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Abstract Objective: To analyze the relationship between apolipoprotein B/apolipoprotein Al ratio and the se-
verity of coronary artery disease in young patients with coronary heart disease. Methods: The case group was con-
sisted of 179 young patients with coronary heart disease(15—44 years old) , and the control group was consisted of
77 young patients with no systemic atherosclerotic disease and coronary atherosclerosis in angiogram. Gensini
score(GS) was used to evaluate the degree of coronary artery disease for the patients in the case group, with GS 1
—59(91 cases) as the Low GS Group and GS=60(88 cases) as the High GS Group. We calculated the ratio of
ApoB/ApoAl and drawed receiver operating characteristicC(ROC) curve. Results: The ratio of apolipoprotein B/
apolipoprotein Al in the case group was higher than that in the control group(0.8840.29 vs 0.76+£0.28, P<<
0.05); the ratio of apolipoprotein B/apolipoprotein Al in the High GS Group was higher than that in the Low GS
Group(0. 9520. 32 vs 0. 8240. 24, P<C0.05). Correlation analysis showed that for the case group. the Gensini
score was positively correlated with apolipoprotein B/apolipoprotein Al ratio(r =0. 404, P<C0. 05). ROC curve a-
nalysis confirmed that AUC was 0. 77 with specificity of 0. 69 and sensitivity of 0. 77 for apolipoprotein B/apoli-
poprotein Al ratio in prediction high Gensini score, and the AUC was higher than other single blood lipid indica-
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tors. Conclusion: The ratio of apolipoprotein B/apolipoprotein Al correlates with the degree of coronary artery

disease among young patients with coronary heart disease, which positively correlated with Gensini score.

Key words coronary heart disease; blood lipid; ApoB/ApoAl ratio; youth
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Table 1 General data (%) .zt

Wi { 95 9 4 (179 i) X BEAL (77 1) P 1A
Bk 147(82.12) 52(67.53) 0.014
AEE % 39.36+4. 34 38.0844. 80 0.037
BMI/ (kg *+ m~2) 25.0743.54 24,92+3.46  0.758
5 DR 31(17.32) 9(11.69) 0.348
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HDL-C/(mmol « L~ 1) 0.96740. 24 1.0740. 32 0. 004
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ApoB/(g+ L—1) 0.9840. 28 0.8940. 24 0.015
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ApoB/ApoAl 0.8840. 29 0.7640. 28 0. 002
JLEF/ (prmol « L—1) 71.49420. 46 67.82+17.57  0.172
25 G MBS/ (mmol « L—1) 6.93+3.31 5.83+1.79 0.006
SRR/ (pmol « L—1) 374.924111.81  344.46+114.65 0.048
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% 60(65.93) 57(64.77) 0.877
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