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Aim To study the value of norr higlr density lipoprotein level in evaluation of coronary artery disease( CAD)
Methods

this case/ control study. Fasting venous samples were ascertainted before coronary angiography and total cholesterol, triglycerid, high

120 patients( 75 cases and 45 controls) with selecting coronary angiography were enrolled in

density lipoprotein cholesterol, low density lipoprotein cholesterol and non higlr density lipoprotein cholesterol ( mHDLC) were
Results
level of rHDLC in the positive angiography group had significant higher than in the negative group 2. 99 £1. 08 mmol/L, single-
vesell group 3. 41 0. 59 mmol/L; double-vesellgroup 3. 70 £1. 30 mmol/L; three vesell group 3. 77 £1. 10 mmol/L, respective-

measured respectively.  The result of lipid analysis in the tow groups were studied by SPSS11. 5 software. serum
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ly (P< 0.001).
coronary stenosis scores (r= 0.326, P< 0.001).
poprotein level between the two groups ( P> 0. 05) .

coronary artery disease risk assessment for elderly patients.
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Conclusion

The serum mHDLC level increased with the severity of coronary stenosis, and had a grade assiociation with

There was no significant difference in serum triglycerid and higlr density li-

norr higlr density lipoprotein is a low-cost and effective
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REEREARAEZEENE, ULRAMNHE(EE
Diasys Diagnosistic Systems /A 8] #2 fit) . wHDLC= &
JEEE —mXERES.
1.4 B=ERE

K7 F| SPSS11. 5 S it &1t .

2 H#H R
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PRZEL I K P L3R 1, 4% Bl R 3 ko A2 S 8K
AR I AR AL SR 2. AT L IfLYE nwHDLC 7E
I 191 4 3500t R 4H B 2 3 = (P < 0..001), HLIfLYE o
HDLC 17K ¥ B 56 4K 2l ik i 22 = £ 38 2 i 3% 3 1
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1. WAMPES S (x Ts, mmoll)

& s Xl 2 55 151 41
NN 45 75
rHDLC 2.99%1.08 3.68 £1.08°
LA 4.3410.63 4.91£1.09*
ol =1 1.62%0. 86 1.63 £0. 87
HDLC 1.35%0.36 1.23£0.37
LDLC 2.74%0. 95 3.11%0. 98*
ay P< 0.05, ¢ A P< 0.001, 5% A LA
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w i 1 3048 2 R 3 3R
(n= 36) (n=24) (n= 15)
rHDLC 3.41 £0. 59 3.70 £1.30 3.77%1.10°
S I [ 4.54%0.73 4.84%1.27 5. 18 0. 80°
Hih =g 1. 67 £0. 63 1.63E1.10 1.61 £0.82
HDLC 1.13£0.30 1. 14 £0. 28 1.31%0.42
LDLC 2.69 10. 68 3.12*1.05 3.26 £1. 02°

a A P< 0.05 ¢ P< 0.001, 5 1 SCmAS L& .
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