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Abstract Objective: To investigate the predictive value of PTH/HDL and LDL/HDL in the severity of coro-
nary artery disease, Method: In the study, 380 patients underwent coronary angiography. The control group in-
cluded 87 patients with normal coronary artery. The remaining CAD patients were divided into two groups accord-
ing to Gensini score, as 130 patients in the mild disease group(1—230 points) and 163 patients in the severe disease
group(=30 points). PTH, TC, TG, HDL-C, LDL-C and other biochemical indexes were detected before coro-
nary angiography. Result: (1) The levels of PTH, PTH/HDL-C and LDL-C/HDL-C in the severe coronary arter-
y disease group were significantly higher than those in the mild coronary artery disease group and the control
group, and the differences were statistically significant (P <C0.05). (2) PTH, PTH/HDL-C, LDL-C/HDL-C
were positively correlated with the severity of coronary artery disease. (3) Multivariate Logistic regression analy-
sis showed that diabetes history. smoking history, PTH/HDL-C, LDL-C/HDL-C. LP(a) were independent risk
factors for severe coronary stenosis. (4) The receiver operating characteristic curve(ROC curve) showed that the
prediction ability of PTH/HDL-C for severe coronary stenosis was significantly better than that of PTH and LDL-
C/HDL-C. Conclusion: PTH/HDL-C and LDL-C/HDL-C are independent risk factors for severe coronary artery
stenosis, and PTH/HDL-C and LDL-C/HDL-C are positively correlated with the severity of coronary artery dis-
ease. Compared with LDL-C/HDL-C, PTH/HDL-C has better predictive value for severe coronary artery steno-
sis, which has certain guiding significance in clinical practice.

Key words coronary artery stenosis; parathyroid hormone; low density lipoprotein cholesterol; high density
lipoprotein cholesterol
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Table 1 Baseline clinical characteristics

FCY%) , (Pys s Py

I PR 5% 4 AL (293 41D X HE 41 (87 41) P {i

5 222(76) 43(49) <<0. 001
% 148(67) 33(40) 0.039
ey I 204(70) 52(60) 0. 085
A IR 9 83(28) 13(15) 0.012
RS/ % 65(53.72) 60(52,70) 0.062
BMI/ (kg * m 2) 24.6(22.6,30) 23.8(22.2,26.7) 0.458
PTH/(pg+ ml 1) 54.9(41.70,68.00) 48.5(36.15,56. 65) <<0. 001
PTH/HDL-C 54.88(36.33,67.22) 38.19(29. 06,51, 28) <<0. 001
TC/(mmol « L) 4.25(3.60,4.92) 4.40(3.85,4.88) 0.266
TG/(mmol « L™1) 1.40€0. 95,2.10) 1.45(1.04,2.06) 0.784
HDL-C/(mmol « L™1) 1.07€0.93,1.23) 1.18(1.00,1.32) 0.002
LDL-C/(mmol + L™1) 2.34(1.87.2.81) 2.34(1.73,2.71) 0.421
LDL-C/HDL-C 2.17(1.68.2.66) 1.91(1.47,2.35) 0. 004
UA/(pmol « L") 370(308,438) 374(303,433) 0. 656
LP(a)/(mg+ L") 101(50,213) 89(41,157) 0. 056
SCr/(mg « dI™1) 74(64,85) 67(56.5,77.5) 0.001
Hey/(pmol « L™1) 11.2(9.5.14.2) 10. 6(8.7,12.3) 0. 002

®2 BORATERBEERESEERERAZHILER

Table 2 Clinical data between mild coronary stenosis and severe coronary stenosis in the CAD

B %) s (Pos  Prg)

I R ¢ 5t ok i R e 78 4 (163 4D 5o Dk 48 B e 7 20 (130 ) P A
5 127(78) 95(73) 0.337
2 40 95(58) 53(41) 0.003
o5 1M 106(65) 98(75) 0. 056
Bl R 95 52(32) 31(24) 0.128
EW /% 64(51,73) 65(56,71) 0.558
BMI/ (kg * m ) 24.73(22.62,27.02) 24.39(22.50,26. 88) 0. 585
PTH/(pg + ml ") 59.00(46. 40,75, 30) 49.15(36. 00,62, 20) <20. 001
PTH/HDL-C 57.98(43.94,73. 45) 43.62(31.86,55.87) <<0. 001

TC/(mmol « L)
TG/(mmol « L™

HDL-C/(mmol « L")
LDL-C/(mmol « L")

LDL-C/HDL-C
UA/ (umol + 1)
LP(a)/(mg=+ L™
SCr/(mg + dl" ")
Hey/(pmol « L™1)

4.23(3.73,4. 9D
1.41€0.97,2.07)
1.07¢0.92,1.21)
2.34(1.93,2.84)
2.23(1.77,2.73)
369(308,440)
109(58,237)
74(66,86)
12.10(9.55,15.00)

4.26(3.53,4.92) 416
1.40(0.94,2.17)
1.09(0. 95,1. 27)
2.34(1.68,2. 79

2.01(1.58,2.63)

370(309,438) 882
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Figure 1 Comparison of PTH and PTH/HDL-C levels
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Table 3 Multivariate logistic regression analysis of severe coronary stenosis

e R T EAES
5L L
P OR 95%CI P OR 95%CI

% 0K 5B <0. 001 2.128 1.407~3.218 0.001 2.145 1.352~3.401
B DR s 0.010 1. 842 1.155~2.938 0.010 1.987 1.178~3. 350
PTH/HDL-C <0. 001 1. 039 1.028~1.051 <0.001 1. 036 1.023~1.048
LDL-C/HDL-C <0. 001 1.728 1.314~2.272 0.023 1. 406 1.049~1. 885
LP(a) 0.002 1. 002 1.001~1.003 0. 004 1.002 1.001~1.003
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Figure 2 ROC curves of patients with severe coronary

stenosis
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Table 4 The early predictive value of PTH,PTH/HDL-C and LDL-C/HDL-C for severe coronary stenosis

P46 b BT BUREE/ Y KRR/ % AUC WE 95 CI

PTH 56. 8 57.7 69. 6 0.676 0. 0275 0.627~0.723
PTH/HDL-C 55.9 63.8 81.1 0. 720 0.0268 0.672~0. 765
LDL-C/HDL-C 1.53 92.6 27.2 0.611 0.0287 0.560~0.661
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