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[ ABSTRACT] Aim  To investigate the predictive value of remnant cholesterol in the occurrence of major adverse
cardiovascular and cerebrovascular events (MACCE) in coronary heart disease patients with high-normal blood pressure.
Methods A total of 421 patients with high-normal blood pressure who underwent coronary angiography in the Department
of Cardiology, General Hospital of Northern Theater Command from 2004 to 2014 were retrospectively analyzed. In this
study, 97 patients with high-normal blood pressure who developed MACCE in this cohort were selected as the case group,
and 97 patients with high-normal blood pressure who did not develop MACCE in the same cohort were selected as the con-

trol group by random number table for a case-control study. Results The number of patients with high-salt diet, the
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number of diabetic patients, the value of left ventricular end-diastolic diameter (LVEDD) and Gensini score in the case
group were higher than those in the control group (which were 2.6, 6.28, 1. 14 and 1. 67 times of the control group re-
spectively) , the differences were statistically significant (P<0.05). In lipid-related indicators, the levels of remnant
cholesterol, triglyceride and total cholesterol in the case group were higher than those in the control group (which were
1.41, 1.38 and 1. 07 times of the control group respectively) , the differences were statistically significant ( P<0.05).

Logistic regression analysis showed that diabetes mellitus (OR=14. 84, 95% CI; 5. 13 ~42.89, P<0.01), high salt diet
(OR=6.46, 95%CI; 3.00 ~13.90, P<0.01) and remnant cholesterol levels (OR=10.07, 95% CI. 2.89 ~35.05, P<
0.01) were associated with MACCE in patients with high-normal blood pressure. ~ The predictive value of remnant choles-
terol for MACCE was evaluated by receiver operating characteristic (ROC) curve.  The results showed that the area under
ROC curve for remnant cholesterol to predict MACCE was 0. 644 (95% CI: 0.567 ~0.721). The optimal cut-off value
was 0. 52 mmol/L, and the sensitivity and specificity were 72.2% and 50. 5% , respectively. Conclusion Diabetes
mellitus, remnant cholesterol level and high-salt diet were independent risk factors for MACCE in patients with high-normal

blood pressure, and remnant cholesterol level >0. 52 mmol/L could predict the occurrence of MACCE in patients with high-

normal blood pressure.
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Table 1. General information of patients in case group

and control group

9 1511 40 bopiiceel
T
H (n=97) (no7) DM
B/ [ (%) ] 51(52.6) 54(55.7)  0.66
MR/ [ (% ) ] 46(47.4) 41(42.3)  0.47
R/ [ (% ) ] 15(15.5) 9(9.3) 0.19
BRI/ (%) ] 44(45.4) 7(7.2)  <0.01
FERRE/[BI(%) ] 69(71.1) 25(25.8) <0.01
EUEZRIGEL/ [H1(%)]  25(25.8) 18(18.6)  0.86
TLUIRFGEL/ [H(%)]  25(25.8) 24(24.7)  0.21
fERMITZ9%/ [ (% )]  40(41.2) 37(38.1) 0.77
Eiks % 59.10£6.80 60.64+7.51 0.13
BML/ (kg/m*) 25.16£3.00 24.97+3.08 0.65
Wi 45 K/ mmHg 129.43+7.09 129.04£6.40 0.69
LVEDD/mm 45.36+4.98 39.92+15.31 <0.01
Gensini ¥43/ 453 5(2,18) 3(2,4)  <0.01
0.72 0.51
RC/ (mmol/1.) (0.39.0.98) (0.26.0.78) <0-O1
2.44 2.42
LDLC/ (mmol/L.) (2.03.2.99) (2.01.2.67) %%
1.27 1.3
HDLC/ (mmol/L.) (1.03.1.49) (1.11.1.53) >3
1.67 1.21
TG/ (mmol/L.) (1.13.2.39) (1.03.1.91) -0
4.51 4.21
TC/(mmol/L.) (3.86.5.35) (3.68.4.79) 0-0

®2. IisERESNEEESEBLMREERE

MACCE #J Logistic B34 4

Table 2. Logistic regression analysis of MACCE between

blood lipid parameters and coronary heart disease

patients with high-normal blood pressure

LSE N ZNZE
A
OR P OR 95% C1 P
RC 5.082.21 ~11.66 <0.01 4.21 1.71 ~10.36 <0.05
LDLC 1.33 0.91~1.95 0.13 1.93 1.09 ~3.39 <0.05
HDLC 0.58 0.26~1.32 0.20 0.18 0.55~0.65 <0.01
TG 1.56 1.15~2.11 <0.05 1.45 1.06 ~1.98 <0.05

1. RC £ TC \LDLC X HDLC 848, A2 B, TC

RPAZ R RS,
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H OR EMEL
Table 3. Change of OR value of RC as a predictor of
MACCE in different models

Ap ik OR 95% CI P

FEIRE 6.46 3.00 ~13.90 <0. 001
RC 10.07 2.89 ~35.05 <0. 001
W5 BRI 14. 84 5.13 ~42.89 <0.001
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(K1),
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Figure 1. ROC curve analysis of RC and RC/HDLC on
MACCE in coronary heart disease patients with

high-normal blood pressure

3 i4F it

T 0 A 5T A ) R B, 3 B — TUAE I e
IEH R E A TP RC 5 MACCE 22 Ja] (9 AH 56 1
5T, S5 REH] RC BEIRAG | o B TR E 2 IR TR H
EEEHE &4 MACCE BBl fEf &, Mg RC
JKF>0. 52 mmol/L AT Fiill MACCE fY % A=, RAEGE
FIVRE S B 43500 R 72. 2% Fi150. 5%

LDLC T i 2 bR 30 ok o8 A A A0 JOE 5 1) e
FELERNEZ —, FA% LDLC B2 28 R 45 [ 1L
JESHIRIT IR M M E L, (HI2, RIS LDLC £ 4)
ARG P 5 R F B O B I B ARIR YT T &,
BEAA KA MACCE B . X B 7R 5% 4 XURz A7)
SRAEAE, TAE T A I WF5E h & RC 2 9K 2l Fl ik
AN EZE RN, RC 2 E & TC WIREA
JOFL 1 5 ) % i, 25 RS R e VDL Al IDL 41 A
HRHHIR I Bl bk o8 BE A 1L 2 2 (EAS) FE g™,
RC=TC~-(HDLC+LDLC) , A& I3 TG /K1Y
FHE A RC FHE bR, B TG o] Lk Atk
TR 22BN 0 5 A, UL T 2 A R 4 AT T 40 A
P, & % TG 1 RE 2 (v v I8 [ B A vl fig 2 &
S ko AR A L0 RN O A5 S 1 SR B TS S TG
ARG if R OE H R (LA R Ry v O A X
I, RS 268 Tl %) I P 4 7 8 2 184 im0 I %657 9% 5 KL
Bz 1SR I e A R v L i R s 2 G
TEPE I A ARG 25 B AR A 1 KO T Il R I
&, L, IR OE H R — S R ER B
Varbo 25205 53 %5 60 608 A YK Bt 17 0 5% vh
P RC B TFE 1 mmol/L, AMKIMLIE H C b 2 A
( C-reactive protein, CRP) 7K V-5 & WaZ F s 37%
R RSC RER G2 B o] Bk CRP
T4 90% ., {H LDLC %A B H XA . k]
WL, TV I TEH = E B, 1602 RC KF
FHEE LT, ARt SR TR AR B AR 3 R A
FLNE o AR R AE B Ry 2 5 B I O AT ) T 2R
Jr A Z— X B A LU AT 9T b RC 5 MACCE
FOAHETE , eAh, B & RC [ JIE [ B 4 ) LA T
NLRP3 s PE/MA, st i i [L-18 5 1L-18 #E17
WEJEAE RN, T IL-18 5 1L 1 s (R 5 I
(AR UIA S U, 7 I TE R (e A B
TR N B 2 — 5 W RAE W SR, Nz RC K
ST R S NLRP3 R/ IMA s — 25 il A &
I JRAE B I HEAT , T 80— R B 5 RAE K
AH I B8 BEAE Ak, 48] 2 5 4R 20 ik PN Bz 14 TSRt S5 A0
RAE ELHAC



882

ISSN 1007-3949 Chin J Arterioscler, Vol. 30, No. 10,2022

REAERFSE 2 I, BE IR f8 35 & A MACCE 1Y K
W2 TR RO R I AR, S A RC K iR 473k
G AT IE K B, BB PR ETI B S KO RCOAY SR L
& MACCE AU 340 1. 64 4%, T H X T i A
AR B (HbALe<7% ) i ,RC 5 MACCE
SEIEAHSE W PR A3 A R KT R
B BEIA R, ok O i I A A0 5 e 5 /0N TR L W DR R
RTHAIEAS 25 o 10 i 487 RURS: , {FL e 55 5 Al 34
PR 28 (B4 e IR 0 v A A ) A &5 A i 2 S 30
JEANR o IR IE 8 (B AR L I KT 1 R Tk #)
e LR bR o, (E: RC 2 H: MACCE 1% & A= XL
St L HORTE M AR IR X — RN R Z I,
RC ) OR {EALEE N i . BRAEFSE R B IR 28
FAEAE LU= KSF RCAREAE 1 1 B 8 , {5 LDLC
IEHY SR T AR REAE 5T R AT FE AN A T B IR
W R IE, T8O A IS T8 AR R RS R
SCLH RCAPBSR BAT B B MO Ge 225 fE , UERH RC &
T afin FR AE v (R R A MACCE O35 77 (4 1
WA F-, i i — 55 £ W], RC 5 5 4R 30 ik ok
FERE AL B 6, (05 Fo A w MUBR R S B 6,
H AT % B L F#K LDLC A6 PR IR 35 7T REVR T
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