DOI:10.19405/j.cnki.issn1000-1492.2016.02.025

Acta Universitatis Medicinalis Anhui 2016 Feb; 51( 2)

* 259 -

12016 -1 -20 10:32:27

B
1 1
B( apoB)
( non-HDL-C)
848
(608 ) (240 ),
non-HDL-C (TC)
HDL-C Logistic apoB.
non-HDL-C :
apoB.non-HDL-C ;
( ROC) apoB. non-HDL-C
apoB non-HDL-C °
Logistic apoB  non-HDL-C

apoB

(OR =5.920 95% CI:2.737 ~ 12.804) non-HDL-C
(OR=1.340 95%CI: 1.123 ~1.600) .
apoB (r=0.244 P<
0.001) non-HDL-C(r =0.216 P <0.001) .
apoB.  non-HDL-C (n=144
81.81%) . apoB+ non-HDL-C. apoB non-HDL-C
0. 602.0.577.0. 691 apoB
non-HDL-C apoB.non-HDL-C
(P<0.05) o non-HDL-C apoB
apoB non-HDL-C
B;
R 541.4
A 1000 - 1492( 2016) 02 - 0259 - 04
( )

o

( low density lipoprotein cholesterol

2015 -11 -06
( :09010302083) ;
( :2010B005)
! 230022
2 510120

mail: anyi_xuyan@ hotmail. com

“http: //www. cnki. net/kems/detail /34. 1065. R.20160120. 1032. 050. html

LDL-C)
2
LDL-C
T 3 ( apoli—
poprotein B apoB) ( non—
high density lipoprotein cholesterol non-HDL-C)
LDL-C apoB
non-HDL-C
apoB. non-HDL-C
apoB non-HDL-C .
1
1.1 2013 1 ~2015 5
29
848 .
608 405 203 31 ~
88(63.47 £10.34) ; 240 131
109 23 ~86(60.95 +£9.92)
@
'@ g6
@ :
& 3
. © 1
@
1.2 12
h 4 ml 3 000 r/min
5 min ( total cholesterol TC) .
( triglycerides TG) .HDL-C.
( very low density lipoprotein cholesterol
VLDL-C) a ( lipoprotein a
Lpa) . A-T ( apolipoprotein Ad  apoA-)

apoB



* 260 -

Acta Universitatis Medicinalis Anhui 2016 Feb; 51( 2)

ROCHE Modular DPP - LDL-C 1
Friedewald non-HDL-C i p
7 (n=608) (n=240)
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1.3 ( xss) 63.47£10.3  60.95£9.92 -3.238  0.001
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The value of serum apolipoprotein B combined with non-high density

lipoprotein cholesterol in predicting coronary heart disease
Xu Jia' Xu Yan' Zhang Jianhua® et al
(' Dept of Cardiology The First Affiliated of Anhui Medical University Hefei 230022;>Dept of Cardiology
Sun Yat-Sen Memorial Hospital Sun Yat-Sen University Guangzhou 510120)

Abstract Objective To evaluate the value of serum apolipoprotein B( apoB) combined with non-high density lip—
oprotein cholesterol( non-HDL-C) in predicting coronary heart disease( CHD) . Methods A total of 848 patients
were enrolled and classified into CHD group( 608 cases) and normal group (240 cases) according to the resulis of
coronary angiography. Fasting serum lipid and blood glucose were estimated in all patients. Serum non-HDL-C was
calculated by subtracting high density lipoprotein cholesterol ( HDL-C) from total cholesterol( TC) . Multivariate lo—
gistic regression was applied to estimate the association of serum apoB and non-HDL-C with the risk of CHD. Par—
tial correlation analysis was used to analyze the correlation of serum apoB and non-HDL-C with the number of im—
paired coronary artery branches. Receiver operating characteristics( ROC) curve analysis was used to assess the
value of serum apoB non-HDL-C and the combined use of apoB with non-HDL-C in predicting CHD. Results
Multivariate logistic regression analysis showed that serum apoB and non-HDL-C were independent risk factors of
CHD. In addition the association with an increasing risk of CHD was much stronger for apoB( OR =5. 920 95%
CI. 2.737 ~12.804) than for non-HDL-C( OR =1.340 95% CI: 1.123 ~1.600) . After adjustment for related
factors the correlation with the number of impaired coronary artery branches was stronger for serum apoB (r =
0.244 P <0.001) than for non-HDL-C(r=0.216 P <0.001) . Individuals with combined high levels of serum
apoB with non-HDL-C had the highest risk of CHD( n =144 81.81%) . The area under ROC curve of diagnosing
CHD for serum apoB non-HDL-C and the combined use of serum apoB with non-HDL-C were 0. 602 0.577
0. 691 respectively which indicated that the combined use of serum apoB and non-HDL-C was significantly better
predictor than serum apoB and non-HDL-C( P <0. 05) . Conclusion Compared with non-HDL-C serum apoB is
stronger not only in the association with an increasing risk of CHD but also in the correlation with the number of
impaired coronary artery branches. The combination of serum apoB with non-HDL-C has even greater value than se—
rum apoB or non-HDL-C in prediction of CHD.
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