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[ Abstract ) Objective  To explore the correlation between serum level of non-HDL-C, of LDL-C and severity of
coronary artery lesion. Methods From February 2015 to August 2016 in Shengli Hospital of Shengli Petroleum Administration
Bureau, Dongying, a total of 194 subjects received coronary angiography because of chest pain or distress were selected, and
they were divided into A group ( with normal coronary angiography examination results, n=71), B group (with coronary artery
arteriosclerosis, n =30) and C group (with coronary heart disease, n =93) according to coronary angiography examination
results, thereinto patients of C group were divided into C1 group (with single — vessel stenosis, n =34), C2 group (with
double — vessel stenosis, n =30) and C3 group ( with triple — vessel stenosis, n =29) according to the number of stenotic
coronary arteries. Blood biochemical parameters were compared among A group, B group and C group, blood biochemical
parameters and Gensini score were compared among Cl1 group, C2 group and C3 group, meanwhile correlations between serum
levels of non-HDL-C, of LDL-C, of non-HDL-C/HDL-C ratio and Gensini score were analyzed. Results No statistically
significant differences of blood glucose, serum level of TC, TG, BUN, Cr, UA, ALT or AST was found among A group, B
group and C group (P >0.05); serum level of HDL-C of C group was statistically significantly lower than that of A group and B
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group, while serum levels of LDL-C and non-HDL-C, and non-HDL-C/HDL-C ratio of C group were statistically significantly

higher than those of A group and B group (P <0.05).

TC, LDL-C, BUN, Cr, UA, ALT or AST was found among C1 group, C2 group and C3 group (P >0.05);

No statistically significant differences of blood glucose, serum level of

serum levels of

TG and non-HDL-C, and non-HDL-C/HDL-C ratio of C2 group were statistically significantly higher than those of C1 group,

while serum HDL-C level of C2 group was statistically significantly lower than that of C1 group (P <0.05);
level and non-HDL-C/HDL-C ratio of C3 group were statistically significantly higher than those of C1 group (P <0.05) ;

serum non-HDL-C

Gensini

socre of C2 group and C3 group was statistically significantly higher than that of C1 group, meanwhile Gensini score of C3 group

was statistically significantly higher than that of C2 group (P <0.05).
level of LDL-C (r =0.157, P =0.031) and non-HDL-C (r =0. 301,

Pearson correlation analysis results showed that, serum

P =0.010), and non-HDL-C/HDL-C ratio (r =

0.401, P=0.020) was positively correlated with Gensini score. Conclusion Both serum levels of non-HDL-C and LDL-C are

correlated with severity of coronary artery lesion, and the correlation of serum non-HDL-C levels is better than that of serum LDL-

C level.
[ Key words)
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Table 1

Comparison of general information in subjects with different

coronary angiography examination results
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GO 1.63 3120 1.83 0.74 0.81 0.03
P 0.12 0.40 0.13 0.76 0.09 0.70
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Table 2 Comparison of general information in CHD patients with different

number of stenotic coronary arteries
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Table 3  Comparison of blood biochemical parameters in subjects with different coronary angiography examination results

TC TG HDL-C LDL-C

5 ” ik
4 i (mmol/L)  (mmol/L)  (mmol/L)  (mmol/L)  (mmol/L)

non-HDL-C non-HDL-C BUN Cr UA ALT AST
(mmol/L) /HDL-CHf  (mmol/L)

(mol/L) (pmol/L) (U/L) (U/L)

EHH 71 5.71+1.38 4.37+0.81 1.81£0.79 1.19+0.29 2.71+0.69 3.33+0.81 2.81+1.20 6.01+1.48 74.06+15.99 0.339+0.113 22.29+11.69 21.86 +14.03

ﬁgg@éﬁ 30 6.07+1.34 449+1.03 1.83+0.82 1.19+0.31 2.81+0.69 3.29+1.05 3.01£0.98 5.73=1.51 75.49+14.88 0.373 £0.075 40.02£95.78 31.27 +49.11

O 93 6.01£1.54 5.00£0.98 2.01+1.14 0.98+0.35"2.98+0.08"3. 74 £1.01"° 3,49 +1.31°5.97 £ 1.74  77.9£17.84 0.361 £0.079 25.01 +18.92 24.59+23.01

Fi 1.23 1.56 1.78 10.22 6.02
P{E 0.50 0.06 0.16 <0.01 0.01

6.50 1.20 1.34 1.21 1.56 1.84

<0.01 <0.01 0.36 0.21 0.80 0.10 0.25

. TC=gJEFEE, T6 = =ftHih, HDL-C =% Nt AR, LDL-C = {R% N A AR, non-HDL-C = 3 % % I 4K H HH [ A,
BUN=JRRA, Cr=JJLAF, UA=[RER, ALT=WRMREIEFEFEM, AST = RGN ; SIEWALE, P <0.05; SibRaIIkol H L4
Fe#,2P <0. 05
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R4 ARTERSRTAE SRS 8 LA AR AR Gensini U HLAL (7 +5)

Table 4 Comparison of blood biochemical parameters and Gensini score in CHD patients with different number of stenotic coronary arteries

w3 i ki3 TC TG HDL-C LDL-C non-HDL-C ~ non-HDL-C BUN Cr UA ALT AST Gensini A/
B (mmol/L)  (mmol/L)  (mmol/L) (mmol/L)  (mmol/L)  (mmol/L)  /HDL-CHfE  (mmol/L)  (pmol/L)  (jumol/L) (U/L) (U/L) )

MR 34 532100 437£0.92 163091 1.23£0.29 3.01£0.69 3.42£0.83  3.01£L.02 6.10£1.52 75.61£16.93 0.3570.081 26.95£25.02 30.02£35.12  8.5:3.4
WO 30 5974198 4.82:0.80 2.43:1.51* 0.97£0.19* 3.0120.9 3.690.98° 4.01+1.31* 5.80+2.42 81.5915.03 0.4100.083 27.69£20.12 2137+ 8.01 37.6+5.4*

SRR 9 597146 4935112 201£1.02  L12:0.31 341£123 4.00£0.97° 4.01£1.40° 6.31£1.64 80.04£19.76 0.412£0.095 18.89£7.95 20.86+ 9.57 84.7+9.7%

Fff 0.85 0.45 3.74 7.46 0.84 3.19 6.98 0.55 0.19 0.45 0.12 0.33 7.4
Pl 0.06 0.08 0.03 <0.01 0.09 0.04 <0.05 0.72 0.23 0.60 0.10 0.21 <0.01

T SRR AL, P <0.05; SRR A, P <0. 05
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