CN 43-1262/R  h E kAL 4% 2017 4F56 25 B4 10 1Y) 1031

[XEHS] 1007-3949(2017)25-10-1031-05 . G RAFEE -
b 2 S e ST -5 5O 9 175 ERYAHL G P 20 B

B, XA, BER, TEZE', x 7', BEM', EFB
(1.8 T KFWEERS A A g EL T 063000;2. 5.0 F F-F X Efk 244,
#T A6 E L T 06302153, 8 L d B I A K EfE AAL, 7Tk B LT 063300)

[XER] EHZFEREGRAE,;, Dok, BRIREY; Gensini By

[ E] HM HKTEZZFABEOREBRKTLEZCRBLREGMXE, FiE 522 47 E R IRk
He o) BE AT RBE BRI IREFLERESBRF S CELEEIL SR ENER S AER SR
2 SRR S VRS T 3 F 8 60.00£10.02 ¥, R Gensini #F 53745 A0 R & F B K S bRoR TAE K E
PR B e AR TTA R bk e o G35 AFSF T LB B AR O A L, 5T ESHE ARG & B A-F
5@ mmtketatt, R ZMMAEDTEREGRERKT Gensini BH £ F A 435 & L (P<0.05);
SRR S RS B G B B KT 5 Gensini AR EA £ (r=0.130,P=0.022) , s LR SE 20 3E & 5B E A & G e )
B2KF 5 Gensini R4 EA X (r=0.213,P=0.048) ; $ TR /F Logistic B2 547 B, F#d WA ESHFEIGE G
B B KT 2 B Bos R 6 e B & (P<0.05), &t kS FEARE G IEBKF 2 a8 mEHHBE G
—RE B,

[FEHES] R541 [ XEk#RIZED] A

Correlation analysis between non-high density lipoprotein cholesterol and coronary

heart disease

YANG Yong-Na'?, LIU Jie', HAO Dong-Yun’, WANG Zhi-Jun', LIU Ning' , XING Cai-Nai', HUANG Yu-Ling'

(1. Second Department of Cardiovascular, Affiliated Hospital of North China University of Science and Technology,
Tangshan , Heber 063000, China; 2.Department of Emergency, Hospital of Kaiping Districi, Tangshan, Hebei 063021, Chi-
na; 3.Department of Medicine, Hospital of Nanbao Development District, Tangshan, Hebei 063300, China)

[KEY WORDS ]  Non-high density lipoprotein cholesterol;  Coronary heart disease;  Coronary angiography;
Gensini score

[ ABSTRACT ] Aim To investigate the correlation between non-high density lipoprotein cholesterol level and severity
coronary heart disease( CHD). Methods 522 cases of coronary angiography were retrospectively analyzed, according
to the results of coronary angiography combined with clinical features, electrocardiogram and myocardial enzyme, which
were divided into non-CHD group, angina pectoris group, myocardial infarction group. The average age is 60.00+10.02
years. Gensini score was used to evaluate the degree of coronary artery lesions in patients with coronary heart disease, the
clinical data of all patients were collected, and the serum lipid levels were measured and non-high density lipoprotein cho-
lesterol was calculated. The correlation between non-high density lipoprotein cholesterol and coronary heart disease was
analyzed. Results Gensini levels had statistically significant differences in the three groups (P<0.05); In angina
pectoris group, non-high density lipoprotein cholesterol level and Gensini score are positively correlated (r=0.130, P=
0.022) ; In myocardial infarction group, non-high density lipoprotein cholesterol level and Gensini score are positively cor-
related (r=0.213, P=0.048) ; Logistic regression analysis showed that age, gender and non high density lipoprotein cho-
lesterol level were risk factors for coronary heart disease (P<0.05). Conclusion Non-high density lipoprotein choles-

terol is an important index to reflect the condition of patients with coronary heart disease.
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dEmTOLWA, ZFERITFEX(P<  005;%1),

R 1. ZAERIGKERLE

Table 1. Comparison of baseline clinical data in the three groups
wH IR LH (n=100) DEBRA (n=315) D UFEFELL (n=107) F/X? P
B[ BI(%) ] 55(55%) 210(66.9%) 73(67.8%) 5.171 0.075
AEW () 57.72+9.92 59.99+10.31° 62.13+8.78" 5.12 0.006
BMI (kg/m?) 25.04%3.12 24.98+3.07 24.64+2.52 0.629 0.533
EIMEL B %) ] 47(47%) 173(55.1%) 64(59.3%) 3.297 0.192
BHIRIE (%) ] 15(15%) 74(23.6%) 22(20.4%) 3.390 0.184
WAL (% ) ] 38(38%) 140(44.6%) 37(34.3%) 4.057 0.132
TC( mmol/L) 4.66+1.05 4.93+1.07° 5.22+1.10" 7.135 0.001
TG (mmol/L) 1.93+1.38 1.97+1.53 1.79+1.45 0.585 0.558
HDLC( mmol/L) 1.31+0.31 1.24+0.29 1.21+0.29 2.673 0.064
LDLC(mmol/L) 2.86+0.85 3.06+0.82 3.10+0.90 2.614 0.074
non-HDLC ( mmol/L) 3.36+1.05 3.68+1.00° 4.02+1.02" 10.906 0.000
Gensni T4 1.03+2.37 48.32+35.98" 74.09+36.43" 136.501  0.000

a K P<0.05, 5950 A b3 ;b S P<0.05, 50 Al ik,

22 non-HDLC 7KFES5BERBIBKFETIEEHIERMED T
PRREAERS M BML EBRAA |5 I AR A R R
SRS K non-HDLC 7K~ 5.0Z8m 4 SO U EAH 1Y
Gensini T TIRAIC T, G558 2R DR 4 non-
HDLC 7KV 5 Gensini #1435 1IEAHE (r=0.130,P =
0.022) ;. AAEIEA non-HDLC 7K3F5 Gensini FR5r 2
TFEAE(r=0.213,P=0.048) (A 1 FIK 2) .
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Figure 1. Correlation of plasma non-HDLC and Gensini’s
score in angina pectoris group
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Figure 2. Correlation of plasma non-HDLC and Gensini’s

score in myocardial infarction group
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Table 2. Variable assignment table

FEEA A R AE AR ISR
L 0=“T",1="“DZJFH" ,2="“DNHFEFEH” TR
WA S 0="JCMXREE" 1="F WL THECR R
DR 0="JCHIRM I~ 1 =“HWERIL” lipivige]
i I S 0="TEIMEL" , 1="FEiMmEL" HHCT R
PE 1=“37 2=4” THEBER

1 A BMIL.TG .non-HDLC ittt %ORHR IR .



1034

ISSN 1007-3949 Chin J Arterioscler, Vol 25,No 10,2017

% 3. non-HDLC 535 % #) Logistic EV3 547

Table 3. Logistic regression analysis of non-HDLC in patients with coronary heart disease

7% 1k H A B SE Wald X? OR 95%Cl P

LB CRIED) 0.031 0.012 6.312 1.031 1.007~1.056 0.012
Lilis -0.689 0.274 6.337 0.502 0.293~0.858 0.012
W PR 0.522 0.325 2.579 1.685 0.891~3.186 0.108
I ES 0.297 0.241 1.516 1.346 0.839~2.159 0.218
W2 A S 0.071 0.266 0.071 1.073 0.638~1.807 0.790
BMI(kg/m?) -0.013 0.040 0.111 0.987 0.912~1.067 0.739
TG( mmol/L) -0.065 0.085 0.583 0.937 0.793~1.108 0.445
non-HDLC ( mmol/L) 0.409 0.129 10.084 1.505 1.169~1.937 0.001

ODIEIEH (%) 0.057 0.016 12.807 1.059 1.026~1.093 0.000
Bk -1.152 0.343 11.274 0.316 0.161~0.619 0.001
B IR L 0.341 0.393 0.754 1.407 0.651~3.040 0.385
o I 0.525 0.301 3.052 1.691 0.938~3.049 0.081
I AR sk -0.448 0.331 1.840 0.639 0.334~1.221 0.175
BMI(kg/m?) -0.037 0.052 0.512 0.964 0.871~1.066 0.474
TG( mmol/L) -0.179 0.111 2.598 0.836 0.672~1.039 0.107
non-HDLC ( mmol/L) 0.813 0.156 27.171 2.254 1.661~3.060 0.000
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iR AR TR AT AE M DG, T A X 527 )
Tyt tR B0 ok 18 5% A6 A 012 e U s B8 35 E AT [l Jood
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SR IE ARG
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CN 43-1262/R  h E kAL 4% 2017 4F56 25 B4 10 1Y) 1035

S A N R 3 O 40 A AR B T T AR A
TR B i 25 11, B 95 1 W 00 i 7 e I 72 i e U
YA, LIRS T 22 RS R B KR A R AL
FIRE BTAZ 0o 5 T VLDLC 38 3 A2 UEF- 4 LA it R v
0 e T BSG TE TA A4 R AR i 3 Ok A Ak (] s i T {2
HEEEE ANH L, I /MR R Lp (a) YA
TR R X 2 kA Ak F J i F B VE A, B K, non-
HDLC BEF 4 1A ) S e ) Jok bl AL 2 B2, B ok 5% i ek
DR BB,

ARFFAEAE— LN, 158, FEAR B A X 55
b FEERBR I BB R non-HDLC 576
OIRIRTE YO R . R, ASBIF 5Ty Ia] B M A 5T, %
T non-HDLC 7K -3t 2O i 45 34 00 40 1 75 2
HE— 25 (AT REERFSERIESE . B2, 7 CHD 44 i
Bl H B B 45 il LDLC 354546, non-HDLC A 4 K
LDLC AY%M3E, ] non-HDLC 7K ik bR, X #E— 45
e AV ML A 58 2 IR 2 il Stk 2l ok e e B i 7> 2
PR Bk F A — et R B L,

[ &% 3Ck]

[ 1] Reiner Z, Catapano AL, De Backer G, et al. ESC/EAS
guidelines for the management of dyslipidaemias: the Task
Force for themanagement of dyslipidaemias of the European
Society of Cardiology (ESC) and the European Atheroscle-
rosis Society (EAS) [J]. Eur Heart J, 2011, 32(14): 1
769-818.

[2] Cholesterol Treatment Trialists ( CTT) Collaborators, Mi-
haylova B, Emberson J, et al. The effects of lowering LDL
cholesterol with statin therapy in people at low risk of vas-
cular disease: meta analysis of individual data from 27
radomised trials [ J ]. Lancet, 2012, 380 ( 9841):
581-590.

[3] Halbox J P, Tubach F, Lopez-Garcia E, et al. Low rates of
both lipid-lowering therapy use and achievement of low-
density lipoprotein cholesterol targets in individuals at high-
risk for cardivascluar disease across Europe [ J]. PLoS
One, 2015, 10(2) . 0115 270.

[4] Tanaka F, Makita S, Onoda T, et al. Predictive value of
lipoprotein indices for residual risk of acute myocardial in-
farction and sudden death in men with low-density
lipoprotein cholesterol levels <120 mg/dl [J]. Am J Cardi-
ol, 2013, 112(8): 1 063-068.

[5] Thanassoulis G, Williams K, Ye K, et al. Relations of
change in plasma levels of LDL-C, Non-HDL-C and apoB

with risk reduction from statin therapy: a meta-analysis of

randomized trials [ J ]. Am Heart Assoc, 2014, 3(2):
€000 759.

(6] BiKIE, T7J1, Ti%, 5. ARERLOZIR AR ST
Beifim O NUESEIZ W 536 AR L) ). RO A i 2%
&, 2012, 40(5) : 353-367.

[7] Gensini GC. A more meaningful scoring system for determi-
ning the severity of coronary heart disease[ J]. Am J Carsi-
ol, 1983, 51(3): 606.

[ 8] Expert Dyslipidemia Panel of the International Atherosclero-
sis Society Panel Members. An international atherosclerosis
society position paper: gobal recommendations for the man-
agment of Dyslipidemia-full report [ J]. J Clin Lipdol,
2014(1) : 29-60.

[9] B ¥, X %t Non-HDL-C.: Ififg T8 BLAHALAR ()]
I RO LB 2%, 2013, 29(9) :643-645.

[10] w5 R, . R SBKIT Ik s e e[ ] il

REE:, 2013, 19(9) : 1 601-609.

C10] o3 B ECE . 075 AR 6 B s 2 I s e e
W AR EL )], P EBACEE 252558, 2013,
15(6) : 9-12.

[12] Wu J, Zhang Q, Yang H, et al. Association between non-
high-density lipoprotein cholesterol levels and the preva-
lence of asymptomatic in tracranial arterial stenosis [ J].
PLoS One, 2013, 8: 65 229.

[13] Vi, Femse. 5 v AR 2 1 A 00l o ko 722
()], P EZIIKEZE, 2010, 18(5) : 409-411.

[14] Sondermeijer BM, Rana JS, Arsenault BJ, et al. Non-
HDL cholesterol vs. apo B for risk of coronary heart
disease in healthy individuals: the EPIC-Norfolk prospec-
tive population study [ J]. Eur J Clin Invest, 2013, 43
(10): 1 009-015.

[15] Usui T, Nagata M, Hata J, et al. Serum non-high-density
lipoprotein cholesterol and risk of cardiovascular disease in
community dwellers with chronic kidney disease: the hi-
sayama study [ J ]. Atheroscler Thromb, 2017, 24(7):
706-715.

[16] Wongcharoen W, Sutthiwutthichai S, Gunaparn S, et al.
Is non-HDL-cholesterol a better predictor of long-term out-
come in patients after acute myocardial infarction
compared to LDL-cholesterol?; a retrospective study[ J].
BMC Cardiovasc Disord, 2017, 17 10.

[17] Tanabe N, Iso H, Okada K, et al. Serum total and non-
high-density lipoprotein cholesterol and the risk prediction
of cardiovascular events the JALS-ECG[ J]. Circ J, 2010,
74(7) . 1 346-356.

(MESCH FEH)



