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[Abstract] Objective To investigate the correlation of blood lipid, bilirubin, uric acid(UA) and fib-
rinogen (Fib) levels and coronary heart disease (CHD). Methods 120 cases CHD patients (CHD group) di-
agnosed by coronary arteriongraphy and 100 cases normal control (control group) from October 2013 to January
2014 in our hospital were collected. The levels of total cholesterol (TC), triglyceride (TG), high density
lipoprotein cholesterol (HDL-C), low density lipoprotein cholesterol (LDL-C), apoprotein AI (Apo Al),
apoprotein B(Apo B), UA, total bilirubin (TBIL), direct bilirubin (DBIL), indirect bilirubin (IBIL) and Fib
were detected, and the results were analyzed statistically. Results The levels of TC, TG, LDL-C, Apo B,
UA and Fib in CHD group were all higher than that of control group, and the differences all had statistical sig-
nificance (Pall< 0.05). The levels of HDL-C, Apo Al, TBIL, DBIL, IBIL in CHD group were all lower than
that of control group, and the differences all had statistical significance (Pall< 0.05). Conclusion There are

correlation between CHD and the levels of TC, TG, UA, Fib and bilirubin, they are all risk factors for CHD.
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151 1% TBIL(jpmol/L) DBIL (pmol/L) IBIL(pmol/L) UA (umol/L) Fib(g/L)

CHD 41 120 10.0+3.0 3.0£1.0 6.2:2.7 409.0+88.5 43107
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