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The Relevance Analysis between HDL/LDL Ratio, LP(a), s-CRP and the
Degree of Coronary Artery Disease
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ABSTRACT Objective: To analyze the relationship in HDL/LDL ratio, LP (a), s-CRP and the degree of coronary artery disease.
Methods: There were 120 acute STEMI with emergency coronary angiography and stenting patients (<12 hours), then detected the fol-
lowing morning fasting blood lipid and biochemical analysis, measured HDL/LDL ratio, LP (a), s-CRP and other related indicators. The
patients were divided into sub-light, moderate and severe three groups according to Gensini scoring system after coronary angiography
detective. The differences in the three groups of those indicators were analyzed. Further we chose 20 cases of coronary angiography to be
the control group, to discovery the differences between the groups. Results: Compared with normal group, MI group HDL/LDL ratio de-
creased significantly (P<0.05), the HDL/LDL ratio was different between each group (P<0.05), LP (a) and s-CRP were also different in
crown Grading on the clock (P<0.05). Conclusions: The 3 indicators mentioned above to the extent of coronary artery disease may have
predictive value.
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Table 1 The relationship between STEMI patients in different degrees of coronary artery disease and lipid-related markers

s

H+

Lipid-related markers Mild group 12 cases Moderate group(48 cases) Severe group(50 cases) P
LP(a)(mmol/L) 177.71% 138.38 336.77+ 260.44 235.99+ 200.813 0.0281
s-CRP(mmol/L) 3.61% 3.46 10.89+ 8.89 6.66% 5.091 0.0012

HDL/LDL 0.45+ 0.18 0.43+ 0.15 041+ 0.17 0.6653
HDL(mmol/L) 1.22+ 0.39 1.21+ 0.34 1.18+ 0.49 0.9303
LDL(mmol/L) 3.13% 1.66 3.10+ 1.14 3.19+ 1.17 0.9443
CHOL(mmol/L) 5.06% 1.59 477+ 1.36 4.87+ 1.064 0.7623
TG(mmol/L) 2.17+ 2.04 331+ 1.94 1.45+ 0.78 0.5143

Note: Mild group compared with moderate and severe group,"1" P<0.05 "2" P<0.01 "3" P>0.05.
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Table 2 Comparative analysis between Samples of patients with AMI and normal coronary angiography group and LP(a), s-CRP, HDL/LDL (mmol/L)

Group s-CRP HDL LDL CHOL TG HDL/LDL LPa
STEMI 110cases 8.18+ 7.32 1.19+ 42 3.14% 1.20 4.85+ 1.25 2.33% 7.93 042+ 0.17  273.67% 227.56
USTEMI(35cases) 10.69% 9.12 1.28+ 98 3.18+ 1.30 4.35+ 1.19 1.73+ 81 0.43+ 0.26  398.86+ 351.00
Control group 30cases l.6l+ 1.77 1.23+ 31 2.36% .86 4.19+ .96 122+ 42 0.59+ 0.29 177.00% 81.75
P 0.0001 0.875 0.0321 0.068 0.632 0.0361 0.0041

Note: "1"indicates P<0.05 was statistically significant.
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