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Abstract: Objective  To investigate the value of mall and dense low-density lipoprotein cholesterol
(sdLLDL-C) concentration and sdLDL-C/LDL-C in the risk assessment of acute coronary syndrome (ACS).
Methods A total of 134 patients with ACS in the hospital from October 2018 to October 2019 were enrolled
as the ACS group,and 134 healthy people who passed the physical examination during the same period were
enrolled as the control group. The concentrations of sdLDL-C and sd.LDL.-C/LDL-C were detected or calculat-
ed. Six blood lipid related indicators were compared between the above two groups,and among myocardial in-
farction (AMD) ,unstable angina pectoris (UAP) group and control group; to analyze the risk factors leading
to ACS.,AMI and UAP;analyze the risk factors of ACS, AMI and UAP, the correlation between sdLDL-C and
other indicators,and the value of various blood lipid related indicators in predicting ACS. Results The sd.LDL-
C/LDL-C,sdLLDL-C,LDL-C,TC and TG in ACS group were higher than those in control group (P <C0.05),
HDL-C in ACS group was lower than that in control group (P <C0. 05) ;sdLDL-C/LDL-C,sdLDL-C,LDL-C,
TC,TG in AMI group were higher than those in UAP group and control group,while HDL-C in AMI group
was lower than that in UAP group and control group. Binary logistic regression analysis showed that sdLLDL-
C and sdLDL-C/LDL-C were independent risk factors of ACS (P <C0. 05); sdLDL-C and sdLDL-C/LDL-C
were independent risk factors of AMI and UAP (P <C0. 05); sdLDL-C was positively correlated with LDL-C,
TC and TG in ACS group (r=1.678,1. 457, 1. 346, P <0. 05); there was a negative correlation between
sdLLDL-C and HDL (r=—1.583,P<C0. 05). The specificity and sensitivity of sdLDL-C/LDL-C were 87.8%
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and 53. 8% ,respectively,and the specificity and sensitivity of sd.LDL-C were 51. 6% and 86. 7% ,respectively.
Conclusion The increase of sdLDL-C and sdLDL-C/LDL-C is associated with the occurrence of ACS, which

can be used as independent risk factors to evaluate the risk of ACS.
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*3 SHACSKENMIBREZ _THH
Ei=E7N B SE Wald X* OR 95%CI P
sdLDL-C/LDL-C 3.291 0. 855 14. 852 26. 845 5.038~143.077 <0.05
sdLDL-C —0.199 0. 484 0.168 0. 821 0.317~2.114 <0.05
LDL-C 0.587 0.573 1.048 1.797 0.587~5.509 >0.05
H —3.973 2.066 3.694 0. 020 — =>0.05
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sdLDL-C/LDL-C 4.308 0. 899 20. 654 74,42 11.599~477. 248 <<0.05
sdLDL-C 3.789 0.678 16. 654 69.67 10.341~423.127 <20. 05
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AR T UAP 4 IR (P<<0. 05), WL3k 2,

1.0 — T
0.8
0.6
g
&
B 04
0.2
0.0 - . T T T T
0.0 0.2 0.4 0.6 0.8 1.0
1-455E
E 1 sdLDL-C/LDL-C 7k F B F ACS il Ay ROC # £k
4.00(
S 3.00 °
< r=0. 376
£
BE
%
it
0 2.00 4.00 6.00 8.00 10. 00 12.00
TG7KF (mmol/L)
2 ACS 8# TG k5 <dLDL-C /K EHy 8 E M5

2.3 SHACSEAEMMS GRRESNT 47T
logistic [l I 43 #7, sdLDL-C 7K 3. sdLDL-C/LDL-C
BB ACS KA MM G &R (P <<0.05), W%
3. &£ 76135 ¥, sdLDL-C, sdLLDL-C/LDL-C &
FEHAMIUAP &A= 03l sr f5 B R (P<<0. 05), i

# 4. K ACS fE R IRAE & X sdLDL-C/LDL-C fE
ROC #h£k, ACU=0. 986, #{H J 87. 82 png/L.,95 % CI
7 0.816~0.982, WL 1.

2.4 ACS H# sdLDL-C /K5 H Al 48 #x 2 8] i A1
XeMEAA T ACS 4H sdLLDL-C /K F-#1 LDL-C.TC. TG
WRIFEM X (r=1.678, P =0.013;r=1. 457, P=
0.0213;7r=1.346,P=0.009),sdLDL-C fl HDL £ 1
XK (r=—1.583,P=0.008), WK 2~4,

4.00

3.00[ °
r=0. 697

sdLDL-C7KF (mmo /L)
N
8
T

=3
S
T

0 2.00 4.00 6.00 8.00
TG7KF (mmol/L)

10.00

3 ACS £# TC KTEL sdL.DL-C K Egy+E X HE 5
4007
) 3.00 r=0. 684 °
B 2.00
%
it
B 100
1 | 1 J
0 2.00 4.00 6.00 8.00
LDL-C7KF (mmol/L)
B4 ACS #2# LDL-C kE 5 sdLDL-C 7K FE R K ED T



I E 50K 2020 42 7 A% 17 k% 14

Lab Med Clin,July 2020, Vol. 17,No. 14 « 1987 -

2.5 IfiBEFE AR T ACS il iy & ik sdLLDL-C/
LDL-C HF ACS & 2 Wi i F5 5 o 87. 8%, R
&4 53. 8% ;sdLDL-C MY 4ES B 51. 6%, REE K
86. 7%, UL 5,

1.0 o
ey
0.8 ol E
F a7 @r6
@LDL-C
%deDL;C
- dLDL/HDL—C
w’® Jigo) lGP e
"
To0.4t ®
0.2

o 1 1 1 1 J
0 0.2 0.4 0.6 0.8 1.0

1-455E
5 ZIMmAsIE R A T ACS 89 ROC #%

3 it ®

ACS £ AMI,UAP, 5| % %% 8 JE K
Bz, FEA MG 5 H w0 S0 PR OB IR
I & I U B e AN 11137 N /A AN U P o I 2
YE i fa R &, Hrp IR B2 B 25 11 (LDL) 7 3l ok ok A+
T Ak & A i 300 el 3 T SRR e R R, R R ML &
A= B ik o RE B Ak i T RE R R AT L A F ST &
sdLDL-C 5 5605 1) & A A7 76 B % B K R sdLDL-C
51 & sh ki FEAL 1 ML =228 . (1) LDL-C,sdLDL-C
(4 32 A SR R0 0T B8 o A IV M T R oA R DN L AN 4
SHAERFHE A B 2 i . (2) sdLDL-C W %5 b % 31 4/,
b, 20 5 JORE IR | B 8 28 RN Y & AL (3D
sdLDL-C %5 5y 58 1o I 5 9 R a0F A 310 3 i vt

A5 B R, sdLDL-C,sdLDL-C/LDL-C 7K &
FHACS KAER ST FER & 5 sdLDL-C,sdLDL-C/
LDL-C & % 3 AMI, UAP & 4 5 2l 57 fa | R & .
sdLDL-C/LDL-C I F ACS il () 45 S 5 Ky 87. 8%,
RAHE K 53.8% 5 sdLDL-C B4 58 H 51. 6% . R

FEh 86.7% ., W, it sdLDL-C,sdLDL-C/LDL-C
AR ACS 1y & A AT 0

A5 B8 . ACS 4 sdLDL-C 7K *F Al LDL-C,
TC.TG 5 E#5%, sdLDL-C #1 HDL £ i 1 ¢,
B L, 7T LS sdLDL-C fE R F ACS % A& 18 6 r »
M H 2 TAE SE AR 48 1 TC K LDL-C B9 1& K Al
A EK TC K LDL-C 5 md HERR . sdLDL-C
WERREXT ACS Wy & AL JEAT T,

2% b ik, sdLDL-C, sdLDL-C/LDL-C F+ & 5
ACS KW A DG, AT LA HAR S gl ST £ B PR 3R %
ACS KA KU 47 1Al

2% 3k

(1] Bropde, xGE IR, 20k stk 8 k25 G AF 1912 Wi Fig o7 ik
[J]. Pimg R K 252431, 2002,25(6) :529-531.

(2] 28, AW, 328,55, ke % 8 2 A 10 e 5 e 4R 8l ik
9 A5 U B R B B AR G (T ). b B B Bk Ak 4% 7, 2019, 55
(4):344-348.

(3] a7, WK%, B AT, 55, 4R B i B 8 I % IS 76 A A fb
JERUR & T BE A BT 5% [T, I R B2 ik Bl 2% i, 2018, 47
(01):16-19.

(4] BB BAEE . k5. LA 4 R 50 5 52 28 ) 7 8k
75 [ FR G 7 0 W B A2 48 B A R S (). 0 AR 0 il
Z27,2017,33(7) :650-652.

(5] ZEFHE A0, F0 B 5. I35 /N 0 265K % B AR 2 1 0
Wiz 5 391 20 ok ol R T AL 9 AR DG MR . AR PR 2 2 AL 2017,
97(48) :3802-3805.

(6] &, JBam A A, 5. N [ BETE 5% 52 8 1 30 i 570 3h
ik A s A 95 95 R ) AT o 0 e (T . o I 8 ik
W22 7 ,2019,35(7) :629-634.

(7] &EE.dah, i, 4., 20k DU L S B & O 5 B sh /9
fE R P BT 4 AT L], s de R 2 L 2019, 58(2)
133-138.

ISR H . 2019-12-27 &1l H 4 :2020-03-21)

(45 1983 1)

(8] W . E&A4 . A&, % 3DITHE G E HNE AR
TFEARBITHAE IR0 K R E L)) B
PRk, 2017,23(19) :2675-2678.

(o] Z=H 0, I 4. AT UL PR A G ZE 0K i %ot 30 B 7™ 7= 1 L
AR G 388 1 B 4 9 N 7K S B 0 4 A L. Ll v S 2 2
2018,47(16) :19-22.

[10] Z=®kH .17 R it Z. e & N+ TNF-o, IL-18,IL-6 7£
Pl 25 R PR R I st R (T ). h B T 2 2 AR, 2017,
42(19) :3709-3712.

[11] Btk CRP 55 2 B4 ik F A B HLAR M A i 52 [ D,
¥ TR ASE K A, 2008,

[12] B, 2 0m , 0. SR AR P ] 2 6 5 A1 [ 2 VR 97 AN Fa o 7
B AT A M LT, B TR I 2%, 2011, 38(7) .

1364-1365.

[13] JAIEE AN 8% . 55, AN [ RGBT & A B 37
PRI B % I 28 M 40 B R oK P R 2 LT . Il R BB
#j,2016,56(34) :82-83.

[14] B, 7F E AR, XI0E . 3D AL Bh T 28 5z #E % 12 4T P9 [
TR 5 AT AR BT PN [E G AT B A [ E AR IR T Tile
HEEIT IR E LT ] PR A &, 2018,34(2)
145-151.

[15] RAMANUJAM C L,ZGONIS T. An overview of internal
and external fixation methods for the diabetic charcot foot
and ankle[J]. Clin Podiatr Med Surg,2017,34(1):25-31.

s H 1 :2019-12-26 &1l 5 191 :2020-03-16)



