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Relationship between LDL-C/HDL-C and severity of coronary artery disease
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[Abstract] Objective To explore the relationship between blood lipids and the severity of coronary artery disease.
Methods A total of 4 751 patients with chest pain were divided into two groups according to the results of coronary
angiography: coronary artery disease group (n = 3 402 stenosis in one main branch stenosis == 50%) and control group
(stenosis<<(50% , n=1 349). According to the number of coronary artery stenosis, the coronary artery disease group was
divided into three subgroups (group 1: 1 branch stenosis; group 2: 2 branch stenosis;and group 3: 3 or more than 3 branch
stenosis). The serum total cholesterol (TC) ,triglycefides (TG) ,high density lipoprotein cholesterol (HDL-C), and low-density
lipoprotein cholesterol (LDL-C) were determined and LDL-C/HDL-C was calculated. The relationship between lipids and the
severity of coronary artery stenosis was analyzed by Spearman correlation analysis, and the risk factors of coronary artery
disease were analyzed by multiple-stepwise logistic regression analysis. Results The levels of TG, TC, LDL-C and the ratio of
LDL-C/HDL-C in the coronary artery disease group were significantly lower than those in the control group (P<C0.01). LDL-
C/HDL-C ratio increased with the increase of diseased branches in the disease group (P<C0.001), and the number of diseased
branches was positively correlated with the ratio of LDL-C/HDL-C (R=0. 25, P<0.01). Logistic multiple regression analysis
showed that high LDL-C/HDL-C level was an independent risk factor for coronary heart disease. Conclusion [DL-C/HDL-C
ratio is an independent risk factor for coronary heart disease and it is positively correlated with the severity of coronary artery
lesions.
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Tab 1 Baseline data of CHD group

and normal control group

R e
Age (year), x+s 61.79410. 67 66.22+10.22"
Male n( %) 795(58.9) 2 411(70.9)
Hypertension n( %) 862(63.9) 2 318(68. 1) "
DM n(%) 225(16.7) 1106(32.5) "

CHD: Coronary heart disease; DM.: Diabetes mellitus.

* P<C0. 05 vs control group

f £ Y I A BE B

Tab 2 Comparison of blood lipids between control group and CHD group

TEs
CHD group
ltem Control group P value
(n=1 349) Total Subgroup 1 Subgroup 2 Subgroup 3 atu
(N=3 402) (n=1 308) (n=1 149) (n=0945)

TG c/(mmol « L™1) 1.6440.92 1.834+1.13" 1.794+1. 14" 1.8541.18" 1.85+1.04" 0.001
TC ¢p/(mmol « L™ 1) 4.25+0. 89 4,38+1.12" 4.24+1.07 4.39+1.11+4 4.57+1.12*44  <0.001
HDL-C ¢p/(mmol « L™1) 1.2440.33 1.1240.29* 1.164+0.31* 1.11£0.28*4 1.084+0.28*4 <0. 001
LDL-C ¢p/(mmol « L™ 1) 2.4640. 69 2.62+0.89" 2.4840.82 2.6240.89*4 2.7241.02* 24 <0.001
LDL-C/HDL-C 2.08+0.71 2.45+0.94" 2.25+0.89" 2.46+0.89*4 2.724+1.02*2A  <0.001

Subgroup 1: Patients with 1 branch stenosis; Subgroup 2: Patients with 2 branch stenosis; Subgroup 3: Patients with 3 or

more than 3 branch stenosis. CHD: Coronary heart disease; TG: Triglyceride; TC. Total cholesterol;

lipoprotein cholesterol; HDL-C: High density lipoprotein cholesterol.

A P<0. 05 vs subgroup 2

x3 BUOREKREZERZ TR logistic @3 53745 R
Tab 3 Predictors of CHD by

multiple logistic regression analysis

Factor OR 95% CI P value
Male 2.16 1. 83-2. 54 <20.01
Age 1. 05 1. 05-1. 06 <C0.01
TG 1.12 1.02-1. 22 <0.01
HDL-C 0. 56 0.42-0.74 <0.01
LDL-C/HDL-C 1.61 1.44-1.79 <0. 01
DM 2.24 1. 87-2.68 <0.01

CHD: Coronary heart disease; TG: Triglyceride; HDL-
C: High density lipoprotein cholesterol; LDL-C: Low densi-
ty lipoprotein cholesterol; DM.: Diabetes mellitus; OR:

Odds ratio; CI: Confidence interval
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