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[ Abstract |

and Han patients with atrial fibrillation in Xinjiang. Methods 100 cases of Uygur and Han patients with atrial fibrilla-

Objective To investigate the correlation between atrial fibrillation and serum cystatin C in Uygur

tion were enrolled in this study. 100 cases of Uygur and Han non-atrial fibrillation were used as control. The age,sex,low
density lipoprotein, serum cystatin C, D-dimer and other data were recorded. Logistic regression analysis was used to ana-
lyze the correlation of atrial fibrillation and serum cystatin C. Results There was a significant difference in serum Cys-
tatin C between Uygur and Han group with atrial fibrillation and non-atrial fibrillation group (P <0.05). The serum cys-
tatin C level was significantly higher in atrial fibrillation group than that in non-atrial fibrillation group. Multivariate lo-
gistic regression analysis showed that serum cystatin C was an independent risk factor for atrial fibrillation (OR =9.964,
95% CI=1.749 -56.756,P <0.05). Conclusion Serum cystatin C may be a risk factor for atrial fibrillation in the
Xinjiang Uygur and Han populations.
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