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The value of combined detection of lipoprotein(a) ,blood fat and uric acid in the diagnosis of CHD in
Qinglong Manzhu Autonomous County residents’
XU Shuaiyuan ,QIU Jine LI Hong
(Department o f Cardiology ,Qinglong Manchu Autonomous County Hospital ,Qinhuangdao, Hebei 066500, China)

Abstract: Objective  To explore the value of combined detection of lipoprotein(a) . TC,TG,LDL-C, HDL-C and uric acid in the
diagnosis of coronary artery disease(CHD) in Qinglong Manchu Autonomous County residents. Methods From August 2014 to
October 2016,6 640 residents were investigated by stratified sampling,of which 2 000 were suspected to be CHD. Of the 1 200 pa-
tients undergoing coronary CT examination,800 patients underwent coronary angiography,of whom 704 were non CHD(non CHD
group) and 1 296 were CHD(CHD group). The levels of lipoprotein(a), TC, TG, LDL-C, HDL-C, uric acid and their correlation
with CHD were compared between the two groups. Results The levels of TC,LDL-C,lipoprotein(a) and uric acid in patients with
CHD were significantly higher than those in non CHD group. while the level of HDL-C decreased significantly (P<C0. 05). There
was no significant difference in TG levels between the two groups(P>>0. 05). The level of blood lipids and uric acid has good pre-
dictive value for CHD,and blood lipid level of uric acid in combination with commonly used the positive predictive value was in-
creased. The likelihood of joint detection is higher than single lipid levels or uric acid. The abnormal rates of TC,LDL-C, lipoprotein
(a) and uric acid in CHD group were higher than those in non CHD group.and there was no significant difference in the abnormal
rates of TG between the two groups. The levels of TC,LDL-C,lipoprotein(a) and uric acid were related to the degree of CHD(P<C
0. 05) ,but there was no significant correlation between TG and HDL-C and CHD(P>>0. 05). Conclusion
lipoprotein(a) , TC, TG,LDL-C, HDL-C and uric acid can improve the diagnostic accuracy of CHD, and has important diagnostic

Combined detection of

value.
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VAR Tt %) 55. 3248, 81 54.9349.55  0.270  0.787
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PRI (ol / 1) 355.19410.20  395.36£11.33  23.635 0.000

2.3 I HE e BRIR /K 36 A6 00 %k 5o 9 1) T5UIM0 0 B 1M AR
FR W K P S h ARG 0 o e 1 B S0 (L 6026 ~ 804 4 B
PESUNAE A 3026 ~ 450 . {HH FT AL 1 15 b K DR R 6 5 A6 )
L 5 00 i W 8 4 /85, A 88. 89 %4 5 BBk 45 A I A 1L AR Hb th W
8 A ML R AR SR IR P BRI . L3R 4.

R4 MARKF RRERKF B S HM X 5 O s B T ) B

. R RS W BIE mE B
o O b BIECO BECH AL BUAL
TC 68. 24 47.21 73.73 37.61 1.51 0. 89
TG 66. 35 46. 30 63. 85 34.58 0.97 1.01




El e E# 204 2017 £ 9 F % 38 %% 18 1  Int ] Lab Med,September 2017, Vol. 38,No. 18 e 2515

gx4 1 A5 7K S 72 bR & 7K S Bk & 4 i 39 78 10 7% B9 T 0 (B 2.4 WIHLIMAE RS FELE o dl TC.LDL-C. g &
- RigSE R BRI PR PRPE B 1 Ca) PR W 57 3R B s F AR e O s Al Wi 4l iR & | TG [

N N T N
: 6 U BRI BUIRGD BRI RIBAE SRR, 2 RIS X (P>0.05), S5,
LDL-C 69.25 48.07 78.01 37.79 1.94  0.88 2.5 A8 K T R IRER KT 55 00 1Y Logistic 48 BF  TC.
I—iDI:L 69.15  48.26 75.68 37.08 1.20  0.91 LDL-C 8% 11 () SR B2 K 5 500 19 & 2 AE7E A [/ 5 BE 1Y

a)  65.37 48.70 75. 68 39.19 1.75  0.82 N . . o
MEE@ 65 N AH e E (P<<0. 05) , 7 TG.HDL-C 5 5& .0 % 19 & 4= & B B AH
RIR 68.04  52.34 73.66 41. 34 .52 0.79 S (P=0.05). L% 6
Wi 86.07  56.37  88.89 36.69  3.98 0.93 <090 kb °
x5 A M A REE R E E L&
HHEROD
&b OR e P 95%CI
JESE LA (n=1 296) S 2 (n=T704)

TC 16. 14 25.48 1.439 5.222 <0.05 1.024~1. 867

TG 38.01 36. 43 0.934 0.133 >0.05 0.526~1.431

LDL-C 10. 45 24.08 2.135 8.329 <0.05 1. 649~2. 431

HDL-C 29. 69 38. 31 1.271 1.771 >0.05 0.963~1. 631

Mg H (2 19. 89 30. 68 1. 963 11.116 <0.05 1.644~2.305

PR R 23.23 32.79 1.974 6.116 <0.05 1. 635~2. 406

=6 MmBE 7K FRREKFSEOFE Logistic 5347 FEREALT

o7 B8 SE % P OR 95%CI
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