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Aim To determine the serum cholesteryl ester transfer protein( CETP) level in patients with coronary heart

disease( CHD) in Han nationality and explore its association with serum lipids, lipoproteins and apolipoproteins levels.
Methods To undertake a case control study, we detected the serum CETP level in 64 unrelated healthy individuals and 106 pa-

tients with evidence of CHD by enzyme- linked immunosorbent assay.
cally different between patients and controls( 2. 15 £0. 90 mg/L vs 2. 31 £1. 08 mg/L , P> 0.05).
was found between CETP concentration and lipids and lipoproteins concentration( P> 0. 05) .

Results The results showed that there was not statisti-
No significant correlation

Conclusions There is no sig-

nificant relation between serum CETP level and CHD in Han nationality from northern China.
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Table 1.  Characteristics of coronary heart disease and control

groups.
Index Control (n= 64)  CHD (n= 106)
Age (year) 56. 95 £10. 92 59.96 9. 42
BMI (kg/m?) 26.28 £2. 87 24. 84 £3.35°
Smoker (%) 25.00 57. 55"
Family history of CHD (%) 32.81 26. 42
SBP (mm Hg) 130.3%17.5 128.8 £20. 4
DBP (mm Hg) 77.9%11.1 76.8£12.6
TC (mmol/L) 5.10%1. 14 5.05£1.10
TG (mmol/L) 1.86 *1.27 1.73 0. 77
HDLC (mmol/L) 1.31£0.34 1.21 £0. 32¢
LDLC (mmol/L) 3.22%1.03 3.40%1.04
ApoA iv (g/L) 1.27%0.22 1.13 0. 20°
ApoB (g/L) 1. 00 £0. 59 0.95£0.29
Lipoprotein (a) (mg/L) 234 X146 314 £233°

a: P< 0.05, compared with control group.
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