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Cystatin C as a useful biomarker for cardiovascular disease and chronic kidney
disease in obesity and cardio-renal interaction
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This study demonstrates that serum cystatin C (S-CysC), a marker of
glomerular filtration rate, and urinary CysC (U-CysC), a marker of renal
tubular dysfunction, reflects renal dysfunction, the severity of MS, and
arterial stiffness in obesity and MS patients. The data of this study
suggest that S-CysC and U-CysC is a useful biomarker for evaluating and
managing the CVD and CKD risks in patients with obesity and MS.
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