hEhHESS AN E 2008411 AF 15 %% 68  Chin ] TCM WM Crit Care,November 2008, Vol. 15,No. § * 357 ¢

ott%o

75 = H i 55 AR 30 DO B L
7 R 2 R O BRI

X AL ABR?
1. XRERKLB _ERaNPL,XE 300211 2. XETHWHERLAR,XE  300050)

[RE)] Bl HAKZBRHEMOOONENTRK(EROREEENEW, HEk X 2006414
18—12 A3 HEXRTHAERTEEERNMARTCPCOHEAE R IR FNTEA 1 367 FIE LK
(CHD) B & #1TE e 47, % TG X4 % TG ik 4 (HTG 4, TG>1. 70 mmol/L)# TG EE ¥ 4
(NHTG 4,TG <1.70 mmol/L), KA B E1T PCl RIS . &R HTG 4 615 M ,NHTG 41 752 4,
5 NHTG AR HTG AEH YW B K, S HRA L AR R, O DIAESE 0 pE{E, I8 B B (TO) . REEKRE
£1 /I8 3 B (LDL-C) . 3¢ %% % B s 2 3 BB & ®k (HDL-C) J& 25 B i #% (FBG) B3 & 7 # (P <<0. 05 & P<<0. 01), Tl P4
41 HDL-C K ¥ ER XA ¥ B (P=0.956). RARENFEOERE AEAR FAEXDURHEAE
ER.TCHERTKRS P EFRANTHEER(F=0.019,P=0.981); AR ERTH TR HAZTEIMK.
BAXZEMUR BEAXBENSESHEEROUHTEH ¥E L@ H>0.05). &1 fTPCIMBED. AHH
TG MM CHD B EAHMEARER S HRM S5 ® TG MEH W BAHXYE & TG MAE K CHD,HEx3}
EARFEEER EREECEERI LYW AR CHD FERENREHEXK.

[x@E]1 FoHi: B=BHMnE: 2EERIKNART: ERER

P E S %E R541. 4;R654.2 UMKHRIAM A XHME:1008-9691(2008)06 - 0357 - 04

A clinical study on hypertriglyceridemia and severity of coronary arteriosclerosis lesion LIU Jian', CONG
Hong-liang®. 1. Emergency Center, No. 2 Hospital of Tianjin Medical University, Tianjin 300211, Chinas
2. Department of Cardiology, Tianjin Chest Hospital, Tianjin 300050, China
Corresponding author: CONG Hong-liang (Email ; hongliangcong@ 163. com)

[Abstract] Objective To evaluate the impact of hypertriglyceridemia on severity of coronary artery
stenosis. Methods One thousand three hundred and sixty-seven patients suffered from coronary heart disease
(CHD) who had undergone percutaneous coronary intervention (PCI) and implanted metal stents during
January 1 — December 31, 2006 in Tianjin Chest Hospital were retrospectively analyzed with their historical
records containing complete data. Patients were randomly divided into two groups according to the levels of
triglyceride (TG ): hypertriglyceridemia group (HTG group, plasma TG > 1.70 mmol/L) and
non-hypertriglyceridemia group (NHTG group, plasma TG <(1.70 mmol/L). The clinical characteristics of
HTG group and NHTG group were compared. Results There were 615 patients in HTG group and
752 patients in NHTG group. Patients in HTG group were younger and had diabetes more than NHTG group,
less myocardial infarction in HTG group than in NHTG groups compared with NHTG group, cholesterol
(TC), low density lipoprotein cholesterol (LDL-C), non-high density lipoprotein cholesterol (non-HDL-C)
and fasting glucose (FBG) were higher in HTG group with statistical significances (P<{0. 05 or P<{0.01), but
the difference in HDL-C between the two groups was of no statistical significance (P=0. 956). There were no
significant differences between the two groups in regard to the extent, location and type of coronary artery
lesion; the levels of TG in patients with mild, moderate and severe stenosis were of no significant difference
(F=0.019, P =0.981); there were no significant differences between the two groups in numbers of
interventional lesions, implanted stents, locations, PCI parameters (all P> 0.05). Conclusion In CHD
patients having undergone PCI, those who have more diabetes than those who have no such lesion; there is
significant correlation between diabetes and hypertriglyceridemia; hypertriglyceridemia can promote the onset
of CHD, but it does not affect the extent of coronary artery lesion and severity of coronary artery stenosis, so
it is not a determining factor on severity of CHD.
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