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Abstract Objective: To compare the predictive value of lipid indexes for premature coronary artery disease
(PCHD), and to evaluate the feasibility of AIP in predicting PCHD. Method: A total of 240 patients with suspec-
ted coronary artery disease(CHD) due to chest pain with male<(55 years old or female<(65 years old were enrolled
in the study. All patients received coronary angiography(CAG), 160 cases of them were confirmed PCHD and the
remaining 80 cases were as normal control group. The lipid levels were measured. Result: The levels of AIP in the
PCHD group were significantly higher than those in the control group(P<C0. 05). Multivariate logistic regression
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analyses revealed that TG, TC, HDL-C, LDL-C and AIP were independent predictors of PCHD. AIP was associ-
ated with PCHD(OR =27. 222, 95%CI : 5.899~125. 625, P<(0.001). Area under the ROC curve for AIP in e-
valuating prognosis of PCHD were 0. 766(95%CI : 0. 704~0. 829, P<C0.001). The optimal cut-off value of AIP
to diagnose PCHD was 0. 20 with a sensitivity of 68% and specificity of 80%. Conclusion; AIP is an independent
risk factor for PCHD, and it can be used to predict for PCHD.
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(premature coronary heart disease, PCHD)™',
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(4 32 25 BRER A L A AC I 5 R B AS KR
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(atherogenic index of plasma, AIP) J& T ill] AS
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1 &57HF
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W gk 2019 4E 7 H 2020 4F 5 H 5812 N E O
TV Al A BB B0 i 48 P9 B B 5 AT etk
h ik ¥ % (coronary angiography, CAG), ¥ <55
& <65 %W 240 B, 4 CAG #i12 PCHD
41160 491,55 107 4, & 53 il , AE 4% 28 ~64 %, F
¥(51. 83£6. 85) % ;4% 80 il A 3k B 56 £ 95 12 Wi b
DN 35 Ay I Xt R4 L 5 32 9, 2r 48 i) L AR 42~
64 % ,FH)(53. 71+5.63) %,

ORI Wibr . CAG #EREDHFHE 1 X
Rl ik G ko 3% 32 2 0 X 5 % =500 B A=,
NECP-ATP I #L " : PCHD #5760 9 & 9 B 3
PE<55 B i <65 ¥ .

HEIR AR U - 1l PR 568 58 B LA B i O IR A B
250 s VR IG5 R O D RE A (BB TE
CHEZ KA AR 5 Bk 55 B% B AR LG IR b

1.2 Fik

WO BT AT R X G — ROk, IR 1 BMI, A
ek H RS 25 1 R i ok a4 0 1 B L BV BH 21 R (to-
tal bilirubin, TBIL) . JR#E Curic acid. UA) . H il =
fig (triglyceride, TG) ., & Il [& i (total cholesterol,
TC) .1 % J& 5 8 A JH [ % (high density lipopro-
tein cholesterol, HDL-C) | {k % & g & F1 A0 [& B
(low density lipoprotein cholesterol, LDL-C), R
WA AIP=1og(TG/HDL-C) 31 #& AIP {H.,
1.3 geitsabs

KM SPSS 23. 0 EAT RG> B . E B PR
Phx£s TR 456 E A0 10 09 8 &t 5EORHA ) L 4
K ¢ K AR IE AR 43 A0 1Y ORI SR A Mann-
Whitney U £ %5 . & MEBORH B 5380388 P4 1]
b H o* Kde . SR Z &R Logistic [B11H 537 Lt
B Ag 48 r xk PCHD B9 15000 4 {8, 158 OR 18 J&
95 % B {5 X [a] (confidence interval ,CI), %1k AIP
2 PCHD 1y ROC #h£k, JF AR 48 fig K 249 %5 45 B
FE SR A m FE . SR OBUM A 56, LA P <<0. 05 /N

e B8 K
2 #£R

2.1 WA — gk

P 2H S B 4E I  BMIT AR He 1 5 1 R 2 R
W% %5 (P >0.05)., 5IFE % %t B A L,
PCHD 21 5 14 W B 5] K % Ik s 2805 2R 359 B g 7
L ERYE ST FE X (P<0.05 . L% 1,
2.2 WIS EIRbR L

P4l TBIL V¥ {H G % 2 5% (P >0.05),
PCHD 41 TG, TC.,LDL-C,UA, %5 i il B & AIP 13
M 5 5 T 1F 6 BEZH , PCHD 240 HDL-C B 4% T 1F
XA, 2 F AR L (P<<0.05), W3R 2,

*1 PCHD AS5EEXNBAN—MIGRAR R

Table 1 Basic clinical features W% Tt

i H PCHD 41 (160 ) 1E o B2 (80 ) z/ y* P

RS/ % 51.83+£6. 85 53.7145.63 —1.839 0. 066
5 107(66. 88) 32(40. 00) 15. 805 <0.001
BMI/(kg + m %) 25.3743.17 24. 6643, 34 —1.578 0.115
% I 81(50.63) 15(18.75) 22.578 <<0. 001
(L] 32(20.00) 9(11.25) 2.883 0.090
T M 97(60. 63) 38(47.50) 3.733 0.053
Wl PR 9 38(23.75) 10(12.50) 4.219 0. 040
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Table 2 Laboratory data in the PCHD group and control group TEs

i A PCHD 41 (160 i) 1FH %t IR 2H (80 f4i]) () p
TG/(mmol « L") 2.2841.40 1.5240. 67 —5.990 <C0. 001
TC/(mmol « L™") 4,77+1.25 4,28+0.86 —2.782 0. 005
HDLC/(mmol « L") 1.03=+0. 24 1.244+0. 28 —5.938 <C0. 001
LDLC/(mmol « L™") 2.98+1.07 2.554+0.70 —2.855 0.004
23 M8 LK%/ (mmol « L™1) 6.34+2.56 5.43£1.72 —3.174 0. 002
TBIL/(pmol « L") 13.99+6.82 14.0546. 61 —0.089 0.929
UA/(pmol « L™1) 339.79493.79 294.08+76.97 —4.024 <C0. 001
AIP 0.30+0. 26 0.06+0.23 —6.920 <C0. 001

2.3 Logistic Z K % )3 43 #7

P& PCHD i B 48 &, TG, TC, HDL-C,
LDL-C J AIP iy A7 f i 17 Z & Logistic [l
M RIERRZE R P<<0.1 R E., 53R
ANHEATRCOE S B3 Il G 48 A5 # 2 PCHD (9 21 37 13
WFEHR . ATP A% 58 B0 i R 45 Fr %F PCHD & &

P K (OR = 27.222,95% CI : 5. 899 ~ 125. 625,
P<C0.001), W% 3,
2.4 AIP 2 PCHD ) ROC #i1£k

ATP 2 PCHD M# s {54 0. 20, ROC £k
TN 0.766 (95% CI:0.704 ~ 0.829, P <<
0.001) , #EM: Ry 68 %, FF F R 80 % (] 1),

®3 MmBEIEHREY % E X Logistic @35 #7

Table 3 Multivariate Logistic regression analyses for lipid parameters

. HERL 1 FERL 2 MR 3

/ii OR fH(95%CI) P{H OR fH95%CD) P {H OR fH(95%CI) P 1A
TG 2.635(1. 624~4.275) <0. 001 2.682(1,637~4.393) <0. 001 2.455(1. 488~4.049) <0. 001
TC 2.007(1.415~2. 848) <0. 001 1.992(1.401~2. 831) <0. 001 1.868(1.310~2.663) 0. 001
HDL-C 0. 114€0. 030~0. 439) 0. 002 0.113(0.029~0. 433) 0.001 0. 145(0. 037~0.563) 0. 005
LDL-C 2.102(1.415~3.120) <0. 001 2.075(1,395~3.086) <0. 001 1.932(1.297~2. 878) 0. 001
AIP 31.570(7.457~133.656) <C0.001  35.183(7.955~155.604) <C0.001  27.222(5.899~125.625) <<0.001

TE AR 1R IE AR 50 AR S RS S L L B AR s AR 2 AR T BRI A T A MR s R 3. B 2 S I

B HIE UA,
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1454

E 1 AIP X PCHD il i) ROC M & B
Figure 1 ROC curve of the predictive value of AIP in PCHD
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W58 & B, 5 LDL-C A L, /)N i 28 15 2 B g 26 11 AR
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FET AR S g o LA P B 20 s s I R I Y
DUBL, Rl sdLDL 51 %) &7 %1 4 Ak 1 463 495 1 48 N B2
21 T T = 1= QAR A BN/ I = o LI A S
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W7 52 2 A B 8, sd DL 19 46 I 76 I R 13 1
i Z B FRH . Dobidsova %M F 2001 45 & Y4 H
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