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Abstract Ohje(:tive;'l‘n investigate the prognostic value of non high densily lipoprolein cholesterol (non-
HDL-C) for the occurrence of cardiovascular events in patients with acute coronary syndrome (ACS). Method:
This study enrolled 324 cases with ACS from 2008 to 2010, and followed up 18 months. Cardiovascular events in
this study included primary (all-cause mortality, nonfatal myocardial infarction and nonfatal stroke) and secondary
(class IV heart failure and revascularization treatment) end-point events, The association between baseline non-
HDL-C level and the risk of primary and secondary end-point events was analyzed by multivariable logistic regres-
sion, Result: () The baseline level of non-HDL-C of patients with primary end-point events was higher (3 75+t 1 12 mmol/L)
than that in patients without the events (3. 0740, 69 mmol/L. P<Z0. 05). @ Multivariate logistic regression anal-
ysis showed that high level of non-HDL-C at baseline was a key predictor of primary end-point events (OR 2. 996,
95%CI L 269—7. 072, P=0. 012) and all-cause mortality (OR 2 983, 95%CI 1 189—7 482, P=0. 020), but
no prognostic value for the occurrence of secondary end point events. Conclusion ; Baseline level of non-HDL-C has a
prognostic value of primary end-point events and all-cause mortality. and plays an important clinical target for
monitoring ACS prognosis and guiding lipid management,
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Table 1 General data r+s

IR H R e e L TEHA
Wk 26 44 259
W % 7248 70+6" 6747
5 2/l 14: 12 28 : 16 179 : 80
e M R /) /4 11/15 22/22 133/126
o ML G /T8 /11 17/9 28/16 168/91
WE R /T0 8/18 21/23Y 48/211
TC/(mmol *+ L1 4.834+1,15" 4.0841.07 4.3041.06
TG/(mmol « L7 1.38-+0.31 1.6340.48 1.484+0.43
HDL/(mmol + L") 1.05+0. 36 1.0140. 30 1.0740. 32
LDL/(mmol » 7 1) 2.944+0.83" 2.4540.97 2.5940. 81
HIEEN A/ (g LD 1.17+0.27 1.07+0.21 1.17+0. 38
HAEHEH B/(g- L D 0.96-+0. 23 0.9040. 31 0.8840. 21
Lpa/(mg+ L") 158. 0069, 50 189. 004124, 50 171.004108. 00
non-HDL-C/ (mmol + L 1) 3.75+1.12" 3.1840. 94 3.0740.69

S E 4 . P<20. 05,
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