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[Abstract] Objective To explore the gender differences of serum homocysteine (Hey) and lipoprotein
(a) [Lp(a)] on coronary heart disease. Methods According to the results of coronary angiography,619 pa-
tients with coronary heart disease were divided into the coronary heart disease group (371 cases) and the con-
trol group (248 cases) ,the factors were investigated in all groups including age,gender,and history of hyper-
tension,diabetes,smoking and drinking. The levels of serum Hcy,Lp(a),total cholesterol (TC), triglyceride
(TG) ,high-density lipoprotein (HDL) , Low-density lipoprotein (LDL) ,blood glucose (GLU) were detected.
The differences of serum Hcy and Lp(a) between the groups were analyzed according to gender,and multiple
risk factors for coronary heart disease were analyzed by multivariate Logistic regression model and Spearman
correlation analysis. Results The levels of serum Hcy and Lp(a) in the coronary heart disease group were
higher than those in the control group (P<C0. 05). There was no significant difference of Hcy and Lp(a) levels
in male between the control group and the coronary heart disease group (P >0. 05). The levels of Hcy and
Lp(a) in women in the coronary heart disease group were significantly higher than those in the control group
(P <<0. 05). Multivariate Logistic regression analysis showed that Hcy,Lp(a), Hcy combined with Lp(a) were
independent risk factors of coronary heart disease in women; Hcy and Lp(a) levels were positively correlated
with Gensini scores in women (P <C0. 05). Conclusion Hcy and Lp(a) are independent risk factors for coro-

nary heart disease. The effect on coronary heart disease is gender-related,which is related to the severity of
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coronary artery disease in women with coronary heart disease.
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