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[ Abstract ] Objective To explore the values of small dense low-density lipoprotein
(sdLDL), apolipoprotein Al (apoA1l), apolipoprotein B (apoB), and lipoprotein a (LPa) levels in
evaluating the severity of clinical classification in patients with coronary heart diseases (CHD).
Methods A total of 72 patients with CHD (CHD group) and 35 healthy people (healthy group) in
our hospital from January to June 2020 were selected. There were 44 males and 28 females in the
CHD group, with the age of (67.01+6.42) years old; there were 23 males and 12 females in the
healthy group, with the age of (65.43+5.27) years old. Seventy-two patients with coronary heart
diseases were divided into 3 groups according to the clinical classification, including 26 patients
with stable angina pectoris, 25 patients with unstable angina pectoris, and 21 patients with acute
myocardial infarction. The levels of sdLDL, apoA1l, apoB, and LPa were detected, and the data of all
groups were analyzed and discussed. Results The levels of sdLDL, apoB, and LPa in the CHD group
were (1.53+0.32) mmol/L, (1.17+0.27) g/L, (237.16£40.29) g/L, which were higher than those in
the healthy group [(0.92£0.19) mmol/L, (0.78+0.22) g/L, (117.06£28.20) g/L], the level of apoA1l in
the CHD group was lower than that in the healthy group [(0.99+0.23) g/L vs.(1.24+0.35) g/L], with
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statistically significant differences (all P<0.05). In the CHD group, sdLDL, apoB, and LPa increased
with the severity of clinical classification, while apoA1l decreased with the severity of clinical
classification (all P<0.05). Conclusion The levels of sdLDL, apoA1l, apoB, and LPa in patients with
CHD are correlated with the severity of clinical classification, which have high evaluation values.

[ Key words ]

Coronary heart disease; Clinical classification; Small dense low-density

lipoprotein; Apolipoprotein A1; Apolipoprotein B; Lipoprotein a
Fund program: Science and Technology Program of Liaoning Province (20180550957)

ek L g 2 — o 22 DR R 255 A 9T S 48 A o A R
o BFFE R, MG S 8 2175 R e O i T B A — TG
P, PR IR E Fo B — " R R
PR URLR/INAT 73 SR 2 28, H— R /N T 285 IR % B i £
(small dense low—density lipoprotein, sdL.DL) i - H: & Jii 2%
DAL, SR T I RE , KR S AR B AR A 1 2 AR
FOPEAR A A5, O UE S 00 02 2 76 ok A £ 1 R T3 S 5l
A, FURG O TR O &0 B TS R RE DG IR 3R, E W i 25
HATEE AL, 2 B0 0 (8 A7 TR 22 0010 48 5 5+
O PR ARHIE R O B Y sdLDL 5 2Rl
Al (apolipoprotein A1,apoAl) ZJI§%E H B(apolipoprotein B,
apoB) G H a(lipoprotein a, LPa) K-F-#E4T 1R, If-43)
O R e PR3 28 B R EE PP ) BT (L, BRARGE A

1 RS

L1 — %R S 20204F 1 H 2= 6 A ARBE A
72556 0o A R O AL He A B 44451, £ 28 5] AR
Bl 36~75% 4 (67.01£6.42) % . BH RFERA, B
BB AN R A AP R A AR B L AF R A . A
ABRUE A5 Al RIS Wikn i, Sl ks w12 . HEbRAR
U T W IR ZG B AR 25, A 7™ 3 B 2 BB R 4 B i i 3
Gb o T HEE R PRAG 3 35 31 Ay el BREAAAG 20, e 5 23 461, %
1246, AERETE R 35 ~ 72 % 4R 4 (65.4325.27) % . ¥ 72 4]
S/ S5 A MBI PR 3 80 43 Ay B 0 800 26 1, AR
RLOZHR 25 01, SO WUEEE 21 41, 56 0o 415 il FRE (ARG
H— ekl g, 22 R LG # R L (¥ P>0.05) , LA
CINEA e

12 Rl ek ke A 2% {98 [ DL 5E 2 R R
AUS800 B 4 [ s A= b M o sdLDL A &8 A Wil 4
K2 W77 b A3 BR A F) o apoAl . apoB . LPaififl &R A [
WA RO A B R o A T B U 9 X S 45 8 h (3
JRAS D) T IR KA (5 ml) | JBCE T2 i B s A AT
£>(3 000 t/min, £ 10 min, B.02E48 16 em) o A ES I K
TEAAF (=80 C) M, sdLDL (i F Bk #EAT A8 I, apoAl
apoB  LPafifi F a2 L ik AT R

1.3 MEIEAR  WEEFR NS sdLDL & apoAl . apoB .
LPa 7K, 3047 5600 Jos 4 55 (R MR AGL 4 5 oo AN ) s PR
Iy I HEAE

L4 GateEsr b B A SPSS 23.0 #4748t
R ARG RS TR PORSR FH BB AR 2 (v £ 5)

FoR , WL A) L5 R A ST AR A A 56, 2 4[] He R
20T, LA P<0.05 2R A G4 X

2.1 TR A R A AR AR AR LB RO
2 sdLDL apoB . LPa 8453 5 Tl HEARAG 41, apoA 1 I T
HEMRIGA , 22 3 A Gt L (B P<0.05) , W& 1.

R OIS ARG R I AR AL (2 + 5)

o ] sdLDL apoAl
20 531 # (r;mol/L) d(I;;l;L)

apoB(g/L)  LPa(g/L)

GO 72 1.53+0.32 0.99+0.23 1.17+0.27 237.16+40.29
{ERARAL 35 0.9240.19 1.24x0.35 0.78+0.22 117.06+28.20
tl 10.406 4.417 7.426 15.833
P <0.001  <0.001  <0.001 <0.001

T :sdLDL /N AR IR HE 1T, apoA 1 MR 1 A1, apoB
HENGEAB, LPa WIFEM a

2.2 LI AN DI PR 4 B AR I 48 A LE 4% sdLDL,
apoB , LPa [l 2 IIfi IR 43 264 7™ 55 A2 J& i 52 777 A+ 157 , apoA 1 &
Il R o8 e SRR BE TR TR, E R A SR (P
<0.05), W52,

MG A ZE LR 5 A S O 1 B B3R 22— A4 1
WP IR BN A A A R AR R T AN
ACAETERR ARG ZE AL L 1T ELAFTE 52 2% (g SR BRAIL R, R
Sy A Z IR AR SR B A, 0 e 0 I 1
WAL AR R T RAE AT A S R, C AW UESE , Tl O
B Z TR bR 5 R E PR SRS SR
X SO FR B E AT sdLDL 5 apoA 1 apoB  LPa /K-, 47 Bl
T T O R R I S B R I PPl O
AR I DR 43 U ™ E R B R RS TR SR AL LS

AHIFFE 28 L8545 2R 60 46 B % B, 5.0 9 2H sdLDLL
apoB . LPa 7K - 45 il B (A 21 W 8 15, apoA 1 7K - 4 it
PARAG 2H B 5 AR , I L5 .0 JR 2H sdLDL . apoB . LPa 7K F-BE %
e AR 73 2 e 0 B 1T 105 , apo A 1 5 i AR 2 8 ™
JE BT 225 A Gt () P<0.05) 0 X ]
FRFE AR O B A B2 W (A, IF EL XSRS I R 23
R B R L AR SHOES R A —



[E PR B 25 DA 4R 2021 455 A58 27 545 10 ] IMHGN, May 2021, Vol. 27, No. 10 - 1427 -
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Ik R 234 BiI%L sdLDL(mmol/L) apoA1(g/L) apoB(g/L) LPa(g/L)
FEALO S 26 1.28+0.30 1.06+0.25 0.98+0.23 152.95+24.28
AT T B 25 1.51+0.32 1.03+0.22 1.17+0.26 229.20+50.36
Atk NAEsE 21 1.72+0.41 0.88+0.20 1.39+0.30 330.37+61.43
FAH 9.693 4.091 14.204 83.540
P <0.001 0.021 <0.001 <0.001
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