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Correlation between coronary artery lesions and non-high density lipoprotein
cholesterol levels in perimenopausal women
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Abstract: Objective To investigate the correlation between non-HDL cholesterol ( non-HDL-C) level and
coronary severity in perimenopausal women. Methods A total of 69 female patients aged 40 ~ 60 years who
were diagnosed with coronary heart disease and underwent coronary angiography in the First Peoples Hospi-
tal of Jining City from August 2017 to May 2019 were enrolled. According to the Gensini score,patients in the
observation group was divided into two groups. Patients with mild to moderate coronary lesions were in one
group (GS <50,n=42) and patients with severe coronary lesions were in another group (GS=50,n =27).
Logistic regression was used to analyze independent risk factors for severe coronary heart disease. ROC curve
was used to estimate the best cut point for severe coronary lesions. Results The level of non-HDL-C in the
observation group was higher than that in the control group (P <0.001). The level of non-HDL-C in patients
with severe coronary lesions was higher than that in Patients with mild to moderate coronary lesions (P <
0.001). Non-HDL-C could be used as independent risk factor to evaluate severe coronary lesions ( OR =
4.223,P<0.001,95% CI;1.516 ~11.765). ROC curve analysis indicated that the best cut point for non-HDL-C
prediction of severe coronary artery disease was 3. 36mmol/L. The sensitivity was 96.3% and the specificity

was 66. 7% . Conclusion Non-HDL-C is related to the severity of coronary lesions in perimenopausal women.
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The increase of non-HDL-C level is an independent risk factor for severe coronary artery disease. Non-HDL-C

>3.36mmol/L can predict the possibility of severe coronary artery disease.
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Coronary artery lesions; Gensini score
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F3h/ % 54.36£4.05 54.19%3.73  0.177  0.860
BMI/kg - m?~ 25.13£1.60 25.66+1.41  -1.404 0.165
FE L (0/% ) 3/1.1 2/1.4 0.002  0.967
& B RS (/% ) 26/61.9 10/37.0 4.073  0.044
¥ S (/% ) 9/21.4 5/18.5 0.086  0.769
JEAe E (n/% ) 7/16.7 2/7.4 1.242 0.265
TC(mmol/L) 4.46+0.93  5.42+0.80  -4.471  0.000
TG ( mmol/L) 1.56£1.02  2.24+1.70  -2.094 0.040
LDL-C(mmol/L) 2.71£0.63  3.760.90  -5.717  0.000
non-HDL-C(mmol/L) 3.02+0.91  4.11£0.83  -6.376  0.000
VLDL-C(mmol/L) ~ 0.77+0.61  0.93:0.62  -1.017 0.313
HDL-C( mmol/L) 1.30£0.40  1.23£0.32  0.706  0.483
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B2-MG(mg/L) 1.79£0.38  1.68+0.29  1.327  0.189
LpA (nmol/L) 51.38£55.06 51.24+58.28  0.010  0.992
Gensini Score 24.67+9.75 82.02£30.48 -9.471  0.000
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non-HDL-C ( mmol/L) 0.006 4.223  1.516 ~11.765
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