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[RgER] LZRAERIIREESIE; FIBEP; non-HDLC/HDLC AL

[ E] HH KiTABERIIRESIE(ACS) &4 non-HDLC/HDLC WeAh 5 gy kst sk Z M 69 % &, Fo3k
% 95 4] ACS B 30 BIARE A O 45 (SAP) B8 & 49 | BB Jp & BB AR B 2% R H o hksz sk
SRR B B R A5 BE R =AY R A Bk T A K RS B @ IR B 82 (LDLC) H ik =85 (TG) %2R
BL(TC) . & % B A& v e B 8 (HDLC) K -F, 553t 3 non-HDLC/HDLC tefh, R S5 A ECHm2AFe SAP A4,
ACS 48 non-HDLC/HDLC A& (P<0.05 & P<0.01) ; 5 £ & k24 ACS 41 HDLC K- B4% ( P<0.05) ; 5
SAP £B16% ,ACS 28 non-HDLC & F 7 & (P<0.05), 5 A A Cmabi ACS A s ks X £ £ H & (P<
0.001) ; 5 XA SJmsfe SAP 4104, ACS AR BEH KX & A&, ¢ e a3k & & R %K (P<0.05 & P<0.01) , ACS
BB BE S 4 A Y BE 3 4 Fo 2R B3 28 non-HDLC 7K F .non-HDLC/HDLC AifR A H &, A5 se3k 20 5 2 2 3
28 [4) non-HDLC 7K  non-HDLC/HDLC 345 £ 5% 2 % (P<0.05 & P<0.01) , non-HDLC 7K non-HDLC/HDLC 3t
M ACS & % 31 3 Bk 4k 52 3k 417 69 ROC @&T&ﬁv #1 4 0.722+0.060(95%CI 4 0.604~0.841,P<0.01) .0.669=+
0.062(95%CI 4 0.548~0.790,P<0.01) ., £5i& non-HDLC/HDLC YA & 2 ACS &% X A M Bty S B %,
non-HDLC/HDLC WA& 45 4 ACS %%‘aﬁbﬂzﬁfmﬁﬁk%?ﬁiﬁ!‘] FeAF
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[ ABSTRACT] Aim To investigate the correlations between carotid plaque types, non-HDLC/HDLC and non-HDLC
in patients with acute coronary syndrome ( ACS). Methods This study consists of 95 patients with ACS, 30 patients
with stable angina pectoris (SAP), and 49 healthy individuals who have no history of heart diseases serving as controls.
All the selected cases underwent ultrasound examination of their carotid artery to diagnose carotid plaque types. The carot-
id plaques were classified into three types: soft plaque, fibrous plaque and calcified plaque. Their serum total cholesterol
(TC), high density lipoprotein cholesterol (HDLC) , triglyceride (TG) , and low density lipoprotein cholesterol ( LDLC)
levels were measured and recorded, and the non-HDLC/HDLC ratio was calculated. Results The results showed that,
non-HDLC/HDLC ratio was higher in ACS patients ( P<0.05 or P<0.01) as compared to the SAP patients and the control
subjects. The HDLC level was observed to be lower in ACS patients compared with the controls (P<0.05). An increased
level of non-HDLC was seen in ACS patients compared to the SAP patients (P<0.05).The prevalence of carotid plaque
within the ACS patients was significantly higher than that of the control subjects (P<0.001). The prevalence of soft
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plaque was significantly higher (P<0.05) and the prevalence of fibrous plaque was significantly lower ( P<0.05 or P<0.01)
in ACS patients than in SAP patients and control subjects. It was observed that the level of non-HDLC and non-HDLC/
HDLC ratio were high in all the three types of carotid plaque, but the non-HDLC (P<0.01) level and non-HDLC/HDLC
ratio (P<0.05) in the soft plaque group was significantly higher than in calcified plaque group. The receiver operating
characteristics (ROC) curve analysis was used to calculate the area under the curve (AUC) for non-HDLC and non-
HDLC/HDLC in ACS patients with soft plaque, which showed that AUC of non-HDLC was 0.722+0.060 (95% CI was

0.604~0.841, P<0.01) and AUC of non-HDLC/HDLC was 0.669+0.062 (95%CI was 0.548~0.790, P<0.01), respec-
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tively.
in patients with ACS.
with ACS.

non-HDLC 2 22 F 2 31 Jik #5445 £k ( atheroscle-
rosis, As ) 8 BT 1 GE AR , A0 45 A %5 B2 AR 4K 11 f1E [
P (low density lipoprotein cholesterol , LDLC) | H [H] %%
B G 2 A MH [E B (intermediate density lipoprotein
cholesterol , IDLC ) | # {% %% J& g 25 1 IH [ i | L 86 ok
KL FLEEWORI AR MR H (a) , S HE EE (total
cholesterol, TC ) Ui & HDLC 18530, M B T B&
HDLC PAAMIG R 9 4 . non-HDLC/HDLC L fE BJ
A S BRE As JR BT, AT ST As IR BT A4 A 1 AR a5
0L, 50 MBI KA A S A BEER 1 TE
i, B A R B M R BF5E R W non-
HDLC FH5 HDLC B HAEAN S As BES L
EYIARSC ) [ A, 5 BB B PR AH DG, HL non-
HDLC ,non-HDLC/HDLC 7K - & = , B B i {5 )
ARET AR R BBk As A5 1 1 1A A
J5 =T 3518 ik B B 8 43 19 4 5 B A 8 ) UE A
#E . non-HDLC/HDLC 5 LA #7546l Ay A
YR BE e 1 BT A OC R B A i, R 4K F) non-
HDLC/HDLC 5 % 5 Ak 3h Bk 28 & fF (acute
coronary syndrome, ACS ) & 3 31 5l K BE B 28 7Y ¢ R
HIAT I . ARBESE B AR ACS H 3 S5 Ik 5
B non-HDLC/HDLC YK Z .

1 X&fAF*E

1.1 #RITH

W ACS B 95 ], H 65 ], &M 30 ], 5
#59.02+10.32 % ;SAP B 530 7], B 16 6], &%
14 ], 545 58.13+11.73 ¥ ; LR QiR # 49 6], B 4
26 ), Lok 23 ], 4E 5 55.37+8.36 %, AR
ACS &35 2 1 ST £ 4 & 2 & ALAE 3 ( ST-elevation
myocardial infarction, STEMI) & 3F ST £ # &
ACS,STEMI % 47 % B 42 00 1 % 5 22 & 2010
FREW(EM ST K45 A & BUAE 3L W fn g Y
HE) S EEMIRR W E R E R R, A U

Conclusion Our findings support that the higher level of non-HDLC/HDLC ratio is a risk factor for soft plaque
Non-HDLC and non-HDLC/HDLC ratio can be considered as predictors for soft plaque in patients

TED 1308 Uk o 6 3F 35 . O LBk o il R E AR
@ I H A G LBk o b, BT BT R ST B K
TRERI RS, HCBREELH ST R,
K & ¥ STEMI #ndf STEMI; @) d, B 3w 28 %
Q ;D% 15 F L 45 B T 7 40 LIE 3 K 2 K,
MEEEDFE, JF ST BABFHH ACS NEARE:
DHE STEMI; QA #4  B G B . 1 485 B & 7
BRAMEFHECERE(ANAR) BEESEK
H, CEEAXRIN. WA R REFER, A H S
ST R =0.1 mV 2 T K& &, SAP ¥ B 4x
B FABCERERFEZOANAUL), TAN
FEARR REERA MR, TANEHS
FTAMER BN, HRARE . Tk E 03 3
PRSI R, o Bk BE SR KN TR R E A
# el MRERFES, SHEMNEES LHHF
A BH FTREEREHS TEAERS,
1.2 MBfk@EKRE

N HEH HATH o ko E A A, L& KA
ALOKA F75 % & # 7= ¥ Wi 00, 3 L E 7~ 13 MHz,
ZB AR, BHIVEML, B FE SR B
R o B R A AR & 3 Bk W R E (in-
tima-media thickness,IMT) , B £ 3 W . 4 o Jk 1% &
FEHIE, B IMT HRMEHEEXTF 1.5 mm & AT
4527 IMT 8y 1.5 fr it X oy sk ¥ B &= & T4F
HKERESNEE F AR BRI E LA
B, 5 AN E A B 3 RS X Ak
PEH KT A E 7 B 2 B R S BB B,
1.3 IMAS#

ANFE 12 h WAT % JE AT IE o 8 R B ML A, B 00
Ja Bt g, -70°C & %7, B 3 € o 7% LDLC \HDLC
TG X% TC 4 &, & non-HDLC 4 & X non-HDLC/
HDLC e f#
1.4 SFitZEHiE

T EFE Uaes, T EX B ZAB KR F R
B THBVORH LR R AL X AR 3 ROC 1 & T | AR 2
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Mo Wit Ee , L P<0.05 K 2 58 Fit# & 3L,

2 # R

2.1 —HEBRMASKFE LR

558 56 0 96 2 S SAP 4H H A, ACS 4H non-
HDLC/HDLC B T8 (P<0.05 5 P<0.01) ., S57C5&
VR HE 8, ACS 41 HDLC 7K &A% ( P<0.05) . 5
SAP 4 [ #, ACS ZH non-HDLC 7K FF+5 ( P<0.05) .
SAP 20 5 JC 5 0> i 40 non-HDLC , non-HDLC/HDLC
TGt 2= %, =4H TG TC LDLC AE# % 5
B IR BB PR TG 8 22 53 (P>0.05; % 1)

F 1 —RREMRIBEKF LR
Table 1. Comparison of clinical characteristics and blood

lipid levels of the study population

i H Teie L 2H SAP 4 ACS 4 P
(2 55.37+8.36 58.13+11.73 59.02+£10.32 0.121
B4 (Hl) 26/23 16/14 65/30 0.120
e I (fA]) 21 15 52 0.401
WEIRAS () 4 3 15 0.381
LDLC(mmol/L) 3.03+0.79  3.15:£0.85  3.13£1.18  0.836

HDLC(mmol/L) 1174030 113029  1.04%0.32°  0.069
TG(mmol/L)  1.86+1.46  1.84%0.74  2.03%1.55  0.720
TC(mmol/L) 4710069 4.640.96  4.68¢135  0.973
non-HDLC 3544084  3.34:0.87 3.87:1.24"  0.039
(mmol/L)

non-HDLC/HDLC  3.2541.20  3.31+1.58  3.95:1.51%  0.010

a i P<0.01, 5T 0G4 L ;b A P<0.05, 5 SAP 4 Lt ,

2.2 BIRE4EFRRBIRER L

oS4 49 B, A Fish kB 17 41;SAP 41
30 1], A SN Ik BEH A 22 51 ; ACS 41 95 141, 45 S8l ik
Bt 86 1], SICRL UG FAE, ACS 4 A5 kb
RHFETFE (P<0.001) ; SAP ZH S5 Pk BEE 4= % 5
ACS FTCTE A TR G 2725 5 (P>0.05) .

Tood U 2 17 A 30 50 ik BE S 3 vk H R B
He 6 4~ F et 11 4>, 85 L BB 0 4~ ; SAP 4 22
B4 30 3l ok B He 2 R S B R 7 A, SR BT 9
A EEALBEERE 3 A4S, 2 ANBEHR 175 4y T4 2 B R4S
fEBEH Z 8], 1 A~ BEH ] 75 A F OB e 5 27 4 B b
Z[8]; ACS ZH 86 15l 45 2 3y Jik Bt B 3 rp A H 4 Bt e
56 >, AR YEBEE 20 A, BS54 BEH 11 4>, 5 SAP 4
FICTE R L5, ACS 2R B & A R T8 (P<
0.05) , £ BB & A= ZEBEAIK (P<0.05 8¢ P<0.01),
A RSB R A RS2
2.3 ACS ARRMHREE L E non-HDLC/HDLC,
non-HDLC 7K 3 Lk B;

FEALBE B 2] | 4F 4 5 B 41 K BB B 41 non-

HDLC .non-HDLC/HDLC & % T} 15, H 45 1k 5 He 40
SR BEH 4 A non-HDLC .non-HDLC/HDLC 254
Gi it X (P<0.05 5{ P<0.01;%2)

2. ACS AAF BB FE E £ #E non-HDLC/HDLC, non-
HDLC Lt

Table 2. Comparison of non-HDLC and non-HDLC/HDLC
in patients with different types of plaque in ACS group

TiH BT P BSAkEEel PME

non-HDLC(mmol/L) 4.13+1.23 3.53x1.11  2.97+1.02*  0.001
non-HDLC/HDLC ~ 4.09+1.47 3.55+1.53  2.97+1.07"  0.045

a  P<0.05,b } P<0.01, 5%BEH4 4L,

2.4 non-HDLC/HDLC .non-HDLC Xf ACS Bz
Bk R BE LR B2 b S5 B

ROC &R FIiFL 518 AUC,,, i =0.722+0. 060
(95%CI 2 0.604 ~0.841, P<0.01) \AUC. . \ovcmnie =
0.669+0.062(95%CI 4 0.548~0.790,P<0.01;[& 1) ,
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Figure 1. ROC curves for evaluating the efficiency of the

tests for soft plaque in ACS patients
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non-HDLC J& £ Fh 8L As % 78 g i 1Y G Ak, X
ACS H—E MMM E" . ARWFIE 45 R &P, ACS
2H non-HDLC 7K V4% SAP 40} o O 4 i, $m
non-HDLC 5 ACS & R Y), Liu %" #F 58 & B,
#£ non-HDLC /K- RFEAZE B, B LDLC 7K-~F-3
TNFFEAT R 5009 & A 34 I, i #E LDLC 7KF-
PR31E BT non-HDLC 7K S 14 i) 2 7 5600 5
FIFRABEAN, X F£ W5 LDLC #H ¢ non-HDLC
W5EECo 99 A s KUBS: B AR, A BiF e v, =2 [A] TG |
TC .LDLC Jogeit2z22 5, 43 b H i AT fig Rl 12
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h X 7R AR KB AR in ™A 4 ), ORI R PRI R L
NEZ5WR) 2 XTI 45 3 7= A T — € B2 T,
{H2 BN F AR WF 98 K U = 41 8] TG\ TC . LDLC JC22
5, W57~ non-HDLC ] BB A H UM AR AR

non-HDLC/HDLC He {8 Jz B T A5 J5 A% i i) ~F
7 , %% LDLC TG .\ TC .HDLC T5i.Co i il 45 = 12 1 2%
FE AR 5E 45 R & B, ACS 4H non-HDLC/
HDLC R ICHE L 4 &, 11 LDLC TG\ TC =41
)22 TG 24 3 X, %45 R ZE AT LI R non-
HDLC/HDLC Tl ACS B9 AT REH LDLC TG\ TC
B, AN, ACS 4 HDLC /KP4 0 e O LI, 32
7~ HDLC 7EHT As VEH h i 2 A,

i kR 75 e — A e R I s ik As 19 F
i ik, R 4 2F K A UE S, M 75 X 291 8 ik B e 241
SUEMEISIW A B AR M SR s R
—5" ) FE kB 5 S8 ACS # R B kR TR
BEHA AR LA G BRAL U2 AR R34 4 1
48 ACS B3 2 8 ik BEHe S A 5 R I [0 75 Bl
(F) TClml 75 R BEHR . A58 41 % 5t A S
5 s 2 e O FLASE B 2 4B B A 1S SR 3 TG
TEECRALRE Y, AN ST 45 SR W AR R ACS 4L AKBE
ek e 2858 SAP 4 R TG i 4L 5 , it — 25 R AR
AR BEER AT E 5 ACS AHG, J& ACS AT K 25,
AW 45 W ) i) I 7% ACS 2H 21 4 B e & 2 R A
SAP 2 J Toiek Lo 2EAIG , B2 7 I R X AN e 1 4K B
P A TR BEHRTT , AMGE IR R TS

non-HDLC . non-HDLC/HDLC #] Jz 1 B e 14 4
JFi, Salim 251 #F 58 45 5 & /R non-HDLC/HDLC 5
G BREH A K, A ST 45 R R BB H 4L non-
HDLC . non-HDLC/HDLC %5 4% 1k 4 &, $& 75 non-
HDLC .non-HDLC/HDLC 5 BEH ()1 i A 5, AHF
X681 T non-HDLC .non-HDLC/HDLC X} ACS £
H ISR BEI 2 W e, 45 B ROC I~
AR 5 AUC,, e = 0.722+0.060 (95% CI K
0.604 ~ 0.841, P<0.01) . AUC.. oicmpc = 0. 669 %
0.062(95%CI 4 0.548 ~0.790, P<0.01) , #£ 7~ non-
HDLC .non-HDLC/HDLC %} ACS j& & 2 5l ik e e
HIS W B — o W HERR P, v A R 5508l Ik 3K BEH 11
T £

%J_F)ffﬁ, IfiL & non-HDLC 7K 3 . non-HDLC/
HDLC FbfE T & 38 Pk BEd 5 ACS %5 V1AH ¢ ; 1
7 non-HDLC 7K F . non-HDLC/HDLC [ 5 ACS
FBE B KB B 56, X6 T R B e ) & A= B
H—E R R TE,
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