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[RER] "RABAARN;, REEREGRAL,; EIZFEBEGRBEALE; MaEILE; Gensini Ry
[ E] HE WEERSRBAELICK SIS (CHD) B 51 & % 5 & G 2B 5L 5 Bk 3h bk £ = ﬁ&ﬁf
B AR KM B TR P E RS E R . HiE K& 843 #) CHD % & BB R IREFLERKEEH 5
HH NI ZLIAEL D Gensini R TAE B F DRI IR TR E = EAHE TR0 w55 %, Q1 ~Q4 403k
4 20 457 kb&%éﬂlkﬂjﬁzﬂéﬁa&f— ¥, JA Spearman 48X £ oM B AR E & G 2 B BE (LDLC) 3F & % B s &

& 2B B (non-HDLC) &2 B B/ & % E s R @ e B B2 (TC/HDLC) (¥ =B/ & % A s &k e g Iﬁ%(TG/HDLC)
5 Gensini Ry 89 % £, KA %iﬁ%iﬁ?%ﬁﬁ@&(mm Fo % B % Logistic & 27 LDLC .non-HDLC , TC/HDLC
TG/HDLC T = & E RS IRE s H, ER &% LDLC.non-HDLC . TC/HDLC /K-F 4 Gensini #2538 & 2 %
32 (P 39<0.05),04 28 TG/HDLC _'HL%‘I%]{_ Ql #= Q2 22 (P 34<0.05) ., LDLC.non-HDLC ,TC/HDLC 7K - k& & 4%
FHIRIEE L H 3G m B E I3 (P 34<0.05), TG/HDLC /&£ & 4878 £ F £ 2 %M, non-HDLC 5 Gensini A2 % (r=
0.315,P<0.01) 48 % M % F LDLC(r=0. 252,P<0.01) ,TC/HDLC (r=0. 242, P<0.01) ,TG/HDLC (r=0. 123, P<
0.01) , non-HDLC &7 % Gensini #2445 ROC ¥ & F @ #4252 0. 729 (95% C1 0. 691 ~0.767,P<0.01) , 4 % X T
LDLC #5 0.694(95% Cl 0. 653 ~0.734,P<0.01) . TC/HDLC #J 0. 681(95% C1 0. 640 ~0.721,P<0.01) \TG/HDLC #)
0.564(95% Cl1 0.521 ~0.607,P<0.01), JA % B % Logistic ® )2 4% &£ & & 5% & & B % /5, non-HDLC (OR =2. 472,
95% C1 1.962 ~3. 115) TRl /= & & K 3 Bk sm % 64 ik /) #2445 T LDLC(OR=2.265, 95% Cl 1.785-2.875) \TC/HDLC
(OR=1.796, 95% Cl 1.483 ~2.175) \.TG/HDLC(OR=1.022, 95% C1 0.927 ~1.127) ., #i& non-HDLC {2770 =
F &Ky Bkm T @45 T LDLC . TC/HDLC . TG/HDLC, A 8 F 3t CHD %% 25 &,
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[ ABSTRACT ] Aim To study the relationship between non-high density lipoprotein cholesterol levels and severity of
coronary artery atherosclerosis. Methods This research studied 843 consecutive subjects undergoing coronary angiog-
raphy who did not receive any lipid-lowering therapy.  The severity of coronary artery atherosclerosis was determined using
the Gensini score (GS)system. The patients were classified into the four groups according to the quartile of the GS.
Then the patients were divided into three groups: the sigle-vessel group, the double-vessel group, the triple-vessel group.
Lipid parameters were measured in all groups.  The correlation analysis, receiver-operator characteristic and logistic re-
gression analysis were performed, respectively. Results LDLC, non-HDLC and TC/HDLC were all dramatically in-
creased according to the quartiles of GS (P<0.05, respectively) , TG/HDLC in upper GS quartile was higher than the 1st
and 2nd GS quartile.  LDLC, non-HDLC, TC/HDLC in the double-vessel group, the triple-vessel group were significantly
higher than those of the sigle-vessel group(P<0.05, respectively) , TG/HDLC level had no significant difference.  non-
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HDLC(r=0.315,P<0.01) was more closely related to GS than LDLC(r=0.252,P<0.01), TC/HDLC(r=0. 242, P<

0.01), TG/HDLC(r=0.123,P<0.01).

The area under receiver operating characteristic curve (AUC) of non-HDLC for

predicting high GS was 0.729(95% C1 0.691 ~0.767,P<0.01) higher than LDLC’s 0. 694 (95% Cl 0. 653 ~0. 734, P<
0.01), TC/HDLC’s 0.681(95% Cl 0. 640 ~0.721,P<0.01) , TG/HDLC’s 0.564(95% C1 0.521 ~0.607,P<0.01).

Multivariate logistic regression analysis suggested that non-HDLC(OR=2.472, 95% Cl 1.962 ~3.115) was slightly supe-
rior to LDLC(OR=2.265, 95%Cl 1.785 ~2.875) , TC/ZHDLC(OR=1.796, 95% Cl 1.483 ~2.175), TG/HDLC(OR =

1.022, 95%C1 0.927 ~ 1. 127) in predicting high GS after adjusting for potential confounders.

Conclusion non-

HDLC levels is a better predictor for the coronary atherosclerosis severity compared with LDLC, TC/HDLC, TG/HDLC.

1K %% B g 5 A AH & B (low density lipoprotein
cholesterol , LDLC) & 5.0 9 EE GRS N R, T
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non-HDLC i1 g th 2 5 GS 8] 89 A % M, o B Kl %
K #H L AEFFAE 1 4 (receiver-operator characteristic
cure, ROC) 1 % [Al & Logistic [ 7 tt, % LDLC , non-
HDLC | i i He 2= B F= & 58 4k 3 Bk & & 9 i
B, PTGt oA R A XM 4 e, P<0.05 4 %
FEARITFEX, AR FALIEH KA SPSS
22.0 AP T KR

2 g R
2.1 REZERLER

¥ BT GS VU 805y MR 1 D44 (Q1
ZH) B2 WUAArdl (Q2 4H) 5 3 DU g (Q3 4H)
G 4 DU (Q4 2H) o I RIELHORHY LA W,

x1. NABFIRREZLLLE

F1, Q4 415 HAb 3 e, M fg S H LBl B AH
&  LDLC . non-HDLC .\ TC/HDLC ¥4 i & 14 & ( P<
0.05) ;04 20 H il =M . TG/HDLC W& & T Q1 4.
Q2 41(P<0.05) , HAFLLETTRNAERS 5] KB
FEE A | e M B PR | 9eE 0 s A 5 S\ HDLLC
TEAS A 325 5% (P>0.05) .
2.2 BRIKFEZEH S EE LDLC, non-HDLC,
MmBELE R X FR

TR Bh o AR 3240 B3 LDLC \non-HDLC | Ifil
BELLRAYSCR AR 2, Bl SR 30 ko 28 S8 3
Jl, LDLC , non-HDLC . TC/HDLC 7K “F- & % 84 i ( P
¥J<0.05) ,TG/HDLC &4l (8] 22 F TG i 247 L (P
>0.05) .

Table 1. Comparison of the general data baseline characteristics among four groups

o H Q1 H(n=144) Q2 21 (n=266) Q3 H(n=213) Q4 21 (n=220)
HIE () 61.6+8.7 61.9£9.3 62.7£9.2 62.8+8.9
B H(%) ] 100(69.4) 184(69.2) 146(68.5) 141(64.1)
R TR (kg/m*) 24.0(22.0~27.0) 25.0(23.0~27.0) 25.0(23.5~27.0) 25.0(23.0~27.0)
WARL B (% ) ] 33(22.9) 80(30.1) 70(32.9) 64(29.1)
IR (% ) ] 80(55.6) 157(59.0) 136(63.8) 130(59.1)
BRI (% ) ) 31(21.5) 57(21.4) 61(28.6) 41(18.6)
MG [ (%) ] 54(37.5) 88(33.1) 101(47.4) 125(56.8)"
SRR GBI (%) ] 1(0.69) 2(0.75) 1(0.47) 2(0.91)
TG ( mmol/L) 1.7+1.2 1.7+1.3 1.9x1.1 2.121.6"
TC( mmol/L) 4.2+1.1 3.9+1.0 4.2+0.9 4.8+1. 1%
LDLC ( mmol/L) 2.5+0.8 2.320.7 2.5+0.7 3.0+0.9*
HDLC ( mmol/L) 1.0(0.9~1.3) 1.0(0.9~1.2) 1.1(0.9~1.2) 1.1(1.0~1.2)
non-HDLC ( mmol/L) 3.121.0 2.820.9 3.1+0.8 3.7+1.0"
TC/HDLC 3.9+0.9 3.8+1.1 4.0+0.9 4.5%1.1"
TG/HDLC 1.3(0.9-2.2) 1.3(0.9-2.0) 1.5(1.0-2.2) 1.5(1.1-2.2)"

P<0.05,a b5 Q1 4/ Q2 A HH ;b A5 Q3 4 ibie,

F2. BRFFRELZEHEEE LDLC .non-HDLC MASLL RHI KX R

Table 2. Correlations between the number of impaired coronary artery branches and LDLC, non-HDLC and lipids ration

o H HASRALH (n=314) WAL (n=155) =IRARH (n=T79)
LDLC( mmol/L) 2.5+0.7 2.7+1.0" 3.1+1.0%
non-HDLC ( mmol/L) 3.10.8 3.421.1° 3.8+1.0"
TC/HDLC 4.0+1.0 4.2+0.9" 4.6x1.1"
TG/HDLC 1.5(1.0~2.2) 1.6(1.1~2.4) 1.5(1.1~2.2)

P<0.05,a N5 IRASH B b o5 RERAR A HLE
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2.3 #HE#F LDLC.non-HDLC MASLL E S CS 18
X
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=0.252,P<0.01) ,non-HDLC 5 GS(r=0. 315, P<
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non-HDLC 5 GS BOFH M5 .
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<0.01) 45 KF LDLC 0. 694 (95% C1 0. 653 ~0.
734 ,P<0.01) .,TC/HDLC £ 0. 681 (95% C1 0. 640 ~
0.721,P<0.01) .TG/HDLC [ 0. 564 (95% Cl 0. 521
~0.607,P<0.01),
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Figure 1. Receiver-operating characteristic curve performed
for LDLC, non-HDLC and lipids ration discriminating se-

vere coronary stenosis

#—2 4 LDLC . non-HDLC _ Ifil i H 2% F5 )
1 GS 1Y OR fH.( 3 3) , 7ERCIE LR A G fE i I R
AR PR PR 5 . U B PR A | 1 A
W IR F % H) S5, non-HDLC (OR = 2. 472, 95%
Cl 1.962 ~3. 115) 7E M PR 3l ks 22 2 A5 By T
i F LDLC(OR=2.265, 95% Cl 1.785 ~2.875) \TC/
HDLC(OR = 1. 796, 95% Cl 1. 483 ~2.175), TG/
HDLC(OR=1.022, 95%Cl 0.927 ~1.127) ,

% 3. LDLC.non-HDLC, A& L ZE 33 S GS K OR &
Table 3. Odds ratios of predicting high GS by LDLC, non-
HDLC and lipids ration

m H ik GS(n=623) B GS(n=220)
LDLC ( mmol/L) 2.420.7 3.020.9
R 1 OR {H 1 2.382(1.927 ~2.945)
HERI 2 OR {H 1 2.265(1.785 ~2.875)
Non-HDLC(mmol/L)  3.0%0.9 3.7+1.0
FER 1 OR {H 1 2.297(1.907 ~2.766)
R 2 OR {H 1 2.472(1.962 ~3.115)
TC/HDLC ( mmol/L) 3.921.0 4.5+1.1
R 1 OR {H 1 1.837(1.547 ~2.181)
it 2 OR 1l 1 1.796(1.483 ~2.175)
TG/HDLC(mmol/L) 1.4(0.9~2.2)  1.5(1.1~2.2)
A1 OR fH 1 1.101(1.003 ~1.208)
iR 2 OR 1H 1 1.022(0.927 ~1.127)

B 1 RABUREIE ; R 2 REIE T AR I RS MR BT v i e
PRI AR A S R SRR AR R
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HDLC Fill GS R e 11 ™ = etk 3 ik s 722 1) g
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B G N 2R LA 45 SR s

Sk R Z M N RS 50 E 22
TG 8 2 O RS R AR, GS
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R B H I =R e B nT LA R Y R
TIRE AL, 184 B A% 20 i 0 285 B, 000 6 DL [T s 396 1)
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HE—F S B # LDLC  non-HDLC , TC/HDLC . TG/
HDLC /KF5H GS 2IEAMSE, I H non-HDLC 5 GS
AR e, BRAE AR ST A5 AR L2 1050
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