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[ ABSTRACT ] Aim To explore the correlation between remnant cholesterol and severity of coronary artery stenosis

in patients with prehypertension based on Gensini score. Methods The clinical data of 36 216 coronary angiography
patients hospitalized in the Department of Cardiovascular Medicine of Northern Theater Command General Hospital from
2004 to 2014 were retrospectively analyzed, including 421 patients with prehypertension.  There were 85 patients with

Gensini score =20, and 85 patients with Gensini score <20 in this cohort were selected as the control group.  The clinical
characteristics of the two groups were observed and the relationship between remnant cholesterol and common blood lipid in-
dexes and the degree of coronary artery stenosis in prehypertensive patients was investigated.  The seventh report of the
National Joint Committee on the prevention, detection, evaluation, and treatment of hypertension in the United States de-
fines prehypertension as systolic blood pressure of 120 to 139 mmHg(1 mmHg=0. 133 kPa) and/or diastolic blood pressure
of 80 to 89 mmHg. The European Atherosclerosis Society (EAS) defines remnant cholesterol as total cholesterol—( high
density lipoprotein cholesterol+low density lipoprotein cholesterol).  Remnant cholesterol is the amount of cholesterol in
triglyceride-rich lipoprotein. Results In the Gensini score=20 group, the proportion of diabetic patients and left ven-
tricular ejection fraction were higher than those in the Gensini score<20 group, the difference was statistically significant ( P
<0.05).
Gensini score =20 group were higher than those in the Gensini score<20 group, the differences were statistically significant

(P<0.05).

The results showed that there was a correlation between remnant cholesterol and triglyceride (r=0.535, P<0.01).

In terms of lipid-related indicators, the levels of remnant cholesterol, triglyceride and total cholesterol in

The correlation analysis of remnant cholesterol and triglyceride in Gensini score =20 group was conducted.

Subsequently, patients with triglyceride =1. 7 mmol/L were screened for further correlation analysis, and the results showed
that the correlation between remnant cholesterol and triglyceride increased further (r=0.625, P<0.01).
sion showed that remnant cholesterol (OR=28.90, 95% CI. 2. 87 ~27.53, P<0.01), low density lipoprotein cholesterol
(OR=3.56, 95%CI: 1.93 ~6.57, P<0.01) and diabetes mellitus (OR=2.34, 95%CI: 1. 10 ~5.00, P<0.05) were

Conclusion Remnant cholesterol, low density lipoprotein

Logistic regres-

significantly associated with severe coronary artery stenosis.

cholesterol, diabetes mellitus and other factors are closely related to the occurrence of severe coronary artery stenosis in pa-
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tients with prehypertension complicated with coronary heart disease.
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Table 1. Comparison of general clinical data

between the two groups

Gensini PE4T Gensini P73
T H P
=204 (n=85) <20 ZH(n=85)

PRI/ [ (%) ] 16(18.8) 11(12.9) 0.29
WA/ [ 51 (% ) ] 51(60.0) 44(51.8) 0.28
BRI/ [ Bl(%)]  43(50.6) 25(29.4) <0.05
ES a1
56(65.9 2(2.4 <0.01
[B1(% )] (65.9) (2:4)
SRR W e
16(18.8 11(12.9 0.21
[B1(% )] (18:8) (12:9)
ZeE STl
v 6646 631 <0.05
e/
ﬁgﬁ*‘iﬂ 27.74+2.94  25.17%3.00  0.35
(kg/m”)
JEEMN/mm 45.57+4.41  44.92+5.61  0.43
0.83 0.51
RC/ (mmol/1.) (0.51.1.13)  (0.32,0.70) <0-01
2.20 1.97
LDLC/ (mmol/L.) (1.65.3.04)  (1.67.2.15) %2
0.96 1.12
HDLC/ (mmol/T.) (0.75.1.00)  (0.97,1.25) 32
1.78 1.13
TG/ (mmol/L 0.01
G/ (mmol/1.) (1.17,2.45)  (0.95,1.60)
4.18 3.51
T /L .
€/ (mmol/L.) (3.26.4.73)  (3.24.3.80) -0
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SR A T o e AR Bl ope A8 1 AH DG PE B R (OR =
8.90,95% CI Jy 2.87 ~27.53,P<0.01), HLik Ky
LDLC(OR=3.56,95%CI }y1.93 ~6.57,P<0.01),
e MBEPR %G (OR =2.34,95% CI 2 1.10 ~5.00,
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P<0.05), HDLC NI B HE R YHE (OR =

0.016,95% CI 2 0.01 ~0. 67 ,P<0.01;32),

®2. BMEMHBREREFSEBKIKIRER Logistic [[13 7347

Table 2. Logistic regression analysis of severe coronary artery stenosis in patients with prehypertension

.- AR ZR ST Z R
OR 95% CI P OR 95% CI P

RC 1.61 1.11~2.32 <0.01 8.90 2.87 ~27.53 <0.01
LDLC 1.08 0.91~1.95 0.25 3.56 1.93 ~6.57 <0.01
HDLC 0.89 0.67 ~1.17 0.41 0.016 0.01 ~0.06 <0.01

Wi PRI 1.72 1.05~2.81 <0.05 2.34 1.10 ~5.00 <0.05

TG 1.14 0.99 ~1.31 0.06 0.94 0.63 ~1.40 0.78
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RC 5 TG WFMK(r=0.625,P<0.01)
Figure 1. Correlation analysis between RC and TG

in the Gensini score =20 group
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