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[ ABSTRACT] Aim

density lipoproteinemia.

Triglyceride;  Lipoprotein, HDL
To investigate the relationship between coronary artery disease and hypertriglyceridemia. hypo highr
Methods

groups: 15 cases in norr major risk factor group, 11 cases in hypertriglyceridemia and hypo- highr density- lipoproteinemia group, 15

54 cases with stable angina pectoris or old myocardial infarction were divided into four

cases in diabetes mellitus group, and 13 cases in diabetes mellitus and hypertriglyceridemia and hypo- higlr density- lipoproteinemia

group.
cholesterol( LDLc) , triglyceride, high density lipoprotein cholesterol (HDLc) were measured.

Some risk factor such as smoking years, blood glucose, systolic blood pressure, choleserol, low density lipoprotein
The relationship between above
factors and the degrees of coronary artery lesion with angiography were detected. Results The coronary artery stenosis score
was significantly higher in diabetes mellitus and hypertriglyceridemia, and hypo highr density- lipoproteinemia group ( 10. 5 3. 4)
than in other groups ( P< 0.05), the B,.C type of coronary artery disease in diabetes mellitus and hypertriglyceridemia and hypo
higlr density- lipoproteinemia group were significantly more than in norr major-risk factor group ( P< 0.05), and three vessel dis-
eases increase more in this group; the lineal regression relationship were found between blood glucose, triglyceride, HDLe and
coronary artery stenosis score with stepwise regression analysis. Conclusions  The higher the levels of blood glucose and

triglyceride become, the lower the level of HDLc.  The coronary artery stenosis score will become higher, with the degree of

coronary artery lesion becoming heavier.
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Table 1. The comparison of characteristics in different group.
. Norr major-risk factor high TG-low HDL DM DM+  high TG-low HDL

(n= 15) (n=11) (n=15) (n=13)

Age (years) 68.5%6.9 61.5%7.3 63.1%£10.3 67.5%9.4
Sex (male/ female) 13/2 9/2 12/3 11/2
Average smoking years 19.5%3.2 21.4%4.3 20.5%5. 1 22.8%4.6
Glucose (mmol/ L) 5.1%1.4 6.4%2.1 10.213.8° 9.612.8"
SBP (mmHg) 130. 4t14. 1 135.7£21.7 133.8 £18.9 136.9126. 1
TC (mg/L) 18.53%3.29 17.47£2.19 15.94 £1.79 16.93 *2.90
LDLc (mg/L) 11.05%2.28 12.18 £2. 47 10.97 £3.51 12.9612.95
TG (mg/L) 16.94 3. 51 23.51 13, 48° 17.65%4. 11 24. 11 +3. 94
HDLc (mg/L) 5.67%1.25 2.19%0.97 4,98 10.93 1. 98 £0. 84*
AP (%) 26.7 27.3 33.3 30. 8
OMI (%) 73.3 7.7 66.7 69.2

a: P< 0.05, compared with control group.
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AP: angina pectoris; OMI: old myocardial infarction; SBP:

systolic blood pressure.
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Table 2. The comparison of coronary artery lesion characteris-

tics in different group [ n( %) | .

norrmajor  high TG~ DM+ high
Types DM Total
-risk factor  low HDL TG-low HDL
AB;  10(68.2)  5(44.1) 9(59.3) 6(45.2)  30(55.5)
B,.C 5(31.8)  6(55.9)" 6(40.7)" 7(54.8)" 24(44.5)
Total 15 11 15 13 54

a: P< 0.05, compared with norrmajor-risk factor group.
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Table 3. The comparison of coronary artery lesion number in

different group.

norr major high TG DM+ high
Extent DM Total
-risk factor -low HDL TG-low HDL

1VD 11 4" 7 2! 24
2VD 3 5 5 4 17
3VD 1 2 3 7 13
Total 15 11 15 13 54

a: P< 0.05, compared with norrmajor-risk factor group. CAD: coronary

artery disease; VD: vessel disease.
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