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[ ABSTRACT ] Aim  To investigate the relationship between serum apolipoprotein B ( ApoB)/apolipoprotein Al
(ApoAl), creatine kinase isoenzyme ( CK-MB) and cardiac troponin I (cTnl) levels and the degree of coronary artery ste-
nosis in patients with coronary heart disease (CHD). Methods 120 patients with CHD were selected as the CHD
group, and 40 healthy people who underwent a physical examination during the same period were selected as the normal
group. The differences of ApoB/ApoAl, CK-MB and c¢Tnl between normal group and CHD group were compared. In
addition, patients in the CHD group were divided into three groups of mild, moderate, and severe coronary artery disease
according to the Gensini scores, 25 cases, 52 cases, and 43 cases in each group, respectively.  The differences of ApoB/
ApoAl, CK-MB and c¢Tnl in CHD patients with different stenosis degrees were compared. In addition, Spearman method
was used to analyze the correlation between ApoB/ApoAl, CK-MB and cTnl levels and the degree of coronary artery steno-
sis. Results The levels of ApoB/ApoAl, CK-MB and c¢Tnl in the CHD group were evidently higher than those in the
normal group (P<0.05). The levels of ApoB/ApoAl, CK-MB and cTnl in the moderate CHD group were evidently high-
er than those in the mild CHD group (P<0.05), and the severe CHD group were evidently higher than those in the mild
and moderate CHD groups (P<0.05). ApoB/ApoAl, CK-MB and cTnl levels were positively correlated with the degree
of coronary artery stenosis (r=0.694, 0.920, 0.930, P<0.05). Conclusion The levels of serum ApoB/ApoAl,

CK-MB and cTnl in patients with CHD are positively correlated with the degree of coronary artery stenosis.
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Table 1. Comparison of general information between groups

assilivgidl

A | n FEs s %
L

EHH 40 27 13 62.38+12.52
BREAEN 25 14 11 61.42+11.82
TR 52 30 22 62.98+13.52
HEERAEA 43 24 19 63.25+12.95
X/ F 1.500 0.125

P 0. 682 0.946

1.3  Gensini ¥4

K JH Gensini PE4EIT VA CHD 84 IR 3h
kB s BEEE VP43 S . OAE R EE T3 :0% ~25%
1 58,26% ~50% 3t 2 4y,51% ~75% it 4 4r,
76% ~90% 118 43,91% ~99% it 16 43 ,100% it 32
43 s QIR PESY A2 £ T AT 5 48, 2 Hi R S Ek (e
BESR BT 2.5 43 ek S R Bt 1.5 4, iR
e B A e S B A bR s k4T 1.0 4,
INFEIT 0.5 4, B FRAL Gensini PF- 43 = Bk
TERRE VLI xR 2 T AL P 4), BB Gensini P70 = 4%
ARAETBA Gensini PR32 Fl, R4 Gensini PE4KF
HAY M BEREAE 2H ( Gensini TE43<20 43 ,n=25) .
FEBZE 4 ( Gensini PE43 20 ~ 50 43, n=52) FIHE 5%
E4H (Gensini TE453>50 43 ,n=43) ,
1.4 SitZERHiE

i SPSS 20.0 HATGE 8T, AT RER H
X2 AGI RGBSR ves R, Z 4L R H
Ji2E o A, 2 41 18 P EE AR O LSD K 3K B
Tamhane #5535 , P9 2H [A] Fb 3R FH ST AR AS ¢ R 56, ok
H Spearman LA TAISENE 0 HT, LA P<0.05 225
HAEGHE L,
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IEFHB BT (P<0.05;3K2)

%2. E¥45 CHD £ ApoB/ApoAl CK-MB ¥
¢Tnl KFLLE
Table 2. Comparison of ApoB/ApoAl, CK-MB and cTnl

levels between normal group and CHD group

il n ApoB/ApoAl CK-MB/(U/L) cTnl/(pg/L)
EH4 40 0.62+0.05  7.12+2.52  0.02+0.01
CHD#l 120 0.78+0.10 26.28+12.07  0.38+0.25
: -9.708 -9.948 -9.086

P 0. 000 0.000 0. 000

2.2 AEIRETRE CHD BE ApoB/ApoAl, CK-
MB % cTnl 7K £ EL 8]

bR B A 2H 5 % ApoB/ApoAl .CK-MB  ¢Tnl 7K
VR A AR A B T R (P<0. 05) , FJE AR A AL R
# ApoB/ApoAl ,CK-MB  ¢Tnl 7K P48 4% i | b Ji 5k
ZE W] TR (P<0. 0553 3)

% 3. FEEEIRE CHD £& ApoB/ApoAl ,CK-MB X
cTnl 7K FELE;
Table 3. Comparison of ApoB/ApoAl, CK-MB and cTnl

levels in CHD patients with different degrees of stenosis

k! n ApoB/ApoAl CK-MB/(U/L) cTnl/( png/L)
BREEAEA 25 0.68+0.07 12.06+1.40  0.10+0.01
PR 52 0.75+0.08° 21.18+3.90°

0.26+0. 06"
WP 43 0.87+0.07™ 40.73+5.18" 0.68+0.11*
F 54.325 462.362 549.290
P 0. 000 0. 000 0. 000

Hia N P<0.05, SRRERAELL L ;b N P<0.05, 59 Bk
2 HE
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Figure 1. Correlation between the levels of ApoB/ApoAl, CK-MB and cTnl and the degree of coronary artery stenosis
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