5
Bio AHICAESI TR A Spearman 347 , 73 51 BT K fik
K CysC 5 Hughes 343 (%) A ¢ 1 47 B . GBS &8 %
Hughes 1435 2552 00 X 28 9 AH DG 43 BT, SR i ik
WARSCEfER R R AN A 722 &, L Hughes P53
AR 5, A7 2 J0 I H 4341, 45 1 GBS B8 38 SRR 56 11
fabr Rz, P <0.05 HESARITFE L.

2 % R

2.1 2%k hFR AR CysC tbix GBS 4l 5%
WAL AW CysC LB ZE R TG - L (P >0.05) ,
GBS Z IfiL % CysC & FXF AL (P =0.005), L3k 1,
GBS 41 H FF [ I CysC B 4% B /8 55 W 2 1 &
[(1.05£0.31) mg/L vs. (0.98 +0.49) mg/L,t =
2.930,P=0.012], Ut Al I, GBS 41 i CysC X}

BTy, HEEHRBEAT
R 12 {1 MEE W CysC L (mg/L)
2053 A 13 CysC JiE B CysC
GBS 41 30 0.99(1.11) 3.15(3.64)
X e 21 30 0.75(0.92) 3.20(4.23)
Z -0.760 -2.834
P1{H 0.005 0.450

2.2  Hughes #F 4 5 fo 7% & & & % CysC 48 % M
2 GBS 4L ML CysC 5 Hughes P73 Z ] 42 1E
A (r=0.759,P <0.001) ,GBS BH kiAW CysC 5
Hughes #E43 Z [B] A1 (r=0.247 ,P >0.05)

2.3 Hughes # 45 GBS & & % H % ¢ Spearman £k
r&x5H GBS i EH Hughes PE4T 54105 | 1ML1E CysC,
A TR A SR ARG, S AT IR R AR OG5 A
CysC R P AR, W2 2,

F 2 GBS 4] Hughes {745 GBS &£ fERF R

Spearman FAH 3¢5 H
GBS fafs [N % Hughes PE40 1 R 4L PH
AR 0.372 0.043
IfiL 7% CysC 0.562 0.001
Jik#5 % CysC 0.339 0.067
TSR -0.554 0.002
PE5 0.186 0.333
I R 0.372 0.043

2.4 Hughes it 55 &% aR 6 0= 254 L
Hughes PF43 Ry RIS 5, 49 A BRLERL 5 43 B Hh AR SCIY 52
TS EORATIEIE N RO 0N < 7 % - = I D)
B SR B CysC i & B & Hughes
WrRfERIR R, Wk 3,
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JESARAE it AR 28 R GEBA P AT — Y T8, il
FEBEA ST S [H F O FLAESS S B BUS o I AT
S5 IR G B R L e R C KR T T
ge AN S O N 2 N S & ST A
CysCE JTWAN 28 R GE R AERA M — AR

3 GBS 4 Hughes #5545 R0 [N 2 19 Z 50 [0 9 ) Hr

R B SE B’ t{H P1E
H 2.460 1.218 2.020 0.056
1.7 CysC 0.712  0.337 0.302 2.111 0.046
AR E 0.022 0.010 0.270 2.129 0.045
AR F -3.313  0.342 -0.129 -0.915 0.370
S 0.018  0.010 0.237 1.792 0.086

HATHTSS GBS 5 CysC MR 2, H i Rk
B SEE . T RIEE" BFSE & BN W CysC 75
GBS 21 5 %f e 2 i) o A ARG, 1H 22 53 o4 i 2 1 Lo
AR CysC 5 BETE 2 22 5 0 v T RE 2 R A 5
2 SR PIAS R T A B AN ], 76 i 55 32 22 1 e vh
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TRARE 2 b T I rnta s . GBS il fiy g 7
P AT A FE R 28 R G P MR R 2 TR B &
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S -1 B R PR . AR SR 45 R, GBS 4
AR CysC 50 B2 2% S TESe 1277 X, 5 £ 5B
WFoE s R —3%, (EJE s S R A AR £, th ] i
S 2L PR M 2 RS R BRSS9 GBS $40H T
FEAGREER, A BARS BY  ARATS 5 RAEA )
RIS R IR, IH I CysC 25 Z R 28 R G5 0%
R P R, (4 R AT T 2 9 BRI ) 1L 4 R
955 ] L 22 4, AR T BB LS 5 T GBS A Il 7,
[ AN A BT C 42 R B T 7E GBS HkF i CysC
PRS- 261k, H. GBS &1 7 K 748 53 b o] e 235 i)
SEI A ZE I RO KAEAR B 5% S 0 7Y 43K AT RE R A
B F R Wi Z 2

LR L B2 f ] L 28 22 5, 1L i W 10
TEA 5 BT HIR IR T 5 M 43 B9 3SR 2 J) ] i

ZRGPIRTE 2 B R B A SARENGE 1 1 1A 15 5]
PRBL, BT LA ML H — 26 B 730 5 0 T 8l A WLEE SR
R 2R GEBRRRA T EENSENME. AT
W], M3 CysC LEM IR JE] FE A 220 82 P XK S
LT AR PR R S R IR L CysC
AR 7K ] LA ] [ oo 22 48 0 B RE B . AR WF SR W
GBS 4L eI ER C B M4 2ot , B BoiAsk
BAR I IEMISG . ML CysC TH Rt iy il g2
5 GBS i B e , ELAHL A B A B, B IR ] i
559 LR N ARG, i ADH B 2 1 45 5k 2 4y
WA T S LA R BT /N e A
A B R R, B S DEBEIER C AR b, R S
ML WEAM R C W BE T 5 @A AT BE 2 I -k i o 2 2
- 2250 B 52 450, 5 U N CysC AR 51k ; B CysC
TERTBARZS T PR BRI, 1L CysC S 5995
IR R 26 B L 2 0 A RO s AR 32
S R R 20 I Y 3 A% | A A ) B R AR A T i
GBS S i e A7 1R R AE SOV AL . GBS S 3% 1ML v
CysC fltimy , W JAE S 0 B T, M 2 AR SR A e v B 7K
it AR, S PSS A 7 9 S ., {ELR B 010 44 i [R5
Ty et — P AE A SR N T — 5T . I — TR
FEARBRTE S KB, 2 10% 1 GBS 83 i B B T
PESGEH 9, I HAE BBE [ MFS Hhlr B A7 1E
e SR e N G L A TRt R D) N R
JITAAE GBS 19 %E o B 28 A AUANX Jr) BRAE J&] 1] 1t 28 B At
SR A — 2 R X 2 R G T AR e
AT R BT CysC /KKy GBS B A e i i,
S Wt M3 CysC e e il s A2 ml RE AR 2, R m] 1
454 3.0 T BEIR K PR BUARAESE GBS W] A7 E
WML RGO . FHLME A B 5 v 75 47 3l ik i
PEPERRBESE S M3 CysC YA S PRI & B, CysC /KT
Wt 2 I A A TP T T e, KAESEAE RS CysC K45
AERELE By, 28 S B A GE T S, X B LT CysC
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