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Table 1 Plasma lipids, lipoproteins and apolipoproteins in CHD subjects
and the control group (X£SD)
control CHD P
n 36 48
age 5048.91 61.30+11. 20
- TC(mmol/L) 4.2710.98 3.800. 95 =>0. 05
TG (mmol/L) 1.1240. 33 1.7040.77 <<0.01
HDL —C (mmol/L) 1.27+0.18 1.1140. 28 <0.05
apo—B(g/L) 0.8540. 14 0.84+0.18 >0.05
apo—A(g/L) 1.39+0. 02 1.27+£0.12 <0.01
apo—B/apoA 0.624+0.12 0.69+0.17 <<0. 05
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Clinical Significance of Measuring of Serum Lipids, Lipoproteins and

Apolipoproteins in Cornary Heart Disease

Quan Zhihua, et at
Dept. Cardiology of the First Affiliated Hospital, Hangyang Medical College

Plasma concentrations of apoproteins A and B were investigated in forty —eight patients
with coronary heart disease (CHD) and thirty —six health control subjects,in the meantime.
serum triglyceride (TG) . total Cholesterol (TC),HDL —C were also investgated. The results
showed that plasma concentrations of apoA in CHD group were markedly lower than that in
control group (P<C0. 01). apoB/apoA ratioes in CHD were significantly higher that in con-
trols. (P<C0. 05). Serum concentracions of TG were markedly higher in CHD than that in nor-
mal group (P<Z0. 01). No significant differences existed between CHD and normal group in
plasma concentrations of apoB and TC. The decrease of plasma apoA level was the best param-
eter to distinguish CHD from non-CHD.
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