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Introduction: Cystatin C (CC) is the main inhibitor of cathepsins involved in abdominal 
aortic aneurysm (AAA) extracellular matrix degradation. Additionally, CC is an 
established biomarker of renal function. We assessed the association between serum 
concentration of CC and both AAA diameter and activity in a cohort of asymptomatic 
AAA patients. 
Methods: We obtained peripheral blood samples from 88 AAA patients (51 3-3.9cm 
AAA; 27 4-4.9cm AAA; 10 ≥5cm AAA) and 63 controls. We quantified the concentration 
of CC (N-latex Cystatin C, Siemens) and creatinine. We registered the patients’ and 
controls’ clinical data, aortic diameter at the time of blood sample harvest, and 1 year 
retrospective and prospective AAA growth when available. We analysed the correlation 
between CC, aortic diameter and AAA growth. 
Results: The mean(SD) AAA diameter (n=88) was 39.3(8.4) mm, with retrospective 1 
year expansion (n=51) 3.1(3.1) mm and prospective 1 year expansion (n=70) 2.7(3.3) 
mm. The concentration of CC was increased in the AAA patients compared to the 
controls: 0.9(0.2) versus 0.7(0) mg/L (p<0.0001). We found positive correlation 
between CC and AAA diameter (r=0.29; p=0.006), CC and retrospective AAA growth 
(r=0.31; p=0.03) and CC and prospective AAA growth (r=0.29; p=0.013). There was 
also strong correlation between CC and creatinine levels (r=0.59; p<0.0001). When 
adjusted by age, gender and active smoking, the correlations of CC with AAA activity 
remained significant (p=0.017 and 0.019 for retrospective and prospective growth 
respectively). However, when adjusted by chronic renal failure (CRF), only the 
correlation CC-retrospective AAA growth remained significant (p=0.035). CRF was 
consistently associated with prospective 1-year expansion (p=0.003). Statin intake did 
not reduce CC concentrations (p=0.84) or AAA growth (p=0.88 and 0.18 for 
retrospective and prospective expansion). 
Conclusions: Cystatin C correlates with short-term AAA activity. Chronic renal failure 
seems to be an important and underestimated prognostic factor of AAA expansion. 
 


