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Value of apolipoprotein B / apolipoprotein A-1 in predicting cardiovascular events in patients
with coronary heart disease

WANG Tian-yuan, CAI An-ji, LI Gang, HAO Ya-jun, LIU Shi-shi (Laboratory Department, Nanshan People's Hospital,
Shenzhen 518052, China)

Abstract: Objective To investigate the value of apolipoprotein B (apoB) / apolipoprotein A-1 (apoA-1) in predicting
cardiovascular events in patients with coronary heart disease. Methods The clinical data of 200 patients with coronary heart
disease in a hospital from May 2016 to January 2018 were retrospectively analyzed. They were divided into MACE group
(n=59) and non-MACE group (n=141) according to the presence or absence of major adverse cardiovascular events (MACE)
within 1 year after the percutaneous coronary intervention. The relationship between apoB/apoA-1 and the incidence of
MACE was analyzed. According to the value of apoB/apoA-1 normal reference range, patients with the results =1 were
included in High-Ratio Group while patients with the results <1 were included in Low-Ratio Group. The incidence of MACE
in the two groups was compared. Results The apoB level in the MACE Group was significantly higher than that in the Non-
MACE Group while the apoA-1 level in the MACE Group was lower than that in the Non-MACE Group, and the difference
was statistically significant (P<0.01). The area under the curve (AUC) for the prediction of the incidence of MACE by
apoB/apoA-1 was 0.895, which was higher than that by the apoB (AUC=0.623) and apoA-1 (AUC=0.662), and the differences
were statistically significant (P<0.05). The incidence of MACE in the High-Ratio Group was higher than that in the Low-Ratio
Group (43.48% vs 22.14%), and the differences were statistically significant (P<0.01). Conclusion ApoB/apoA-1 has
relatively high value in the prediction of cardiovascular events in patients with coronary heart disease. Monitoring the
dynamic changes of apoB/apoA-1 can be beneficial to early prediction and intervention of cardiovascular events.
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Application effect of midwifery plan in puerpera with scar uterus in middle and late

pregnancy

LIU Zhen-yan, HUANG Hai-ting, LI Gui-lian (Department of Obstetrics and Gynecology, the Third Affiliated Hospital of
Guangdong Medical University (Longjiang Hospital), Foshan 528318, China)

Abstract: Objective To observe the application effect of midwifery plan in puerpera with scar uterus in middle and late
pregnancy so as to reduce the occurrence of uterus rupture. Methods 120 puerpera with scar uterus in middle and late
pregnancy admitted to our hospital from January to December 2018 were selected as study objects and randomly divided into
the Observation Group and Control Group, 60 cases in each group. The Control Group received routine nursing while the
Observation Group received routine nursing combined with midwifery plan. The application effect of midwifery plan was
analyzed. Results The Observation Group had the amount of bleeding during labor less than the Control Group and had the
incidence of uterine rupture, postpartum infection and postpartum hemorrhage also lower than the Control Group (P<0.05 or

0.01). The Observation Group had the hospital stay shorter than the Control Group (P<0.01). Conclusion The corresponding
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