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0.05) ,AMI 28 hs-CRP /K-F 5 UAP A% 2+ L4t F & L (P>0.05), @A A Logistic B )2 54 & 7, fo &
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Correlation between serum levels of sdLDL , hs-CRP, MPV/PLT and severity of cor-

onary artery lesions in patients with coronary heart disease
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[ ABSTRACT ] Aim To investigate the correlation between small dense low density lipoprotein (sdLDL) , high sen-
sitivity C-reactive protein (hs-CRP), mean platelet volume/platelet count (MPV/PLT) and the severity of coronary artery
lesions in patients with coronary heart disease. Methods From August 2020 to August 2021, 150 patients with
coronary heart disease who were hospitalized in the Department of Cardiology of Shenzhen Third People’s Hospital and under-

went coronary angiography were selected.  According to the results of coronary angiography, they were divided into single-
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vessel lesion group (n=50) , double-vessel lesion group (n=50), and multi-vessel lesion group (n=50). According to

clinical classification, they were divided into stable angina pectoris group ( SAP group, n=26), unstable angina pectoris

group (UAP group, n=48), and acute myocardial infarction group ( AMI group, n=76). Serum levels of sdLDL, hs-
CRP, and MPV/PLT were measured among various subgroups, and their correlation with the number and clinical classifi-
cation of coronary artery disease was analyzed.

Results

The ROC curve was used to analyze their effectiveness in predicting the
(DThe levels of serum sdLDL, hs-CRP and MPV/PLT in the multi-vessel
lesion group were 1.52, 1.96 and 1. 16 times of those in the double-vessel lesion group (all P<0.05), and 2.38, 3.32
Serum sdLDL, hs-CRP and MPV/PLT levels in
the double-vessel lesion group were 1. 57, 1. 69 and 1. 29 times higher than those in the single-vessel lesion group (all P<
0.05). Serum sdLDL and MPV/PLT levels in AMI group were 1. 39 and 1. 29 times higher than those in UAP group (all
P<0.05), and 1. 37 and 1. 38 times higher than those in SAP group (all P<0.05). There were no significant differences
in serum sdLDL and MPV/PLT levels between UAP group and SAP group (P>0.05). The serum hs-CRP level in AMI
group and UAP group was 2. 59 and 1. 85 times of that in SAP group (both P<0.05), but there was no statistical signifi-
cance in hs-CRP level between AMI group and UAP group (P>0.05).

severity of coronary artery disease.

and 1. 50 times of those in the single-vessel lesion group (all P<0.05).

) Ordered Logistic regression analysis showed
that increased levels of serum sdLDL, hs-CRP and MPV/PLT were independent risk factors for predicting the severity of
coronary heart disease. (3)Spearman correlation analysis showed that serum sdLDL, hs-CRP and MPV/PLT levels were
not only positively correlated with the number of coronary lesions ( correlation coefficients were 0. 615, 0. 569 and 0. 495,
respectively, P<0.05) , but also positively correlated with clinical classification of coronary heart disease ( correlation coef-
ficients were 0.412, 0.40 and 0.414, P<0.05).
sdLDL, hs-CRP and MPV/PLT was more effective in predicting the severity of coronary heart disease than that of a single

Increased levels of serum sdLLDL, hs-CRP and MPV/PLT are independent risk fac-

@®The ROC curve showed that the combined detection of serum

indicator detection. Conclusion

tors for predicting the severity of coronary heart disease, and are positively correlated with the number of coronary artery le-

sions and clinical classification of coronary heart disease.
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FrA R 3 THERZERAS T W #
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4126 ] FFE ALG 4 (unstable angina pectoris,
UAP) 41 48 7] . 2 M & ALAE 3 (acute myocardial in-
farction, AMI) 41 76 ],
1.4 FiFZEDH

kil SPSS 25.0 Fiit AR HATHE AL, f
B VOB AF A A A o kR AL E(P25,P75) k&
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B, TFEUEOR S ROEOR DL R OR 4T A R R

X W XA S AW E T AR AR YR
® % ; % A Spearman #f % 4 A it ¥ sdLDL  hs-CRP
A1 MPV/PLT 5§ 7R 30 ik & 3 B Rle K 2 8L ™ &
BEWMXZ ;XA ROC &0 HHAXEEZHMNE R
JaH A, P<0.05 h = RARITFENL,

2 # B

2.1 R AR 48 8] I R 35 8 Bl 8%

P AR RS A I I W AR SR S0 AN [
AR EN H A A Y 22 S e S 122 L (P>0.05) . it
ARBIIK 2 395 28 21 6 1 W8 DR s L 1] 2 B S0 728
USRS LAY 2. 875 2. 556 135 ( P<0.05) , & 34 IR
I FR A HL A A S G AR 21 5 XS 0 AR 4 TR) e g 3T
¥2H (P>0.05), Ik 3k 2 300K 22 4 1T
sdLDL .hs-CRP K MPV/PLT /K-y X3 %55 78 4H 114
1.52.1.96 K 1.16 f%(P<0.05) , J 837 % 25 4 1Y
2.38 3.32 J 1.50 £% (P<0.05) ; X3 % 728 4 1fiL V5
sdLDL .hs-CRP F1 MPV/PLT 7K F-J2& B4 37 %5 7% 4H Y
1.57.1.69 } 1.29 f5(P<0.05;% 1) ,

PRI I = L B TR RO B W M A e O
g AN TR) I PR 43 B A ) 1Y) 22 S TC e it 2 i L (P>
0.05), 4F#7E SAP 415 UAP 4H[0] 25 S LSt 2%
B (P>0.05),7E AMI 415 SAP 4  UAP 4[a] %
SH G FE XL (P<0.05) , AMI 4 |7 sdLDL F1
MPV/PLT 7K 42& UAP 211 1.39 F1 1.29 {5 (P<
0.05) ,J& SAP 41 1.37 Ml 1. 38 % (¥ P<0.05) ;
UAP 41l 7 sdLDL #1 MPV/PLT /K5 SAP 4H It
B2ER G F R X (P>0.05) . AMI 4141 UAP 41
I35 hs-CRP 7K F- /& SAP 4111 2.59.1.85 £ (P<
0.05) ,AMI 4 hs-CRP 7K°F-5 UAP 4 Hb# 2% 7+ 6
Giit X (P>0.05;32)
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Table 1. Comparison of clinical data between subgroups with different numbers of coronary artery lesions in CHD

i H B GARZH (n=50) WAL (n=50) LY RRAH (n=50)
WY/ [ B(%) ] 43(86.0) 39(78.0) 41(82.0)

iy % 51(44,61) 58(50,67) 58(51,67)
L/ [ (% ) ] 25(50.0) 28(56.0) 34(68.0)
WEIRIR/ [ (% ) ] 8(16.0) 9(18.0) 23(46.0)"
MR/ [ (% ) ] 28(56.0) 27(54.0) 22(44.0)

BMI/ (kg/m*) 24.186(22.266,26.167) 24.431(22.520,26.573) 24.144(22.138,27.054)
sdLDL/ ( mmol/L) 0.544(0.389,0.758) 0.854(0.593,1.040)" 1.296(0.828,1.685)™
hs-CRP/(mg/L) 1.995(1.234,3.200) 3.380(2.392,6.853)" 6.620(4.723,9.690)*
MPV/PLT 0.038(0.034,0.045) 0.049(0.039,0.058)* 0.057(0.047,0.069) ™

Hia b P<0.05, 58 FREAH A b N P<0. 05, 53 RAS A i,
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Table 2. Comparison of clinical data between subgroups of different clinical subtypes of CHD
Ui H SAP 4 (n=26) UAP 4 (n=48) AMI 4 (n=76)
B[ B(%) ] 21(80.8) 41(85.4) 61(80.3)
i % 52(43,62) 52(47,65) 59(52,67)™
i/ [ (%) ] 16(61.5) 27(56.3) 44(57.9)
BRI/ [ 1% ) ] 6(23.1) 9(18.8) 25(32.9)
MR/ [ (% ) ] 15(57.7) 25(52.1) 37(48.7)
BMI/ (kg/m*) 24.846(22.857,26.847) 24.403(22.254,26.278) 23.920(22.070,26.674)
sdLDL/ ( mmol/T.) 0.748(0.383,0.559) 0.739(0.472,1.032) 1.028(0.718,1.429)"
hs-CRP/ (mg/L) 1.930(1.003,2.930) 3.580(1.945,6.495)" 4.995(2.813,8.420)"
MPV/PLT 0.039(0.036,0.044) 0.042(0.035,0.054) 0.054(0.045,0.065)"

F.ah P<0.05,5 SAP 41 LL# ;b i P<0.05,5 UAP 41 Lh#K,
2.2 BVEARITABRERF Logistic EVER R
HIF Logistic [F1H7HT B 7R, Il ¥ sdLDL  hs-CRP
1 MPV/PLT 7K -J2 6805 58 35 etk 3l ks A2 % H
K AR Ay P SRR B IS BB R R (R 3)

x3. BORARILABAEF Logistic @353 47
Table 3. Ordered Logistic regression analysis between
diffrent subgroups of CHD

e AR ZH o A8 % 3 S g I PR 43 2
S HL

[ SE P B SE P
P51 0.1341 0.5428 >0.05 0.1514 0.5321 >0.05
AR 0.0198 0.0185 >0.05 0.0367 0.0179 <0.05
BMI -0.0238 0.0560 >0.05 -0.0196 0.0515 >0.05
TR IfiL R 0.4280 0.3661 >0.05 -0.3493 0.3617 >0.05
W R 0.3264 0.4345 >0.05 -0.4447 0.4426 >0.05
W A -0.2843 0.3969 >0.05 -0.0173 0.3830 >0.05
sdLDL 2.3629 0.5375 <0.01 1.1634 0.4750 <0.05
hs-CRP 0.2381 0.0644 <0.01 0.1667 0.0632 <0.01
MPV/PLT 44.5172 14.0107 <0.01 40.5902 13.7919 <0.01

2.3 Ii% sdLDL hs-CRP #1 MPV/PLT 551k Zh Bk
R H B R IR 5 B AR K 1

Spearman A &4 H1 i 75, 1L 7% sdLDL , hs-CRP
S MPV/PLT 7K~F-AMY 5 etk 2h ks 22 %5 H 2 1A
K(P<0.05) 305 56 Cohim i PR 43 7™ FFE B 2 1EAH
F(P<0.05;%4)
2.4 [Mi#F sdLDL hs-CRP #1 MPV/PLT 7k 51l 72
IR % IR TR BE

ROC £k 7%, Il #% sdLDL hs-CRP MPV/PLT
TP SR 500 95 22 S0 78 I T 46 1 T AR A 0. 829
0. 802 F1 0. 750 , =35 B G 4G DU F00I0 7.0 5 22 S 748
2T 1 ALK 0. 894 (¥ P<0.001; & 1), I

sdLDL hs-CRP . MPV/PLT 7K 1l 2 4 .0 {ILAE 5
M2 AN 0. 717 ,0. 697,0. 727, = H BEL K
DUFBEI AMI A9 28T T AR 0. 770 (3 P<0. 001 5 [&]

2) ., PEARIEA R I A5 F 5 E 48 bR LB — 8 bRk
DN BT e ™ PR B RN RE R /R

R 4. BivFEEIME sdLDL hs-CRP & MPV/PLT 7k

53 Reh kR H B RIGE RS B E B HH X 4T
Table 4. Correlation analysis of serum sdLDL, hs-CRP
and MPV/PLT levels with the number and clinical

classification of coronary artery disease in CHD patients

FER B ko A2 % B g5 I R 43 784
S
r P r P
sdLDL 0.615 <0.05 0.412 <0.05
hs-CRP 0.569 <0.05 0.400 <0.05
MPV/PLT 0.495 <0.05 0.414 <0.05

w —sdLDL
O —hs-CRP
—MPV/PLT
0.2 BReETF
0 & 1 1 1 1
0 0.2 0.4 0.6 0.8 1.0

1-H R4
1. 7% sdLDL . hs-CRP #1 MPV/PLT il & (s %
EXHREM ROC MLk
Figure 1. The ROC curve of serum sdLDL, hs-CRP and
MPV/PLT in predicting CHD with multi-vessel lesions
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Figure 2. The ROC curve of sdLDL, hs-CRP and
MPV/PLT in predicting AMI
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SRHRMET AR BE IR AR P LL, sdLDL 55 R 2% i
G HE S A S A0 g SR, 7 A 26 Hh A~ T
TR ERREZENE, H sdLDL RBUN, X 3l ik P IR
3E TSR A B B, AR TR I A 4R RO
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Jok st RE Rl AL, AT 75 e 0 0 25 22 Rl i . 1L T
sALDLC KPS DAk Ao i 25 RIS 1) 9
PRI LDLC SRR, Bohk o - St Bk ok i AL i 2
F7 e PRSI hoBoR # sz B B AL, I A
5T R, 76 0 £ sdLDL 7K -5 1fi 2% 35 2 Jok i
AR BB TEAR G, O & A i b ST g e P
R, R TEEAR Bl RS R Al A 7 R R B ELAT R G Y T
PHAET S FRIERT H A 3 DX KRS fekt B R (4 F
FERBL, M sdLDLC /K15 fd FE A A9 el O g
Jie 22 1] 52 35 OGHK , I AT B8 BN [ AR AT DX 0o B
T B A AR M sdLDL KT 5w
O LA XU, A6 5 B A B SEEHR 3 Dk 95 s i 1) o

OW R K RN . SRR AR —
e, AWFSE R 0 4L T sdLDL 7K F & 3 7
T, LBt % bR 3 ko A2 1 A5 S K0 3 2 it — 45 7t
1, #2878 sdLDL 5 5 bk 20 ko A8 7™ H R B 5 O AH
5, IM3E sdLDL 7K -5 5680055 I R 43 4 4 6 2R i
BB, AR5 B os AMI 40 174 sdLDL 7K F & T
UAP 41 SAP 41, UAP 415 SAP A MY 25 % 50
TFA R S0 SR 450 AR5 R B sdLDL 7K - 7
SAP 4 UAP 41} AMI 3% 4 T i, 4L Fh 45 25 5%
HEHFE L, —TA 1 571 %500 B 12
O3 7R , sdLDL 7K 7€ UAP 415 SAP 4145 1 %
25, sdLDL K mT FH AR PEA 768 00 955 12 Ji2 1 2k 7 KL
SR HIRA S & B, M7 sdLDL 7K - 75
SAP | UAP  AMI 3 2 [f] JC i 4 22 727
sdLDL 7K1 5 56 Codi i R 73 24 ) A DG o 75 i — 25
BWER, LRI KIS sdLDL K5 2tk wl ik
Bk 45 G AIE (acute coronary syndrome, ACS) $%52 22
ﬁfﬁdqj{fj} Hﬂ(ﬁ\ /\{ﬁ‘ﬁ‘_ ( percutaneous coronary inter-
vention, PCI) AR J5 & A= A KO ML 45 3 14 1 KU A
ST AT 2 BB PR 0 | v IR R O
LA 2 DR 2220 T A Sy e it A e ) ik ST A
B o g g i %t 353 4] AMI $£5% PCI
AWBHE AT T 1L B RE DT LS & B, i
sdLDL 7K3F =0. 78 mmol/L W 3R B0 I 4 55
(major adverse cardiac events, MACE) & 4 % i % 4%
i, sdLDL ¢ LDLC A 5358 1) Fi i S04 8, nT A
AMI B35 PCL AR5 & AN BoG IL45 25 148 19 0 57 15
BN, 28 BRI LT sdLDL 7K SE AL 5 Ik 3
i 7 7 R AR R A S, LW O LA 0 L/ A A
ARG B A5 A KU IR AT T30 A

UEAFR | JORE BV 7E o ok ok B A Ak 2 A i Jie
AR T R PR E AR AR B T 89
SEEAR S KRR BB AL AEAS T 12— P 1 R AR AE
ST PS5 1 0 S8 T 20 ok ot 5 R 0 L R
PEASYE 3B DL R A SR AR s R P hs-CRP 2
e R 17 PR32 9 IS B 4 A 2 7 2 B ) L 975 2%
bRy, b o0 £ A Y I A PN RE 37 B 45, il ks
RABHEAERE S RAE , SRR S (1 J5 38 A hs-CRP
TURR, AR 3E 98 RE A 5 RE R, bR i A2 T i, ) Bsf 38 7]
5L N B A B0 [ - 283k, = gl ik Jmy &8 R
i 52 07 RN B ik ks A A Ak, U BH £RE R Y hs-CRP 7K
S A RO LA R & A Y S BRSTIE, I
IINKRAE TR O 975 e e O R a R v S 2 O B A
I, H2PEwRR 3 bk 1F 25 i /NS 1 B il #e T2
A 5 MPV BRI /INBR AR FR A /IN 2 i /INAR 1 2
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RS, Bl Ry 2 dfi /N 3 T A ot 3 A | i
JINKR T REHE I | S E 41 DR 45 Z2 A IR 2R 34 mT a3
B A A R B 22 AR RRUR 3 2 /AR, 3¢
KA At/ 75 A5 B 2 0t /N ARCOR , T T R R
2 T WO UL R 22 R M I, 0 — 2 Tl A
W , B0 LA PN, N EE RRE S, FL AT A2 2E ol s
MR TGk, B L Z6h BFE SR AR R 0, AR TR SRR 354 T,
HETHE AN B T00f5 AR e Il s 5 PR | 20 s B
Bl SO B T MPV KT, B MPV 55
o B P B R L IR AR OE P MPV/PLT M & —
ASHRRAEAR S, 5 AR Y B2 A AH G, 55
SN PR 0 B T DA 1T I SR AR R A, AR
oS, 230284 hs-CRP MPV/PLT 7K 55 T
SRR L R BA S AR 2H KU AR 2 v T B S AR
4, SR Bl ko AR M AR R R A OG, X i — b
WESE T RAE S N e e O i R h I S ELAE 7
S U I PR 40 47 T, AMITL 4 1fiL 3% MPV/PLT /KF
BT UAP ZH 1 SAP 41, UAP 45 SAP 412 0] L4¢
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