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Abstract We designed the present study to evaluate the association of various lipid components
and high sensitivity C-reactive protein (hs~CRP) with coronary artery stenosis. Levels of triglyc-
eride (TG), remnant-like particle cholesterol (RLP-C), total cholesterol (TC), high—density lipopro-
tein cholesterol (HDL-C), lowdensity lipoprotein (LDL-C), lipoprotein—{a) (LP(a)), uric acid, fast-
ing blood glucose, and hs—CRP were measured in 115 patients who underwent diagnostic coronary
angiograms. LDL-C, TC/HDL-C ratio, LDL-C/HDL ratio and uric acid showed significant differ-
ences between patients with and without coronary artery stenosis. And we evaluated in a blinded
manner according to three scores: vessel score (0-3 points for 0-3 vessels with coronary artery
disease), stenosis score (0-3 points based on the number and severity of coronary stenosis or le-
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sions : 0 for none, 1 for coronary lesion with diameter stenosis less than 50%, 2 for 50%-75%, and

3 for more than 75% diameter stenosis), and extent score (0—3 points based on segment—extension

—of all coronary lesions within the total coronary vessel length). Multivariate regression analysis

revealed that LDL-C levels show a linear correlation with the extent and severity of CAD on angi-

ography. However, hs—CRP did not show a significant difference. Our current retrospective study
disclosed that LDL-C, LDL/HDL ratio, TC/HDL ratio and uric acid are closely associated with

coronary stenosis.
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Table 1. Comparison of Baseline Characteristics between Patients with (Group S) And Those with-

out (Group N) Angiographically Determined Coronary Artery Stenosis

Jun.

Group S Group N pValue
(N=44) (N=71)
Age (yr) 68687 682+87 0.787
Male gender (%) 73.1 67.6 0.678
Coronary risk factors (%)
Hypertension 65.9 514 0271
Diabetes mellitus 390 27.0 0.262
Smoking 51.2 378 0.232
Obesity (BMI>26) 170 230 0611
Statin use (%) 17.1 149 0.839

Data presented are mean =SD or percent of patients.

Table 2. Comparison of the Lipid and other metabolic Parameters between Patients with (Group S)
and those without{Group N) Angiographically Determined Coronary Artery Stenosis

Group S Group N pValue
TC (mg/dl) 1945+421 186.0 + 36.2 0.262
LDL-C {mg/dl) 1247 £ 286 1108+37.8 0.049*
HDL-C (mg/dl) 51.3=18.6 533%136 0537
TG (mg/dl) 139.3+61.3 1449+934 0.486
LP (a) (mg/dD) 32.7+26.0 319276 0.904
RLP-C (mg/dl) 567+ 249 6.36 £5.28 0.748
Uric acid (mg/dl) 576+ 1.81 511+143 0.039*
FBS (mg/dl) 109.7+31.2 1095+ 31.1 0.976
HbAlc (%) 573+0.90 5.69+0.96 0.833
hs-CRP (mg/dl) 0.322+0526 0.255 £ 0.467 0.487
TC/HDL-C 422+ 1.08 227+154 0.043*
LDL-C/HDL-C 272x1.10 1.07+1.03 0.022°

Table 3. Multivariate regression analyses for association of lipids and hs-CRP with angiographic
coronary three-vessel scores

Data presented are mean =SD. TC:total cholesterol, LDL-C : low density lipoprotein cholesterol

HDL-C : high density lipoprotein cholesterol, TG : triglyceride, LP (a)

: Lipoprotein - (a)

RLP-C : remnant like particle cholesterol , hs-CRP : high sensitivity C-reactive protein *p<0.05

FE; SE. S.I.C rvalue pvalue
intrecept 2.376 3.325 2.376 714 4772
hs-CRP 1.056 1.097 113 963 3387
HbAlc - 013 008 —-.170 =1.527 1311
UA =003 323 —-.001 —.010 9919
HDL-C -.028 030 —-.107 —.950 3454
LDL-C 033 015 298 2211 0302*
FBS 016 015 119 1.016 3132
TG - 011 007 =232 —1.659 1014

2006
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r.c.: regression coefficient , S.E. : standard error, s.r.c. : standardized regression coefficient

hs-CRP : high sensitivity C-reactive protein, UA : uric acid, HDL-C : high density lipoprotein cholesterol,

LDL-C:low density lipoprotein cholesterol, TG : triglyceride,

p<0.05
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