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Analysis on correlation between HDL-C and clinical prognosis in elderly patients with coronary heart disease
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[ Abstract] Objective To investigate the correlation between high density lipoprotein cholesterol
(HDL-C) and the clinical prognosis in elderly patients with coronary heart disease (CHD). Methods One
hundred and ninety-four elderly patients with CHD in the Affiliated Hospital of Beihua University from Sep-
tember 2015 to September 2017 were selected and divided into stable angina (SAP,53 cases) ,unstable angina
pectoris (UAP,77 cases) and acute myocardial infarction (AMI, 64 cases) according to different disease condi-
tions. Other 100 individuals undergoing healthy physical examaination from September 2015 to September
2017 were selected as the control group. The fasting peripheral venous blood were collected from all the sub-
jects in the early morning,and the serum samples were isolated and the content of HDL-C was measured by
the immunoturbidimetric assay. The levels of serum HDL-C were compared among different CHD groups, the
control group,the survival group and the death group. Results The serum HDL-C level of the CHD group
were lower than that in the control group with statistical difference (P<C0. 05) ;the serum HDL-C level in the
AMI group was lower than that in the UAP group and SAP group,and the difference was statistical difference
(P<<0. 05) ;the serum HDL-C level in the UAP group was lower than that in the SAP group (P<0. 05). The
level of serum HDL-C in the death group was lower than that in the survival group (P < 0. 05).
Conclusion The serum HDL-C level in elderly patients with CHD is decreased,moreover the lower the level
is,the worse the prognosis is.
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