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Abstract: Objective To investigate the correlation of serum Cholesterol (CHO) , high density lipoprotein
(HDL) ,low density lipoprotein Cholesterol(LDL) ,small dense low-density lipoprotein(sdLDL) and superox-
ide dismutase(SOD) levels and coronary heart disease(CHD). Methods 131 CHD patients were recruited as
patient group,116 healthy individuals were enrolled as control group. Automatic biochemistry analyzer were
used to measure the levels of serum CHO,HDL,LDL,sdLDL and SOD, then statistical analysis of the test re-
sults was carried out. Results The serum CHO,LDL and sdLLDL levels was higher than that of normal control
group(P<C0. 05), The serum HDL and SOD levels was lower than that of control group(P<C0. 05). In patients
group,the serum sdLLDL levels had significant positive correlation with CHO and LDL(»=0.517,r=0. 651,
P<C0.005) ,and negatively related to HDL and SOD(r=—0. 238,r=—0. 395, P<(0. 05). Logistic stepwise re-
gression analysis showed that sdLLDL. was the independent risk factors for CHD. Conclusion Serum sdLLDL
level is significantly higher in CHD patients and is an important risk factor for CHD, while serum SOD level is
lower in CHD patients.
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CHO(Z=£ s, mmol/L) 4.94340. 855 5.40441.126 0.002

HDL(Z=£ s, mmol/L) 1.360+0. 326 1.11240. 254 0.027

LDL(Z= s, mmol/L) 2.8060. 640 3.264720. 807 0.008

sdLDL(Z =% s, mmol/L)  0.675%£0. 331 1.12740. 305 0. 000

SOD(Z£s,U/mL) 194+19 127£27 0.003
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% (r=0.517,r=0. 651, P<C0. 01), 5 HDL,SOD
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i H r P
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LDL 0.651 0. 000
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SOD —0.214 0.062 11.927  0.001 0.808
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