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The clinical value of blood lipid and lipid ratio determination for elderly acute coronary syndrome patients”
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Abstract: Objective To explore the clinical value of blood lipid levels and lipid ratios in elderly patients with acute coronary
syndrome(ACS). Methods TC,TG,LDL,HDL,ApoAl,ApoB and LP(a) levels in 241 elderly patients with ACS and 181 controls
were detected. TC/HDL,LDL/HDL, TG/HDL and ApoB/ApoAl ratios were calculated and analyzed. Results TG, TC/HDL and
LDL/HDL in elderly ACS patients were significantly higher than those in control group. HDL and ApoAl levels were obviously
lower in elderly ACS patients than those in control group. ApoAl was the independent protective factor to elderly ACS(P=0.012,
OR=0.390,95%CI 0.188—0.811). Conclusion Lipid ratio can be used as a predictive index,and has certain clinical value to the
early prevention and diagnosis of elderly ACS.
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