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Abstract: [ Objective] To explore the correlations between different indices of lipoprotein cholesterol and apolipopro-
tein of coronary heart disease (CHD) patients, especially that between low density lipoprotein cholesterol (LDL-C) and
high density lipoprotein cholesterol (HDL—-C) and that between apolipoprotein Al (apoAl) and apolipoprotein B100
(apoB100) , as well as the correlations between these indices, indices ratios and the severity of coronary artery lesion.
[ Methods] 301 coronary heart disease patients hospitalized to accept percutaneous coronary intervention (PCI) in the
Third Affiliated Hospital of Sun Yat—sen University during 2013-2014 were recruited in the study. Fasting serum lipid
indices including triglycerides (TG ), total cholesterol (TC) , LDL-C, HDL-C, apoAl and apoB100 were examined
before surgery. Gensini score was calculated to evaluate the severity of coronary artery lesion. 153 patients whose Gensini

score was less than 50 were assigned to Group A, while 148 patients with Gensini score greater than or equal 50 were
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distributed to Group B. [Results] Positive correlations were found between LDIL.—C and HDL-C (r=0.161, P=0.005) ,
apoAl and apoB100 (r=0.358, P<0.001), apoB100 and LDL-C (r=0.487, P<0.001), apoAl and LDL-C (r=0.178,

P=0.002) by linear correlation analysis. No significant correlation was found between apoB100 and HDL-C. None of
LDL-C, HDL-C, TC was correlated with Gensini score. However , LDL-C/HDL-C ratio was positively correlated
with Gensini score (7=0.148, P=0.01). The results showed no significant correlations between apoB100, apoB100/

apo Al ratio and Gensini score but negative correlation between apoAl and Gensini score (r=—0.129, P=0.025). The

positive correlation between HDL-C/LDL-C ratio and Gensini score was still valid after multi—factors adjustment

(B=5.071, P=0.018). [ Conclusion] Of patients with coronary heart disease , there exist some correlations between LDL-
C and HDL-C, apoAl and apoB100, while the correlation between LDL-C and HDL-C is relatively weak. The LDL-C/

HDL~-C ratio, weakly positively correlated with the severity of coronary artery lesion, is a risk factor of coronary artery

lesion , while the level of apoAl , negatively correlated with the severity of coronary artery lesion , could play a

protective role.

Key words: coronary heart disease ; lipoprotein cholesterol ; apolipoprotein; gensini score

1M A8 i 3 B A0 H5 B IH [# B (total cholesterol ,
TC) . H i =I5 (triglyceride, TG) K% B g & H
JIH [5 B (low density lipoprotein cholesterol, LDL-
C) 751 %% B i 2 11 I [ B% (high density lipoprotein
cholesterol, HDL-C) | B¢ {1k %5 B J5 £ 1 JIH [ fi
(very density lipoprotein cholesterol, VLDL-C) . %k
fi§ £5 F1 AI (apolipoprotein Al, apoAl) | %% i 5 H
B100 (apolipoprotein B100, apoB100) | i§ & H a (li-
poprotein a, Lp(a) )& o Horfr JH[E EE 5 5k of)
FERE AL 3 DIAR O, i — A 122 A9 [ N o) 24> i
98 P R, TC I LDL-C 2 3h bk o8 FE A Ak i e
LN B RS f 6 PR 2R 22—, HDL—C X 20 ik ok A
WAL B EH . HDL-C R 8RR H £ A
apoAl, 1M LDL-C [ Zk i5 25 H = 224 apoB100, H
FiT 415 P -t AR o A 2 IR 2 7 gl ko A A 1L
PMER] . BRIEMIAITSE 245 B T 90 1A 1 41
Bhr, X TR AR U1 LDL-C 5 HDL-C LapoAl 5
apoB100 fYAH JCHE , WA AT T8 , PRk, FRATT A F
FUR T SRV AR 3% rh & A 48 AR JC H 2 LDL-C
5 HDL-C .apoA1 5 apoB100 & A7 1E N TE I AH
Yo FoBrfE R L BR TR LS TC LDL-C
DXSESR ARSI, 0 B B R AT W] 45 A LU AR Bl bk
SR RE AL XU DAl R VR L PR, 7 T AT S Il
JE T I S5 B5 B AR OCVE Y Al 1, FRATT SO —
ARV A R bR B LA A e o 22 7™ B AR
AIFER

[J SUN Yat-sen Univ(Med Sci),2018,39(2) :303-308 |

1 #M#HE57%

1.1 #HRXFH

PEHL 20134 1 H 1 HE 2014412 4 31 HE
rh L R A B o — R e i S e A 7 et Ik i 5 AR
12RO, IF i — 20 B 58 B PCLAR 1 845
HEBR S O NUBESE ™ d By VR AR
B Ty BEAS 4 KA i iy & 4 AT T2 25 i i
1.2 /&

0 SR G A R 0 18] A ) AR S AR T A L
15 K 5 48 2 (body mass index, BMI) | ¥ JR 75 5
S I . RIS — 2R i e
W Z RS, T AR A 5T AR T A 58 R Y
KA FMTTRZGY697 o ABEa T AR 58 35 M5
PSRN o= 7 N AN 11 i | A s = = BN 1 A T
TG .TC.LDL-C,HDL-C . apoAl . apoB100) . :{» Hi
0 IR R B8 45 A OC K A, AR 9 1% 20 1 0 37 Ak
NYHA L IRE o AT EMIKIE A, TE4iC
SRR IR A TR AR | S ko A2
T BE P R FH Gensini P43 15 : 7 IKA 7] 4 15
BERUCE RBANE A2 T x5, ATk S Brx2.5
HBEX .S GEBEXT, B — X S x 1, 58 TR X
0.5, 72 [A e S BEx2.5  Fh Box 1 i Bex 1, 4l 2% 57 x
1, JE RS, Ja i 52x0.5 , 47 etk sh bk Bt o B
I8 B ¥y 15 Q) I A8 A8 B A FR BE IV 40 A0« i A
WAL 25% LT 143 ,26%~50% 4 243, 51%~75%
H 453 ,76%~90%H 8 43 ,91%~99% H 16 43, 100%



552 1 et 1L, 45 50 HR 3% LDL-C/HDL~C Fb {5 5 o 248 7™ F 75 BT 9 AH DG 1 305

H 32513 B Gensini W73 45 e KA JE 0 78 A2 T
I35 859 A8 T B BB AR Z RN, Gensini
VI B AT 5T 3 53 0l A 57 58 UR EAT RN, A%
XF 5 WA AN — SO 55 = AL 5T R AT P48
¥ Gensini P43 8595 191143 A A 2H (Gensini 1F43 < 50
)5 B4 (Gensini ¥F53=50 43 ) . AWFFTE 4
LU R BT I 5 = B B i PR B 2 WIF S48 B 2 51 25
I AT S R R
1.3 GitEaE

oK F SPSS 17.0 e v A A %68 Bir 47 Kb b 47
it b, iR SR LY B bR i 22 38R, P AL[E]
P R ST R AS o A6 30y, 1B 5T R DL 43R
7N, I ] HE 35 R FH Pearson R 7RG 56 . 728 & 2 []
(Y AH A 2R AR JE 3 AT, 45 58 LA Pearson B
MRRE r 2o, ZHR it — A7 Z B
1 53 A1, 25 d 2k 1] U5 43 B 22 i 19 0 0 11 1 38
A AT, 51 ATKHEN 0.05, 5 R K HEHR 0.10, 25
U 1R R BB RN o DL BT A A g 45 SR 14 LA
XU P<0.05 2252 et 5 o

2 % X

21 EXHER

A5G A 301 1] 8 3, Horb BB ¢ 217 i)
(72.1%) , Ze it 8411 (27.9% ) , 4E1% (66£10) %, HF
B F 32 Gensini PE43 5 8 A 4H (Gensini P43 < 50
43) 5 B4 (Gensini PE43=50 43 ) , IELk weRH N3 1
Fimme Hh BABEBERGIETALEH A
¢ /% LDL-C/HDL-C HAER T B4R, DL 2=
SR G EE S, AL R IR P R, 225
TGt = L
22 BBEHBEEE.ZHEEENHEXXR

XF 5k s £ Il B 3 Y LDL-C  HDL-C. |
apoA1 ., apoB100 P P #4714 |l 9 70 Afr (& 1) 6
ATLLR I, 76 R 8 A I A EErh, LDL-C 5 HDL-C
FETE—5E 1 IEAH 1 (7=0.161, P=0.005 ) , {HAH %
RS . FEIREH A, apoAl 5 apoB100 L7 7E
1EAH & (r=0.358, P<0.001) . 1fii fi5 26 11 IF [ 5 28
&R B AR DG B T 3R AT AT apoAl 5 HDL-
C(r=0.526, P<0.001) .apoB100 5 LDL-C (r=0.487,
P<0.001) f7-7E IEAH 2 4b , apoAl 5 LDL-C A7 7E
BEEI I IEA 5 £ (,=0.178, P=0.002) , apoB100 5
HDL-C WARAEEA M (r=—0.087, P=0.134) .

x1 BEELER

Table 1 Baseline information of patients

Group A Group B

(n=153)  (netag) |

Male (%) 99(64.7)  118(79.7) 0.005
Agelyears 66+10 6611 0.993
BMI/(kg/m*) 24+3 2414 0.838
CHD family history 15(9.8) 13(8.8) 0.843
Smoker 61(39.9)  70(47.3)  0.203
Diabetes 50(32.7) 51(34.5) 0.807
Hypertension 101(66.0)  107(72.3) 0.214
NYHA heart function 0.220
1 56(36.6) 39(26.4) 0.195

| 81(52.9) 86(58.1) 0.700

I 13(8.5) 18(12.2) 0.451
\Y 3(2.0) 5(3.4) 0.499
Creatinine/ ( umol/L.) 90+81 93+28 0.700
Uric Acid/( mol/L) 394+118 41099 0.190
TC/(mmol/L) 4.40+1.20  4.52+1.29 0.409
TG/(mmol/L) 1.67+1.11  1.78+2.00 0.541
LDL-C/(mmol/L) 2.67£0.95  291+1.12 0.051
HDL-C/(mmol/L) 1.07+0.31  1.02+0.29 0.753
LDL-C/HDL-C 2.62+1.04  2.98+1.29 0.009
apoA1/(g/L) 1.31+0.22  1.25+0.26 0.054
apoB100/(g/L.) 1.18+0.80  1.17+0.46 0.867
apoA 1/apoB100 0.93+0.79  0.95+0.33 0.834
Gensini Score 28+12 91+38 < 0.001
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Fig.1 Lipid cholesterol and apolipoprotein in linear correlation
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Table 2 Correlation between cholesterol, apolipoprotein, LDL-C/HDL, apoB100/apoA1l ratio and gensini score

TC LDL-C HDL-C LDL-C/HDL-C apoAl apoB100 apoB100/apoAl
r 0.009 0.063 -0.085 0.148 -0.129 0.017 0.108
P 0.870 0.273 0.140 0.010 0.025 0.767 0.062
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