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ABSTRACT Aim To invistgate possible associations between lipoprotein(a) [ Lp(a)] and the severity ofcoronary artery
Of 74 pa-

tients who underwent coronary artery angiography with Judking’ s technique, twenty six patients were normal ( control group) , the

diseases. Methods Lipids apoprotein and Lp(a) concentrations in 74 patients with chest pain were measured.

other forty-eight were abnormal (the lumen of coronary artery was occluded by 50% or more). The latter was divided into two
group saccording to its number of injured vessels. We used ascoring method of coronary artery diseases to reflect the extent of coro-
nary artery narrowing. Results That serum Lp(a) concentrations have a significant difference between normal group and ab-
normal group. Multiple stepwise regression analyses revealed that Lp(a) is an independent risk factors for coronary artery. In

abnormal group, Lp(a) concentrations increase with the severity of coronary artery lesions, there is no statistical difference be-
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tween the two groups.

clinical significance in valuing coronary artery diseases.
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Conclusions Lp( a) is an independent risk factor for coronary artery disease and, to some degree, has
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Table 1. The outcome of lipoprotein (a) and score
Groups n Lp (a) (g/L) Score
Normal 26 1.314%0.145  0.75730.32
One branch 26 2.687%0.151° 4.2310.83"
Mutliple branch 22 2.954%0.144"  9.18F1.98"

a: P<0.05, b: P< 0.0l, compared with normal group.
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Table 2. Theoutcome of serum Lipids

Index Nommal group OB group MB group

TC(mmol/L) 4.65%1.07 5.04%1.05  5.26%1.07
TG( mmol/ L) 1.48 0. 75 1. 64 0. 80 1. 88 *0. 85
HDL( mmol/ L) 1.34%0.36  1.0810.24* 1.17%0.27°
HDL2(mmol/ L) 0.57%0.25 0.36%0.14"  0.36%0.11"
LDL(mmol/L) 2.171£0.90 3.44%1.08  3.02%1.69
Apo Al (g/L) 1.10%0.27 1.02%0.32  1.0130.37
Apo B100 (/L) 1.12%0.27  1.36+0.29*°  1.22%0.26°
Score 0.7530.32  4.23%0.83° 9. 18F1. 98"

OB: one branch;  MB: multiple branch. a: P< 0.05, b: P< 0.01, ¢:

P< 0.001; compared with normal group

3 1

ARG R BN, JEEH (a) Z2—ME S IHE
B IR AR B 1, LA B8 1 Rl B 3 B B B100 B %k
REEE FI(a) W AR EBE M . PR 1 (a) & —Fl
5 LDL A Az A, ‘B 5 LDL A A FE WA K
R, HoKFERERBERRRE. TTARY
ANBEHREE A (a) KPR E 2 5 R 8 (%M
f8) B R, FIEE R FEFEZE S, B FE
AV ERERSLRNE R E ARG AR
oo, B, MAEEA () SEF RS LHEA
)5 F, B KOS AS [F) 28 B 6 0099 [ BIF 72 g
(o) FtEAEOHAERKRERZ —. BATED X
SEEIR B Ik A BB T PRI A9 BIE 522 IR B 1 (a) ZKF
B 71K 5 kRS A8 R FE (Score) I EE 11 M S 1 77, 24 FiE
EH(a)> 2. 68 ¢/ L B, &R 3 ik © A B B85, H
A DME A TR B ow 2 e . BAREA
(a) K2 3R T HRIURE, HES I EE X,
GNP =2 E N2

JEEH (a) 25 30 Ik 08 A B8 40 (1) o] BE AL 1] 2:
(1) BB E () 18I B AU IR 12, 7630 BkBE 9 5 R
P58 S A, T R A )Rk B A i B 5 P
JULZ0 B e, T2 R 0, A8 2 fok 56 A 4 T T
Fo (2) P BZ B 8 B A5 2 20 ok o5 A B8 £ 1) 5 401 o 2
MR, 25 5 IR B KO AR B R AR R B A R
AR, Sk BEAFAE BB AR R A (a)!7,
g8 F1 (a) AT 3 A ISP LA g 3 ALY
P g B 3o AR 36 A IE 52 RARBE R (1 (a) {23k 71
= B ik i - LAE B B, oA ALY AR A (a) 1
FEAEFIE R . R T ARE A (a) h e A E WA B #
B AR LDL A, TS m I B e I, i
LDL ¥ 5 &4k, H ot shfkii EE " E. (3) lEEH
(a) FHIENE & A (a) A 545 AL 24514,
W T IE R G AR

SEH
[1]  Genest JJr, McNamara JR, Ordoras JM, et al. Prevalence of lipopro-
tein (a) [Lp(a)] excess in coronary artery disease [J]. Am J Car-
diol, 1991, 67: 1 039- 045
[2] Ridker PM, HennekensCH, Slampfer MJ. A prospective study of
lipoprotein (a) and the risk of myocardial infarction [J].  JAMA,
1993, 270: 2 195- 199
[3] EAEE, T AR, Him =85S s R E A TR 3
BRRARE [T, PRAMRE, 1995, 34(5):
[4] Mabager C, Hambercht R, Niefawer J.  Association between
lipoprotein (a) and progression of coronary artery disease in middle
aged men[ J]. Am J Cardiol, 1994, 73: 742- 746
[5] Jennel JL, et al.

Effects of age, sex and menopause status on plasma

lipoprotein( a) levels. The Framingham off spring study[ J].  Circula-



60

ISSN 1007-3949 Chin J Arterioscler, Vol 8, No 1

tion, 1993, 87: 1 135- 141
[6] HFEE, ZuW, 12 ¥ AREMEHEREEAREEED
FELI]. T ESERRLRE, 1998, 6(4): 329- 332
[7] Holf HF. Partial characterization of lipoprotein containing Apo (a) in
human atherosclerotic lession[ J].  J Lipid Res, 1993, 34: 780- 798
[ 8] Greinger DJ, Kirsschenlohr HL,, Metcalfe JC.  Proliferation of human
Sceince, 1993,

smooth muscle cells promoted by lipoprotein (a) [ J] .

260: 1 655- 658

R R -

[9] W4, VRIS, HER.
JULAT L 18 B (¥ 52 1] ]
- 201

[10] Loscalzo J, Weinfield M, Fless GM, et al.

AT R () X G Bh ik i ST
B E B MR AL 4 &, 1998, 6(3): 198

Lipoprotein (a) , fibrin

binding and plasminogen activation[ J].  Arteriosclerosis, 1990, 10:
240- 245

(BE3C 1999- 03— 29 W H, 1999- 12- 03 &)

(BeCHid W)

XGAT ) e B 2 )
X3t 5] 9 7 e b B B A 2 5 ) L S 251
Xt 6] (e FE 5 K AL, 2 2 VR

XGEE (e [ B (2 250 L T B 251

€ [ Bl ks A % 2 b B R 22 R AR B 2 18 o
AR FH S 2 T o I B R 5 B R 7 09 4 [V v AR PR T
1993 4% 12 A AT, B NS A T RAT, B N4 —TI5 CN 43-
1262/ R, H BrAn#ET 5 ISSN 1007- 3949, [ A 1 K AL 5 42—
165, B AN RATA T 4723Q, I % & B VF Al HIE 5 4304005020099

€ [ 2 ik B AL e M T AT IR | SE 56 B 72 Il R A
T TR SR S 58 R 5 ) I e PR 8 T e
BEAR R AR R R SRR A B A EAR
Geng R B RE H, DARIE R E 75 BT A 2 B Ak 1 5
TS TS BT VR T A N OAE, IR R KSR
WA UG PRI2 6 TAE 209 A 704 308 5 i 9 A 3R
Hem 5, SEEHW A A B AT Lk, CLAR I
P25 G HE T A X e A Ak B R B I S R R R A
AR TR ) R A B E . B B KR AR
H E R SO TR T A E R SRR R O R R
2251 SCEE PESRIFE I b B 2 R W 5 A VR 0 4 P SR U
BT, B B R BB KT 7 3088 % U5 &R 45 ( Chinalnfo) 07 44 1
FURED Crp [ 22 AR B (O 4 f) DA G B 1 X 04 SR o
F1] 1999 4F i, JLT- 4 E P BT B B AR R W T . FRED
4 [ BrRAUg S 2 T4 €1k 2 SCH ( Chemical Abstracts, CA) DA
(% 22 2 5] ( Index Medicus, IM) W3 .

(i B 2 W A Ak, 2 NI RO S )z, LR R 2 2 TR
[ 5 BERH S 2 R PR S 5 3 3 5 L 2 SRR b 2 2 o S B
V6 B FRCEE Ak 1 9 0 3 Atk B R AR R BT 78 18 S0 2 VR A IR AN
JIEBOR SR J5 T I SCRAES AT ) i 3 A . i AR BB T T S IR R

SEERZ SRR T — EEM R, AP W TN SR R R AR AT
M2 . ST EWHE A R, B 30 kA {b 4 B DEE 2 E
HEHD oF A1 R A BF 50 A SR B B B, SCRT AR T R A A
BN A, LAR BT 5T 7 [ X Tl R B 45 A GR, BE Tl
R EE kAL EME H CE R RSN AR, X
M\ H 73 B B 5T AR T RS, R B SRR T I R SE Bk .
BRI 1, w1 20 IOk R A 2 i 4 8 0 A 1 [ P 40 R) A AN BT I s o

(b Eh ki 22 EW N ZET, B ZE K H AR, A4 (K 16)
A, B E M 8. 50 T, 44F 34. 00 75. HWIETEMTI KT
JRVRAT, 4 & 2% HOlE = S5 T 3T B o o [ B KR Ak S 4w
AP 4> [ R AN AL 2 & TR AR S il )= 3T B .
B B8R AE T H A, BB S AE AT LT Y 2 3 g b 7
ITEF4. NMANRGETIT R, 47 4 0B, e 858
T 45 18 BH T 187 B s 25 B 19, B IER 4 65 2y 421001, HLIE 5 650N
(0734) 8281289, E— mail ¥ dmzzbjb@ 163. net. 4% I A />
B 1993~ 1997 4 H R 11 25 B 2% G 3k 16 #H, oA 1993~ 1994 4
4 HH,1995.1996 F1 1997 4% 4 #H, T EH 0l HE S HE L
RIS, PRI 7. 50 Ja( FHMEHE) .

R ] 2 ik A5 1, 2 25 4 00 A R SR 200 SR B R A e
JmREAZSI R RAECH E S K AEL 2 ED F ST E: LLEH
[ R0 SC G T YR HH TR R 22 51 SCEOR BRI T -k
FWCEFS A T E 3 KA S BN S, T
I B K OURI SO 1 S B R 3R 58 AR A A 1 Kb E B ik
Tk 22 ED— 1.





