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Effects of intestinal barrier function and lipid metabolism on coronary heart disease
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Abstract: Objective To investigate the effects of intestinal barrier function and lipid metabolism on coro-
nary heart disease. Methods A total of 139 patients with coronary heart disease admitted to the Affiliated
Hospital of Shaanxi University of Traditional Chinese Medicine from August 2019 to August 2021 were in-
cluded. Coronary artery lesions were graded according to the Gensini score,and the patients were divided into
mild group (41 cases,Gensini score< 25 points) , moderate group (61 cases,Gensini score 25-—50 points) , se-
vere group (37 cases,Gensini score>50 points). A total of 62 healthy subjects during the same period were se-
lected as the control group. Compared the serum D-lactate, diamine oxidase (DAQ), endotoxin (ET), total
cholesterol (TC), triglyceride (TG), low-density lipoprotein cholesterol (LLDL-C), high-density lipoprotein
cholesterol (HDL-C) levels among the 4 groups,and the correlation between the above indexes levels and
Gensini score was analyzed. Results Serum levels of D-lactic acid,DAO and ET in the mild, moderate and se-
vere group were higher than those in the control group,serum D-lactic acid,DAO and ET levels in the moder-
ate and severe group were higher than those in the mild group.serum D-lactic acid,DAO and ET levels in the
severe group were higher than those in the moderate group,and the differences were statistically significant
(P<C0.05). Compared with the control group,the levels of TC, TG and LDL-C in the mild, moderate and se-
vere groups were increased,and the level of HDL-C was decreased, the levels of TC, TG and LDL-C in the se-
vere group were higher than those in the mild and moderate groups, while the level of HDL-C was lower than
that in the mild and moderate groups,and the differences were statistically significant (P<C0. 05). The Gensini
score of patients with coronary heart disease was positively correlated with the levels of serum D-lactate,
DAO,ET.TC,TG and LDL-C (P <{0. 05), and negatively correlated with the level of HDL-C (P <C0. 05).

Conclusion Patients with coronary heart disease have intestinal barrier dysfunction and abnormal lipid metab-
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olism,and the abnormal changes of the two will affect the degree of coronary artery lesions.
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