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Abstract  Objective: To explore the prognostic value of HDL-C in patients with ST-elevation myocardial
infarction (STEMI) treated with primary percutaneous coronary intervention ( PCI). Method: A total of 352
patients with STEMI treated with primary PCI were enrolled and divided into low HDL-C group (HDL-C<Z1. 04 mmol/
L) and normal HDL-C group (HDL-CZ=1. 04 mmol/L). End points were death and composite of cardiac events
during in-hospital. The relationship between HDL-C and the above end points was testified. Result:Compared with

patients in normal HDL-C group, patients in low HDL-C group had higher incidence of diabetes and Killip class=
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II .lowerTC and LDIL -C . higher TG and in ~hospital mortality Call P<Z 0. 05 ). In multi -variable analysis , low

HDL-C was associated with the risk of death after adjusting for other independent predictors of outcomes ( P<Z

0. 01). Conclusion; Significantly higher in-hospital mortality is associated with low HDL-C. In patients with STE-

MI undergoing primary PCI, a baseline HDL-C is an important prognostic indicator of in-hospital mortality.

Key words myocardial infarction; high-density lipoprotein cholesterol; angioplasty. transluminal. percutane-

ous coronary; prognosis
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