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Correlation between non-high-density lipoprotein cholesterol, atherosclerosis index and
severity of coronary artery stenosis

LIN Hai-yun, WANG Wei-hao (Department of Cardiology, Changping Hospital, Dongguan 523000, China)

Abstract: Objective To investigate the correlation between non-high-density lipoprotein cholesterol (non-HDL-C),
atherosclerosis index (Al) and severity of coronary artery stenosis (CAS) in patients with coronary heart disease (CHD).
Methods Based on the percutaneous coronary angiography and clinical features, 268 suspected CHD patients were divided
into control, angina pectoris (AP) and acute myocardial infarction (AMI) groups. The severity of CAS was evaluated using
Gensini scoring, and its correlation with levels of total cholesterol, triglyceride, HDL-C, LDL-C and non-HDL-C, and Al was
analyzed. Results Compared with control group, levels of total cholesterol, triglyceride, LDL-C and non-HDL-C, Al, and
Gensini scoring were increased (P<0.01 or 0.05), while HDL-C content decreased (P<0.01) in AMI and AP groups, especially
in AMI group. Gensini scoring was positively correlated with non-HDL-C level and AT (P<0.01) in CHD patients. Conclusion

The non-HDL-C content and Al may be useful to assess the severity of CAS.
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