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Description:
The enzyme cystatin C is an enzyme that is a member 
of the cysteine proteinase inhibitor family that is 
produced at a constant rate by all nucleated cells. 
It is freely filtered by the glomerulus, fully reabsorbed 
and broken down by the renal tubules.1 Cystatin C is 
an endogenous marker of kidney function that is 
more sensitive for detecting mild changes in GFR 
than is creatinine.2

CVD Risk Relevance:
Recent epidemiological studies report a 40% increase 
in chronic kidney disease (CKD) in recent years 
affecting about 15% of the U.S. population. Early CKD 
is present in half of Americans over age 55.3

Even minor degrees of renal dysfunction are 
associated with an increase in CVD risk. CKD among 
persons with established CHD predicts cardiovascular 
events as strongly as other established risk factors, 
such as diabetes mellitus and hypertension.1 
Increases in cystatin C levels are associated with 
increased risk of CAD even in the absence of renal 
diseases.2 In a multivariate analysis, elderly patients 

with heart failure symptoms who had elevations of 
both NTpro-BNP and cystatin C within the highest 
quartile had a 13-fold increased CV mortality risk.3 
Studies have shown the association between 
increased levels of cystatin C and risk of CVD 
events and all-cause mortality.2,4,5

Measurement: 
0.5 – 1.03 mg/L

Interferences and Influences:
Medical problems and medications that may affect 
renal function will influence cystatin C levels. Unlike 
creatinine, cystatin C serum levels are unaffected by 
age ( >1 year), muscle mass, gender and race.6,7

Treatment Advantages:
Several recent publications have demonstrated 
that cystatin C is superior to serum creatinine for 
prediction of all-cause mortality, cardiovascular 
events and heart failure.1,2,4,8
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