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ABSTRACT Aim To study whether serum non— high density lipoprotein cholesterol ( nHDLC) level is related to coronary

heart disease ( CHD) .

183 patients with coronary heart disease with hyperlipoproteinemia and 194 healthy individuals were tested separately. The low

Methods The triglyceride, total cholesterol and high density lipoprotein cholesterol in the serum of

density lipoprotein cholesterol and the very low density lipoprotein cholesterol were calculated according to Friedewald s formula
LDLC = TC - (HDLC + 0.458 TG) and the non— HDL Ccontent was calculated with Frost method. Results
significant difference in serum low density lipoprotein cholesterol (LDLC) level and nHDLC level between the CHD with and

There was

patient group and control group ( P< 0.001) . There was no significant difference in serum LDLC level between the CHD with
@patient group and control group ( P> 0.05), while serum nHDLC level was significantly higher in CHD with @patient group

o
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than control group (P< 0.001) .

centrations in clinical medicine.
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1.1 RN
11,1 EFstEa 194 2 TH A& ERRHK
Ui, 4% 59~ 83 % (B 1656, %29 fl), T
MR mie ik E N AR &, LR ERFE e
HIEH, mHEEEEEEREN
L1.2 BemETHEFRis& ok KB
WS £ THAEFRE 183 2B OFREHEH
(F 1446, % 39 Fl) X & e & & i ( @a &: 63
4%, @b E:39 4, GE:814%), Hk . & .5 0Ek
B mEEE.
1.2 MEEXREEATHENEEESENE
WHER 10~ 2h # kBN 2mL, £2h Ny
B f13E (2 000 / min, 25 min), 3% LB f & 9F 08
WA R, Y HTRETIAAANE, A E £
SEE R &, HAZTE TGN ENE EH
J#H = B (triglyceride, TG) & fE & B% (total cholesterol,
TC) 70 & % & 8 & & 2 & B (high density lipoprotein

cholesterol, HDLC) , 1 25 & fig & & fE [E B (low density
lipoprotein cholesterol, LDLC) Fu#% ik % & fig & & fE &
B%(VLDLC) 1% 4% Friedewald /. LDLC= TC- (HDLC
+ 0.458TG) [ 4] it &, F # Frost % 1+ 54 ) nHDLC ¥
&g,
1.3 SEiEEBEMIESERE

#:TC 26.20 mmol/L, LDLC 24. 50 mmol/L.
E:TG 22. 26 mmol/L, TC 26. 20 mmol/L, LDLC
24. 50 mmol/ L, VLDLC 20. 45 mmol/L. GE: TG >
2.26 mmol/L, VLDLC 20.45 mmol/L. % % 3 @& &
OB E e E A mE &
1.4 GitEaiE
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2.1 MERZEEREEREBREBES SR

183 {5l 5tk Ui 5 FF 1 i £ 3 ML A8 38 B OE 8 0T
B3 I 375 0% B2 i 2 3 LA 5 2 L3R 1 (Table 1) ©
AL Gon. Gb 24 1 G B IMAE A6 3 I 375 1K 25 BE G 2R
HAHE RS &S5 EEBALBEES M P<O.
001) .

1 IBHBLFAHSKEEANERERESMBEMEREERESABERS S (x £5, mmol/L)

Table 1.

teinemia and the normal control subjects

Comparison of serum low density lipoprotein cholesterol in the diagnosis of the coronary heart disease with hyerlipopro-

59~ 68 age (n= 205)

69~ 78 age (n= 116) 79~ 89 age (n= 56)

Groups n

n % is n % is n X iS
Control 194 147 3. 46 0. 53 36 3. 63 £0. 57 11 3.41£0.32
CHD with (x HL 63 21 5.34 %0. 614 27 5.26 10. 63! 15 5. 44 10, 34¢
CHD with HL 39 12 5.22 F0.78¢ 14 5. 43 £0. 48" 13 5.13 %0.23¢
CHD with @HL 81 25 3.47 0. 62 39 3. 58 %0. 61 17 3.24 10. 69

d: P< 0.001, compared with control group.

2.2 MFESEEREERBEES K
183 il ek L0993 45 H i g £ 19 IIILAE A8 e A 0t
5 M35 AR v 2 2 T A P JIEL [ B 5 SR 2 (Table

2) . WL Ga. Gb A G B A IUE R TS E
% B JIE 2 1 JE [ B ( nHDLC) & &8 5 15 H G IR 41 L
BHREBIN(P< 0.001) .

2. IBHIBLFEHASEEAMESSERESBEEMS tIDLC & B (x ts, mmol/L)

Table 2.

lipoproteinemia and the normal control subjects

Comparison of serum non- high density lipoprotein cholesterol in the diagnosis of the coronary heart disease with hyer-

59~ 68 age (n= 205)

69~ 78 age (n= 116) 79~ 89 age (n= 56)

Groups n — — —

n % is n X is n X is
Control 194 147 3.72 £0. 60 36 3. 69 £0. 59 11 3. 65 £0. 61
CHD with (éh HL 63 21 5. 64 F0. 62¢ 27 5. 47 0. 52¢ 15 5.22 0. 30¢
CHD with @b HL 39 12 5. 61 0. 74¢ 14 6. 08 £0. 68" 13 5.81 0. 74¢
CHD with GHL 81 25 4. 17 30, 54¢ 39 4 32 +0.57¢ 17 4,26 %0, 59"

d: P< 0.001, compared with control group.
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