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DELAYED REDUCTION IN CYSTATIN C-BASED GFR AFTER PCI IS A PREDICTOR OF ADVERSE OUTCOMES IN PATIENTS WITH PRESERVED RENAL FUNCTION 
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Severance Cardiovascular Hospital, Yonsei University Health System, Seoul, Korea
Background:  Cystatin C has emerged as not only an early sensitive marker for acute kidney injury but also as a prognostic marker for coronary artery disease. We evaluated whether delayed reduction in cystatin-based glomerular filtration rate (GFR) after percutaneous coronary artery intervention (PCI) can also serve as a prognostic marker for adverse clinical outcomes.
Method:  A total of 343 patients undergoing elective PCI were prospectively enrolled. After exclusion of 48 patients with MDRD GFR of <60 mL/min, 295 patients with preserved renal function were analyzed. Serum cystatin C and creatinine (Cr) were measured before and 24h and 48 h after PCI. We calculated modification of diet in renal disease (MDRD) GFR and Cystatin C-based GFR (cystatin-GFR). Patients were grouped according to degree of (≥30% versus <30%) reduction in cystatin-GFR at 24h and 48h after PCI. The primary endpoint was major adverse cardiovascular event (MACE), a composit of death, myocardial infarction, stroke, and repeat revascularization. 
Result:  Change in serum Cr or cystatin C level at 24h and 48h were not able to predict MACE. Reduction in cystatin-GFR at 24h also could not predict MACE after PCI. However, Patients with reduction >30% in cystatin-GFR at 48h (n=11) showed significantly reduced MACE-free survival compared to those with less reduced cystatin-GFR (p<0.0001). Hazard ratio of prolonged reduction >30% in cystatin-GFR for MACE was 8.2 (p=0.003, 95% Confidence Interval 2.02 to 33.2) on multivariate cox regression analysis. 
Conclusion: Delayed reduction in cystatin-GFR was a significant predictor of MACE after PCI in patents despite with preserved renal function.

