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[ KEY WORDS]
[ ABSTRACT] Aim To evaluate the diagnostic value of serum lipids, lipoprotein (a) and their combination in coronary
heart disease (CHD) . Methods 546 patients with suspected CHD were enrolled into this study and divided into CHD group
(n= 354) and norr CHD group ( n= 192) according to the result of coronary arterography.
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Their clinical data were analysed by
case control method, and serum lipids were detected by standard method. Results Compared with norr CHD group, the lev-
els of serum total cholesterol, low density lipoprotein cholesterol, lipoprotein (a) and the ratio of total cholesterol to high density
lipoprotein cholesterol in CHD group were significantly raised, whereas the level of high density lipoprotein cholesterol were signifi-
cantly lowered. There was no significant difference in serum triglyceride level and triglyceride/ high density lipoprotein cholesterol
ratio between two groups.  The abnormal rate of total cholesterol, low density lipoprotein cholesterol, total cholesterol/ high densi-
ty lipoprotein cholesterol ratio and lipoprotemn (a) in CHD group significantly increased, while the abnormal rate of other lipids
didn’ t show significant difference. The predicative value and likelihood ratio of lipoprotein (a) for CHD was not superior to that
of other lipids, but when combined with low density lipoprotein cholesterol, these value would further be elevated. In logistic re-
gression model, lipoprotein (a) wasn’ t more related to CHD risk than other lipids. Conclusion The diagnostic value of
lipoprotein (a) isn’t better than other lipids. ~ When combined with low density lipoprotein cholesterol, it may be regarded as a

better predicative marker for CHD.
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Table 1. Comparison of general condition of two groups

b SRV S oL 5 241
(n= 192) (n= 354)
FE (2) 54.3%11.7 59.3%10.7°
T B (%) ] 119 (61.98%) 286 (80.79% ) ©
RFREH (kg/ m?) 26.01%3.4 25.5%3.1
L E [ #(%)] 89 (46.35%) 208 (58.76% )"
IR [ B1( %) ] 16 (8.33%) 66 (18.64%)°
Kt [Bl(%)] 17 (8.85%) 66 (18.64%)"

W [ (%) ] 76 (39.58%) 200 (56.5%) ¢

a: P<0.05 b: P<0.01, ¢: P< 0.001, 5 00m 4l bb %

1.2 HRREHTE

EXTRRZERATNE H & (m) MIKE
(kg), WHEEFAE%K, HRE(ke)/ & & (m)>,
1.3 AN 5 F EERF T

BAEESTME 14h 53 mAS N ke, F o %=
B B (total cholesterol, TC) « H 78 = B ( triglyc
eride, TG) K % & g & & 2 & 8 (low density lipopro-
tein cholesterol, LDLC) #u % %5 & A5 & & B & #% ( hign
density lipoprotein cholesterol, HDLC) , fg & ¥ (a) A %
JEuk & % Il €. TC.TG.LDLC X HDLC # # %
il fis B ¥ B I ENR A R % 55, BTG
> 1.7 mmol/L, TC> 5. 72 mmol/ L, LDLC> 3. 64 mmol/
L,HDLC< 0.91 mmol/ L. TC/HDLC H.1E 25 #L 4 &
B FEE G (a)> 30 my/dL H B
1.4 JmRESHR
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R x ts &7, WRERAE(%) 7. AEH
BB RA « 2%, EHLRA X B%, it
B & B EH(OR) X H 95% 5 X |8 (CI) 5 1F 4
RE& E(a) K H i 8 38 A7 09 2 7 48 % A Tl (&
FALSR . % B & 447 % A Logstic % 7t B T8y 77
E, PR E G (a) REMMASIEIFH RE ERQ
FHAEXEE, BB UTORAELE, 25
( 260 #)X;\ BW X0 B M EH Xa AR X B
Xs RMfeF® Xe WEXE, BREHEEHL B X
ERTHESE TR — IR N Xe HEAER,
SR ERURATMIEEFNE T RZHE, P<O.
05 AR ENRITFZER
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JEEE A (a) 7ZKF BH B3 5, HDLC 7K -F JU) &5 2 PRI,
TC/HDLC B W& . M2 2 6] TG 7K K&
TG/HDLC HUAE G 2 2 PE % 57 (55 2, Table 2) .

R2 RMEBEMEKFERMEXLET K

Table 2. Variation of serum lipids and related ratio of two

groups
. A gt 0o 975 41 b Lo 41
(n=192) (n=354)
SBEEEE (mmol/L) 4.64%1.12 5.00 F1.22"
Hith =& (mmol/L) 1.74£1.21 1.74%1.33
LDLC (mmol/L) 2.6410. 89 3.03 £1. 4
HDLC (mmol/L) 1.11%0.33 1. 05 £0. 32°
TC/HDLC 4.52%1.53 5.15%2°
TG/HDLC 1.83%1.62 1.92%1.98
JEHE A (a) (mg/ dL) 19.19%17.45 26 £22. 58°

a: P< 0.05, b: P< 0.01, c: P< 0.001, 53F&Coii A EL#L .
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WA, BT HEEA(a), WK 3(Table 3) »
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Table 3. Comparison of abnormal ratio of serum lipids, OR and its 95% CI about two groups

EiEtan eI 4 S 4 OR 95% CI X2 P A
(n=192) (n= 354)
R [ 16. 15% 24. 58% 1. 692 1. 074~ 2. 665 5.222 0.022
B = 38.02% 36. 44% 0.935 0. 650~ 1.344 0.133 0.715
LDLC 10. 2% 20. 06% 2.158 1. 269~ 3.670 8.329 0. 004
HDLC 29. 69% 35.31% 1.293 0.885~ 1.888 1.771 0.183
TC/HDLC 30. 73% 46.61% 1. 968 1.358~ 2.852 12.976 < 0.001
JEERE(a) 18.23% 30. 79% 1. 996 1. 298~ 3. 069 11. 116 0. 001

BHPETRIME 52 = 21 87. 88% o JEEEF(a) MIBHIEMRISR R4 MAERRRHRKANE ORI E
AN K T HAR M s Fe 4%, 245 LDLC BE& i, nl it Table 4. Forecasting value of serum lipids and their combina-
— AR R F 3. 93, K R HR I BIMER A2z ton for coronary heart disease

K (F 4, Table 4) . B I BRI
2.4 MESERSFOFEREERIMERTER WE  BE PUREE RUREE
TR K ZHAEGNGEREE, WEE. B R 1 73.73%  37.62%  1.52 0.9

P ey I B R S S S R W A B OE A R (3R Hm =1 1 63.86%  34.59%  0.96  1.03
5,Table 5), 1 TCLDLC A5 H(a) 55 0 A LDLC t 78.02%  37.8% .93 0.89
ANEFE B HIA 9%, {5 HDLC K TG EIAYE B 5 FE  HDLC! 68.68%  37.00%  1.19 0.9
. lBEHAH(a) W BMEIFAE T HMIER B JREH(a) 1 75.69%  39.05%  1.73  0.85
LDLC Bt &I rl ks B B2 E 3 1. 542, W (H IR = 2 TC/HDLC t 73.66%  41.3% .52 0.77
4. 673, ft 75 TC/HDLC HUAEEK & (3K 6, Table 6) - fE&I(a)+ TC/HDLC T 85.71%  37.89%  3.25  0.89

A& A (a) + LDLC 1 87.88%  36.65%  3.93  0.94

#z5 MESEEXRSBOREIRMR Logstic 7H#ER
Table 5. Logistic analysis about abnormal ratio of serum lipids and risk of coronary heart disease

fER & B bR Wald & P i Exp (B) 1

ZHE X 0. 609 0. 200 2.292 0. 002 1. 838

B X, 0. 863 0.255 11.472 0. 001 2.370

LR X5 0. 501 0. 196 6.533 0.011 1.651

HEIR Xy 0. 981 0.312 9.911 0. 002 2. 666

KL Xs 0. 830 0.302 7.552 0. 006 2.294

A Xo 0. 595 0.235 6.390 0.011 1.813

Mg % Xy 0. 606~ 1.542 0.203~ 0. 654 5.967~ 14.563 0.015~ < 0.001 1.833~ 4.673

3 i1 i £ . Framingham ff 70IEBH, TC BFAK 1%, o005 S 4F

WD 2% , FAT V2 BE SR A ILE TC K5 & 0%
B EES LR R, @LDLC /K73 /= A1/ 5%
HDLC 7K ~F- B A1 385 i 7« 97 f 6 12 Framingham fff
FOUEB LDLC 7K~F5 76t 0o 19 5 [ 2 1E #H 5%, HDLC
M0 0. 026 mmol/ L, jikCo i I J& B 14 P A 2% ~ 3% o

CA A2 BHRAT R A0 FEAESE, g A 7
HE e L7 BRI S I R R R e, X IR
JEAR 55 76 Lo 5K 22 BRI S0 47 2 e L9 B U sl e
Rl NS i oA 5 e 09 5% 2R AR IA TR IS
[ERFFZE 7 T AR LA B TC 38 e 0o & K6
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F* 6. MEERRRESELRERMERMN Logstic 74 R
Table 6. Logistic analysis about abnormal serum lipids and risk

of coronary heart disease

EisI BiE fR#EIR Wald € P1E  WI%ME
I 1 0.606 0.248 5.967 0.015 1.833
LDLC t 0.723 0.285 6.413 0.011 2.06l
TC/HDLC t 0.726  0.203 12.791 < 0.001 2.067
JEEH(a) 1 0.706 0.234 9.116 0.003 2.027

JE&EE(a)+ TC/HDLC T 1.504 0.394 14.563 < 0.001 4.500

R H(a)+ LDLC 1 1.542  0.654 7.478 0.006 4.673

O TG MUAE 57 CR IR RO FH8 T 30 R, &
WA B R ILE TG IUE 5 &1 IR 3h ik FH 4
S2IEAHR, BALEZ A & 73 5 A N IX —1F F 55 58
TH 2% T BT R 3R 0 — e T IR R AT o3 22 LIRS, &
TG IE B2 &R — ML K fER &R . i
TR A (a) BB R A it — 20 AR, BT (1
WFFEARIE B IR £ [ (a) & e o5 — Tk 57 19 £ 6 A
o BEE(a) RHFFRMENEEA(2) 5 LDL K%K
JEEE E B100 LA S-S #(1% R 46 & i % B R 7+
BEY), BN —Fh 5 18 4% 5 1) S 3 ik o #F A
WSk 1o A4, EIRPRSE B R, Qi1 Lax) i
RERIAREEC A EST AT A2 WA AR HE — Tk Ml A AL 56
BT B b 2 BT L2 O O R IR R e IR E
(‘) Tt 0] ek Lo 12 B 4B 2 75 A0 T He At I i 6 A,
NEEE 1 () T i B A R AL JHL At 1 I i A o] 42 /= 0 e
OV 2 WA B, %o 1% 28 ) R i G I AR 2 R o

AHFFEE ORI, & 0% B B TCLLDLC. g
HE A (a) 7KV M TC/HDLC & 2w T AF 7t 0 2
HDLC /K- P BALFIEE LR EHE, X5 ENIMK
ZHB M —EC > O WA H TG KF K
TG/HDLC HAE TG &35 2 71, X 5 E A i — Letff 52
A=, ERELGEHE— S R . w0 B
TC.LDLC. g% 1 (a) M TC/HDLC M R H KB & &
T sa o A, T At IS FE AR B R AL
B Z0 . IR E (a) MR LA LDLC K %
EER. DA RIXEEZE 3-8 TC.LDLC KR & A (a)
FE e O KR A B .

T — A B PR I — R 2 W 8, B %
X —RRAER I RARER R R . AL
PREE S8 0o R0 N A DA T S5 5 %o 7 o 9 ) T
W8, X — B e 00098 (9 O 36 B 3 v Tl R,

BRI G2 T AT (1) RLSA Bl mT 4 T I B 48 A 12 W i
{E, 2 AT LA A B i Bl R 50 R AR 7t FE IR 7 & 48 4%,
HRATHIR TR X —Fehr. A4S BRI, X
REFE A 57 5% 7 Ao 7 (140 BH 4 T00 A48 K, B 2 Tt
WA /N, BEPEALAR B OR, B ALSR B /IS, 15 BH ifiL i 1
G SRR S = i W NE S T RIS oI = X | B T W
Tebrit, R A (a) X 7et-O0 9 B B AN A H A & T
Hith i A 45 b5, X5 E A M IRIEA — 8 £ S
LDLC BEA I, 5% 6 Lo O BN (B i — 2D 3 i o

it — A VPAG I G R E S e O R R a R, R
FZ A EK Logstic [FIHM 7. 4FRIUEH, 245
P« TR I s R PR ST S IR R % I i S T
TR 2 IEAE G, IX S5 HTHE Mt RAT R 22 AL 4
— 3 7E BRI K TUM AR B AR, 5O I b M S
TC.LDLC.TC/HDLC tb{E K e & H (a) 2 1IEMH K, IR
EH(a) B BEHA T HAMIEA, mAEEE(a) B
& LDLC = I a] gk — P4 v B 1A

gx bR, MIRATI BRI TN N, BE 8 H (a) X
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