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[Abstract] Objective
oprotein(OX-LDL-Ab) and artherosclerosis(AS). Methods
suspected AS and 50 healthy control group were determined by ELISA assay. Results

To investigate the relationship between autoantibodies against oxidative low density lip-
The OX-LDL-Ab in immunocomplex of 60 patients with
The positive rates of OX-
LDL-Ab of the control group and AS group were 0 and 91. 67 % , respectively. The levels of OX-LDL-Ab in the two
groups were(88. 245. 1) U/L and (285.245. 5) U/L, respectively. The difference between the two groups was sig-

nificant(P<C0. 01). Conclusion Detection of OX-LLDL-Ab can be applied in the early diagnosis of AS.
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