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ABSTRACT Objective: To investigate the relationship between the apolipoprotein isoforms and severity of diabetes with coronary
heart disease, and to provide new evidences for early diagnosis and prevention of diabetes combined with coronary atherosclerosis.
Methods: 440 patients from department of cardiology were selected and randomly divided into four groups according to the coronary an-
giography with and without coronary artery stenosis and whether combined with diabetes mellitus: A group (normal control group, n=
94), B group (coronary heart disease, n=108), C group (coronary heart disease with diabetes mellitus, n=184). D group (diabetes melli-
tus without coronary heart disease, n=44). Fasting blood glucose, postprandial blood glucose, apoB, apoA, apoB/apoA ratio were mea-
sured. The degree of coronary stenosis was evaluated by calculating Gensini's score. The correlation between the Gensini's score and the
level of apoA, apoB and apoA/apoB was compared. Results: Compared with coronary heart disease combined type 2 diabetes group,
ApoA and Gensini score value was negatively related. ApoB level and apoB/apoA ratio were positively correlated with Gensini score value.
Comparing coronary heart disease combined type 2 diabetes group with simple stenosis of coronary disease groups and type 2 diabetes
without coronary heart disease, ApoB with Gensini score value correlation coefficient (r = 0.85795, 0.85941), the largest and the correla-
tion between apoB and Gensini score value was stronger than LDL and the integral value of correlation. Conclusion: On the prediction of
cardiovascular risk in diabetes patients, apoB, apoA, and apoB/apoA determination may be superior to the traditional lipid indexes.
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Gensini PFAM5: 1 56, K4 5@k 4 A 14 B AR5 42 1M & 1Y)
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Table 1 Gensini score of weight coefficients of coronary artery in different segments

different segmentsweight coefficientdegree of stenosisweightcoefficient

Proximal segment of right coronary artery 1

1%~25 %1

Middle segment of right coronary artery
Distal segment of right coronary artel
Posterior descending branch
Posterolateral branch of left ventriclel
Left main coronary trunk
Proximal segment of anterior descending branch 2.5
Middle segment of anterior descending branch
Distal segment of descending branch1
The first diagonal branch
The second diagonal branch
Proximal segment of the left circumflex branch
Distal segment of the left circumflex branch

Obtuse marginal branch

1
26 %~ 50 %2
1
51 %~ 175 %4
5
76 %~90 % 8
1.5
91 %~99 % 16
1
0.5 100 % 32
2.5

LS Sritabse

K H SASO.0 AL TR ST 4 A0 B, X T IERS
AT TORMEE DI 38 bR 3R, =41 HBCR b
ZHT, I LLE Y SNK-q 63 Bt g, BME 5 TC, TG,
HDL,LDL,apoB, apoA , apoB/apoA . {i A4 AH ¢ 56 Z& 5% FH B 2%
XA Lh P<0.05 H2EFHAGI2EE L.

2 #R

2.1 POZAE i fg Bk 5%

B 41 .D 41 TG .LDL.apoB /Kl apoB/apoA FL.1H W 3
F A YA, Z2REA5IT4E L (P<0.05);D 4 apoA HDL . #
T AW, Z5BA5H#E L (P<0.05);C 4H#Y apoA,HDL
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KEET ADH, ZREASIT2EEL (P<0.05);C4H TG,
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Table 2 Comparison of lipid level among the four groups

Variable A group B group C group D group
N 106 209 44

Age(y) 53.3% 8.7 56.3% 9.0 * 57.8+ 9.3* 56.4% 9.0*
TC(mmol/L) 49+ 1.0 5.2+ 0.8* 5.3% 0.9* 4.7+ 0.6
TG(mmol/L) 1.5+ 0.8 1.9+ 1.3 24+ 1.7 % 2.1+ 14%
HDL(mmol/L) 1.4+ 04 1.3+ 0.3* 1.1£ 0.3%4 1.2+ 0.2%
LDL (mmol/L) 3.0 1.0 39+ 1.1 % 4.3+ 1.0 *4¢ 4.0 0.7*
ApoA(g/L) 1.4+ 0.3 1.3+ 0.3 * 1.1 0.2 *4 1.2+ 0.2%*
ApoB (g/L) 0.8+ 0.1 1.0+ 0.2* 1.2+ 0.3 *4 0.9+ 0.1*
ApoB/apoA 0.6x 0.2 0.8+ 0.3* 1.0 0.3 *4 0.9+ 0.1*

E:B4H,CHS A ALLE,*:(P<0.05); AP<0.05: C £H vs B 4H; #P<0.05,C A vs D 4,
Note:*P<0.05, compared with A group; AP<0.05, compared with B group; #P<0.05,compared with D group.

2.2 FRANMES M SRS AL AT

1E B 4HF1 C 4, B43ES TC,LDL,apoB,apoB/apoA iE
AHIE, P<0.05; BB 5 apoA,HDL 1A 3¢, P<0.05; LA & AH
e B, apoB 5 1 A G 2 B K (1=0.85795,0.85941 )

PIZLH apoB 5 BUMEAYAH G #R5E T LDL 5 B fE A HH ¢
Mo BiH AR S IR RE AL URL Y BE 1Y) apoB 55 Je o A8 i BE
KEREY) AR LB W 3.

* 3 B AWM C ANRHES EMBEHEXEN T

Table 3 Correlation analysis of Gensini score and lipid levelbetween simple stenosisof coronary artery sternosisand diabetic with coronary heart disease

Indicators B group € growp
r r P
LDL 0.64607 <0.0001 0.72539 <0.0001
ApoB 0.85795 <0.0001 0.85941 <0.0001
ApoB/apoA 0.71919 <0.0001 0.72979 <0.0001
ApoA -0.16234 <0.0001 -0.22388 <0.0001
*c e insignificance =~ e insignificance
HDL -0.14513 <0.0001 -0.19472 <0.0001

3 PTig

W PRI P & 1 g 5 2 5 3O I e O A & B0 kS
FERE AL AR KA & R S B RS9, DU TEAR 680098 KU 1)
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apoB .apoA } apoB / apoA TE TN L o XIS A el ok B 7
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TE 1995 4F R IN, (CoA5E f8 38 S ki 52 Sl s 9 S 22 3 S ko 2
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KWL, 5 A HA D AL, C 4H apoB.apoB/apoA .LDL il
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