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Abnormalities of Lipoprotein and

Apolipoprotein in Various Types of

Coronary Heart Disease

XIA Shun-Ying., QIN Guang-Ming and CHENG Ling
(The Department of Cardiology, the 2nd Affiliated Hospital
Zhejiang Medical University, Hangzhow 310009, China)

ABSTRACT

Aim To study the abnormalities of lipoprotein and
apoliprotein in patients with acute myocardial tnfarc-
tion (AM1), unstable angina pectoris (UAP) and stable
angina pectoris (SAP).

Methods The subjects studied were 21 cases with
AMI, 27 cases with TTAP. 35 cases with SAP and 50
cases as controls.  The serum lipids and lipoprotein
and apolipoprotein of each fasting serum were exam-
ined simultaneously.

Results 1. In AMI.UAP and SAP groups the
serum levels of L.p(a) (360364 mg/L.. 297+£301 mg/
L and 2324200 mg/L. respectively), Apo B100 (0. 89
+0.28 g/I.. 0.90+0. 24 g/1. and 0. 84=40. 25 g/L re-
spectively) and Apo E (43.4+8.3 mg/L.. 42.8+10.6
mg/L and 42. 62:8. 1 mg/L respectively) were signifi-
cantly higher than that in healthy control group (Lp
(a) 1244110 mg/I.. Apo B100 0. 6240, 16 g/L and
Apo E 34.5+£8. 0 mg/L.); while in AMI, UAP and
SAP groups. serum levels of HDLC (1. 12+ 0. 29
mmol/L. 1. 1§£0. 25 mmol/l. and 1. 2540. 28 mmol/
« HDL.C (0. 3540. 14 mmol/L., 0. 37
+ 0. 12 mmol/l. and 0. 37 £+ 0. 11 mmol/L
respectively) and Apo Al (1. 0040.23 g/L. 1. UQiO.

L. respectively}

24 g/l and 1.13%0. 23 g/L respectively) were signifi-
cantly lower than that in healthy control group (HDIL.C

1.45% 0. 26 mmol/1.. HDL.C 0. 494 0. 26 mmol/1.

and ApoAl 1. 25+ 0. 21 g/L.). 2. The ratio of
LDLC/HDLC was higher in AMI group than that in
SAP group. 3. In serum lipid abnormality detectable

rat in AMI, UAP and SAP groups, the increased
serum Apo B100 (53.13% to 57.89%), Apo E (43.

489% to 63.64%) were the highest; and the next was

the decreased HDLC (39. 39% to 62. 96%). In -
serum lipid abnormality pattern in AMI. UAP and

SAP groups the increased Lp(a) (37. 97%) was the

most frequent one. _

Conclusion Increased Lp(a). ApoBB100. ApoE and
decreased HDLC play an important role in coronary
heart disease (CHD) and increased ratio of 1LDLC/
HDI.C 15 a predictor of CHD.
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Lipoprotein:  Apolipoprotein:

Coronary heart disease
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FRABTORBBOLEASZM OB EL S TAT

AR, SR CREFGLFTER R S &,
URBEFHBIOOABEYELESRIHIFRFNL A
LAHERBEFORAB L EREE A NGER
£ 2 d. »Usw}mi){:_%‘s*’ufﬁm,w’l w4
LHFRTF A TR AT F G ) AEE G BI00. &
BHEOESYTWEINALELIBEQERRLEY



*+ 330~

d [ B Bk 3 4k ¢ 35 (Chin ] Arterioscler), 1998, 6(4)

THARCAEELAKFBRARF PHEZEKEAR
BEGEER/ZFARTOEARLAEZIRES
&y — AT R AR,
E3: A0 BEa; HEXY; AUR

BHEAREEEOHRBEELBEELS RK

BEASAHFERNEXBRBEREN RSN,

A E AR &% O (acute myocardial

infarction, AMD) ., 7~ & & & 0> & & (unstable

angina pectoris, UAP) I R B EH L LW

(stable angina pectoris, SAP) ZF R A

DRBEHNEEEANREESSENT
1k, 3 5 1E % X A AR g, ME S X AR B
L T G E M, T R B O
BEBRREIRELEA,

1 MREFZE

1.1 &R

1.1.1 -BOR4 BE4RTE AL (WHO X T
A ORBENG L REHIREY . T 19949 £3 A F
1996 £ 3 AERE CABERAAFTERETCHA
83l b 11 WA TR MREFHES RS EA.
B RN RERY., $ROHEF TR ZA: AMI
w21l B 16 .&5F.FHEH 659111 %,
UAP # 27 1.2 25 6l .k 2 (. T £ 8 62.047. 9
% SAP 4 35 . & 26 #l. % 9 . F I F & 64.3%

8.5%.
1.1.2 EEXEA S0l HEEARE, F 30
tl,% 20 1, P E ¥ 56.1+5.9 %,
L2 MEHE

FRAEHTHEI2h U ETFHRER M, L HEF
SBELFE—20CHKRAEA M. X B E B (toral choles-
terol, TC)# H w = B¢ (triglyceride, TG) M & % F B
;5 X EEE G E B ® Chigh density lipoprotein
cholesterol, HDLC) & # ¥ 44 (HDL,CO UL R Z — 8
NEFFRBENE ;&K E S ALLKE& & BlO %
EXTEAENE:BFEFa@ . EHMECEXAER
e FEME;MREERE G E B 8 (low density
lipoprotein cholesterol, LDLC)4" & @1 Friedwald 2 &
[LDLC (mg/L)=TC—HDLC—TG/51# #. U LK
HEKEEOAEMTIEERARERELEFHA
FHARAVMTHELEREERENLEHR. -

2 4R
2.1 FEI%EIEOREE KRS S
EE#MBARE. RT=Z4BL0REH
B TC UE AMI A TG S ESERVRA
TERZH CHMBEES . BEEH
BlOO. REIEEH EMAENE TR =
## HDLC.HDL.C R#EE S Al EFX
BA, ERHEEEHEN(GEL, Table 1),

Table 1. Levels of serum lipids. lipoprotein and apolipoprotein in AMI.UAP .SAP groups and control group.
SAP group UAP group AMI group Control
Index — = — —
n ks ” o) n rts n rts
TC(mmol/L) 35 4.6741.08 27  4.63%1.09 21 4.79%1.15 50  4.8040.72
TG (mmol/L) 35  1.8340.79° 27 1.82%1.26° 21 1.4940.71 50 1.26%0. 44
HDLC (mmol /L) 33 1.2540:28" 27 1.1840.25° 21 1.1240.29 50  1.4540.26
HDL;C (mmol/L) 31 0.3740.11" 26 0.3740.12° 18 0.3540.14 50 0.4940.26
ApoAl(g/L) 32 1.13%0.23 27 1.09%0.24 19 1.09+£0.23 50 1.2540.21
ApoB100(g/L) 32 0.84%0.25° 27 0.9040..24" 19 0.89%40.28° 50 0.62%0.16
ApoE(mg/L) 28 42.648.1° 23 42.8+10. 6 19 43.448.3° 43 34.54:8.0
Lp(a)(mg/L) 33 2324201° 26 2974+ 301" 20 3604 364" 50 1244110
L.DL.C(mmol /L) 33 2.5941.04 27 2.61%+1.12 21 2.9941.09
.DLC/HDLC 33 2.1741.01 27 2.3941.23 21 2.79+%1.0%

n: samples;

a: P<C0.05;

: P<C0.01, compared with control group;:

¢: P<C0.05, compared with SAP group.
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2.2 AEEBBORBENLE.MBERSR
HIEEORHHARLLR
ERREAMEOREEFMEE. NEEES
MBBELASEZRNE 1 (Table 1), AR
LDLC/HDLC §y i #f AMI A& F SAP 4
(P<0.05); HESKRMIERIEIRE=ZH2H
HMIERP>0.05),
2.3 FEAEBFOCRBEMIE. MBEFET
HEZoREENE
=R BE MAE . N EEE A B
BEHRERHENE 2(Table 2), AEHHR
HRENIRHER: TC, TG, #I58E H B100, 3
IBEHEMEEH QU SBUEEXRAN
FHEM—MREEENEE SHE, B2 %E

H{ENR¥% . HDLC.HDL,C fIRRIEE G AL ®Y
FEUERN BRAN FHERE —MREEE
HIEERME, RTZEEENRYE BT LR
HELAMI A  BIEEHERERHEERE 7/
11, 63.64%),% 24 HDLC (13/21,d5 61.
90%);UAP A, HIEE K Blo0 RERK HF
B (18/27, 4 66.67%),K 2N HDLC (17/
27,585 62. 96 %) ;SAP A, BIEEHE B¥
R R (15/28, 4 53.57%), KZ W5
EH B100 (17/32,4 53.13%) . LR HLERy 45
R#H8:AMI.UAP f1 SAP =R F 41
HEUEEEA BIOO XBIEEHE YRS,
¥k 2 % HDLC,

Table 2.  Serum lipid abnormality detectable rat in AMI and UAP and SAP groups.
SAP group UAP group AMI group
Index o rsmmie
otal n % total n % total n %
TC>5T£':2*‘)(mmol/L) o 35 6 17. 14 27 5 18. 527 h 21 6 28.57
TG>1. 701 (mmol/L) 35 18 51.43 27 12 44,44 21 9 42. 86
HDLC<C1. 19Cmmol/L) 33 13 39. 3% 27 17 62. 96 21 13 61.90.
HDL.C<0, 34(mmol /L) 31 13 41. 94 26 9 34. 62 18 8 44. 44
ApoAl<C1.039(g/L) 32 9 28.13 27 11 40.74 19 6 31.58
ApoB100>0, 78(g/L)> 32 17 53.13 27 18 66. 67 15 11 57.89
ApoE>4. 25(mg/L) 28 15 53. 57 23 10 43,48 11 7 63. 64
Lp(a)>25. 00(mg/L) 32 11 34. 38 26 11 42.31 20 .8 40. 00
Table 3.  Serum lipid abnormality pattern in AMI CHRENNE. . NEFEEANEIEEARYE

and UAP and SAP groups.

TC=5. 98 HDLCL0. 81 Lpa)=22s

¢mmol/L.) (mmaol/1.} tng /1) (hihers towal

Groups

SAP 2 11 11 9 33
UAP 0 7 11 8 26
AMI 1 7 8 1 20
total ' 3 25 30 21 79
% 3. 80 31. 65 37.97 26.58  100.00

2.4 BORBENE. . MFEEANFEEES
HRELER
AP IE R E R B 4 TC=5. 98
mmol/L, HDLC<C0. 91 mmol/L.JEEH )=
25 mg/L ARETHMA. AMI,UAP 1 SAP

REFUEEH @) =225 mg/L ENEL (&
37.97%); Ik 2 2 HDLC<CO0. 91 mmol/L #
(5 31.65%) (3 3, Table 3),

3 e |

AR SEEROERECREESR
BRERZ— EEXHRH R R RN EOR
RATHMFEERESBEFAEE, SYEA
HE . TEEHER HWERSHERIRE—
. BEREOSHETOSESRAZE
HEEEBEWESR. 8" HHCHFR ]
B ERTE 49~82 19 AREEBAKFRK. F R
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—ERTAERAEFORNEREREK . £ EF
REAEHMMBEORYE . ZHARILEEL
MARBRREREEMEE P, UBRBES
BlIOO.BIEEHE SBRHMEEREN KN
HDLC § EMREEKE. LARERER . BIBE
H B100. HHIEEH E H & U X HDLC T R&W
ERCREEFRRAEFHEEE. “HREE
ORERF R “t, % B, LDLC/HDLC W& &
AORERRFHN — B ERERN . X EF,
SH O AN LDLC/HDLC S FRER
D EIE A (P<<0.05), 32 78 76 BB B % # 1 fg 1l
L Br B HE R, H =B HDLC 4 B

- Friedwald 2 AR HREZEECHEEE

(LDLC) & 8 K LDLC/HDLC &y H. {8 , TE 48 Bl
HECRFREE —-ENSEME.
HEREEFEAAPHRBRELFEES (@
SERAEERECHEETI R R, MMEE"]
H. RO SRR FEER ORERES
F AR O, F 3 43 Wr 46 R ko W O AR I AB VA
AEFHEREEA(OMEHOCIERLRE
2. R2HECIEENEEE F. A RIE=F
REEBEHEORBE LS. MFEESMEE
ERREERBLHOREBEE >S5 98 mmol/L,
HDLC<C0. 91 mmol/L.FEZE B (a)=>25 mg/L
UEREHOMH . SHONEE . AREHOL
FAREROCLFE4HHEFYMIE . MEIEE
HHEEEORE RS UBEELD () FEH
EmEARL(E 37.97%) . BROLEEEA (@

FENFE RE O &R LR AN —
HEWRER. SR TTH. 24 OIER 4
MEEER@QFERTFARERLLH BT
BLERE . BEREZIHZER, XTHRSHNW
EWNRFIASEHRX. ETRECNERAR
AHMERES ()X BHIEN X BRAHEEH
B HAUNRXERER QT E— Ak
HEEAARD, '
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