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Objectives:  The association of cystatin C, known as novel marker for kidney function, with risk for developing contrast induced nephropathy (CIN) and adverse clinical events in patients with peripheral artery disease (PAD) has not been examined, especially in patients with normal kidney function.
Materials and Methods:  We evaluated 141 patients who were treated with percutaneous transluminal angioplasty (PTA) for PAD from September 2010 to May 2013 in Severance Cardiovascular Hospital. CIN was defined as increase ≥ 25% and/or ≥ 0.5 mg/dl in serum creatinine at 48 h after PTA vs. baseline. Preserved renal function was defined estimated glomerular filtration rate (eGFR) is more than 60 ml/min. Baseline clinical and laboratory characteristics including cystatin C and serum creatinine level were measured before the procedure. Multivariable logistic regression analysis was then performed to identify independent predictors of CIN. Additionally, we evaluate the prevalence of adverse clinical events such as overall mortality, bypass surgery, amputation and re-PTA according to the initial cystatin C level. 
Results:  We evaluated 141 patients and mean follow up duration was 423 days. The incidence of CIN was 6.5% and we set cut-off value of cystatin C level as 1.03 mg/dl calculated by ROC curve with sensitivity 78% and specificity 65%. The AUC was greater when using cystatin C level than using creatinine level (0.73 vs. 0.58). Baseline level of cystatin C above 1.03 mg/dl was reported as an independently significant risk factor for CIN in both uni-variate and multi-variate analysis. (Hazard ratio 5.85, 95% CI 1.09 - 31.4). The adverse outcome was not different according to the baseline cystatin C level.   
Conclusion:  Elevated concentrations of cystatin C were independent predictive value of CIN in patients with PAD and with preserved renal function.

