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Abstract Objective: To explore the relationship between skin cholesterol content and the severity of coronary
artery disease and its application in coronary heart disease screening. Methods: A total of 168 inpatients with sus-
pected coronary heart disease diagnosed in the First Affiliated Hospital of the University of Science and Technolo-
gy of China from May 2020 to January 2021 were enrolled in this prospective study. All the included patients did
not take any statins or other lipid-lowering drugs in the past month, the skin cholesterol content was detected on
the day of hospitalization, and the severity of coronary artery stenosis was assessed through the quantitative coro-
nary angiography system(QCA). Framingham risk score was calculated based on the patients’basic and clinical
information. The correlation between skin cholesterol content and severity of coronary artery stenosis and Fram-
ingham risk score was assessed. Results: The skin cholesterol content increased with the severity of coronary ar-
tery stenosis. The skin cholesterol content in people with Framingham score more than 10 % was significantly
higher than that in people with Framingham score less than 10%. There was no significant correlation between the
levels of total cholesterol(TC) . triglyceride(TG), low density lipoprotein cholesterol(LDL-C), and high density
lipoprotein cholesterol(HDL-C) and skin cholesterol content. Conclusion: Skin cholesterol content is positively
correlated with the severity of coronary artery stenosis and Framingham score, suggesting that the non-invasive
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skin cholesterol detection may potentially be used as a risk assessment tool for coronary heart disease screening.

Key words skin cholesterol; coronary heart disease; stenosis; screening
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Figure 1 Relationship between skin cholesterol content

and Framingham score
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Figure 2 Correlation between skin cholesterol content and blood lipid
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