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[Abstract] As an important biomarker,serum cystatin C (Cys C) has important clinical value in the ear-
ly diagnosis and long-term prognosis of cardiovascular and cerebrovascular diseases,such as acute myocardial
infarction, heart failure, atherosclerosis, acute cerebral infarction, and Parkinson’s disease. This article ana-
lyzed and summarized the characteristics of serum Cys C and reviewed the application of serum Cys C in re-

spiratory diseases based on common respiratory diseases such as chronic obstructive pulmonary disease,lung

malignant tumors and novel coronavirus pneumonia.
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