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Relationship between serum sdLLDL-C level and prognosis in operative
patients with coronary heart disease undergoing PCI"
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Abstract: Objective To investigate the relationship between serum small dense low-density lipoprotein
cholesterol (sdLDL-C) and the prognosis in the operative patients of coronary heart disease (CHD) undergo-
ing percutaneous coronary intervention (PCI). Methods One hundred and ninety-five patients with CHD re-
ceiving PCI in this hospital from May 2015 to December 2019 were selected. The serum sdLLDL-C level was
measured by adopting the fully automatic biochemical analyzer. According to the serum sdLDL-C level, the pa-
tients were divided into the three groups,sdLDL-C<C1. 35 mmol/L served as the group A, 1. 35 mmol/L<
sdLLDL-C<C3. 00 mmol/L as the group B and sdLDL-C=3. 00 mmol/L as the group C,65 cases in each group.
The relationship between the sdLDL-C level and the vascular stenosis degree was analyzed. The postoperative
6-month follow-up was performed. The occurrence situation of adverse cardiac events was observed. The Lo-
gistic regression was adopted to analyze the influencing factors of adverse cardiovascular events occurrence in
the patients with CHD undergoing PCI. Results The three groups had the statistical difference in the aspects
of the diabetic history and hypertension history (P <C0. 05). The preoperative serum sdLDL.-C, TG and LDL-C
levels,Gemini score and incidence rate of adverse cardiac events in the group C were significantly higher than

those in the group B and A, moreover the group B was significantly higher than the group A (P <C0.05). The
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correlation analysis showed that the serum sdLLDL-C level was positively correlated with the Gemini score

(r=0.582,P=0.003). The Logistic regression analysis showed that the age—=60 years old, diabetic history,
hypertension history,serum sdLDL-C 1. 35—<C(3, 00 mmol/L and serum sdLDL.-C=3. 00 mmol/L. were the

independent risk factors of adverse cardiac events occurrence after PCI in the patients with CHD (P <<0. 05).

Conclusion Serum sdLLDL-C has a positive correlation with the vascular lesion degree in the CHD patients

with PCI. The high expression of sdLDL-C is an independent risk factor for adverse cardiac events occurrence

after PCI in the patients with CHD. Serum sdLLDL-C is expected to be a biomarker for the evaluation of the

prognosis in the patients with CHD after PCI.

Key words: small dense low-density lipoprotein cholesterol;
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