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ABSTRACT
Aim To study the changes of serum lipid,
Apolipoprotein and fibrinogen in patients of coronary
heart disease with various extents coronary stenosis.

Methods

coronary maximal stenosis, 29 patients with coronary

According to the extents of angiographic

heart disease (CHD) were classified ( I ) obvious
stenosis group (OSG, narrowing in luminal diameter
>50%), (I ) mild stenosis) group MS. 16 non-CHD
patients proved by angiography served as controls
(CG).
Results (® There were no signifiant difference for
total cholesterol (TC) among the three groups.
Triglyceride (TG), apolipoprotein (apoA I ,apoB),
high density lipoprotein cholesterol (HDLC), TC/
HDLC, TG/HDLC, fibrinogen (Fg), apoA I / apoB
in CHD patients were significantly abnormal as com-
pared with CG (P<C0. 05 or P<{0. 01, respectively).
+ While TG, HDLC, apoA 1, TC/HDLC, TG/HDLC
and Fg in OSG changed significantly as compared with
MSG.
Conclusion TG, HDLC, apo Al, TC/HDLC,
TG/HDLC and Fg related to the extents of coronary

stenosis and may be of predictable values in coronary
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Table 1. Changes of serum lipid (mmol/L, z+ s).

inde i3 D> 1)

TC 4.440.5 4.740.6 4.8+0.9
TG 1.5+0.7 2. 040. 6° 2.440. 9%
HDLC 1.4+0.3 1.2+0.3* 1. 040, 3%
TC/HDLC  3.240.9 4,0%1.1° 5.041.3%
TG/HDLC 1.240.6 1.840.8°  2.540.9%

MSG: mild stenosis group, OSG: obvioups stcnosis group.
a: P<0.05, b: P<{0.01; compared with conirol group. c:

P<0. 05, compared with mild stenosis group.

Table 2. Changes of apolipoprotein and fibrinogen
(g/L., =% ).
Index Control MSG QsG
(n=16) (n=14) (n==15)
apoAl 1.464+0.18  1.3040.20* 1.15-0.18%
apoB 0.90+0. 23 1.06+0.17* 1.12+0. 33*
apo a b
Al/B 1.6240. 40 1.3010. 34 1.03+0. 38
Fg 2.4940.51 3.01+0.63* 3.5240.51%

MSG: mild stenosis group, OSG: obvisus stenosis group.
a: P<C0.05, b; P<0.01; compared with control gronp. c:

P<0. 05, compared with mild stenosis group.
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