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Abstract

Objective: To explore the correlation between the levels of apolipoprotein B/apolipoprotein Al
(APO B/APO A1) and plasma fibrinogen (FIB) and the degree of coronary artery disease in pa-
tients with coronary heart disease. Methods: A total of 152 patients with coronary heart disease
and 69 patients in the control group were selected. The levels of APO B/APO A1l and FIB were
measured respectively. The results of the two groups were compared and their relationship with
the degree of coronary artery disease was analyzed. Results: The levels of APO B/APO A1 and FIB
in patients with coronary heart disease were significantly higher than those in the control group
(P < 0.05). The APO B/APO A1 and FIB in the multi-vessel disease group were significantly higher
than that in the single-vessel disease group (P < 0.05). Gensini score in severe group APO B/APO
A1 was significantly higher than mild group, the difference was statistically significant (P < 0.05).
FIB had no statistically significant difference between the severe and mild groups of Gensini score.
In the correlation analysis, APO B/APO A1, FIB and Gensini scores in patients with coronary heart
disease were significantly positively correlated (r = 0.266, 0.372, P < 0.05). Conclusion: The in-
crease of APO B/APO A1 and FIB levels is related to the occurrence of coronary heart disease and
the degree of coronary artery disease.
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1. 51§

o (pELO M Wi 2018) , FRELC M B H BT AL T8 ™ E TR, B3 RT3
i, MEIE S 2910, HAp o 1100 Fi[1]. w0 kAR, e, wWiEEED, 8
e, B NI S A o A W U A VT A e O A R e O R TR AT
JRERSGE R RHEE. SRR ORISR, w0 B E A R B D) RE R RS . T4k
AR IR 5 1 BIER 5 1 ALl (APO B/APO Al). I3 41 4 4 A JR (Fibrinogen, FIB) 5 7t /095 %5 U] HH
Ko Ik, AXEAERIT APO B/APO AL il FIB /K P 5 5et 0 FB 3 el ikoms AL FE B FOAR oS 1k, Bl
wr.

2. EREAE
2.1 RMR

EHL 2018 4F 8 A & 2019 4F 8 H MY X AEAIRB LW 1 FEREETT, AT RRSIIKIE AR A
IR 152 BIGRECIRAL), R AT TR B ko B R S 60 BICHIRAL) . JLrhiR Lo, 5
95 i, 4 57 5, 4E#Y 50~81 %, “FH4EHY(58.71 £ 6.67)% . XTHRLL, 5 38 {5, 4 31 i, 4kt 45~81 %,
P4 (56.94 + 5.85)% . PALEH S TUERVORIIOMER] . SERS. . RS L, E RS
TR (P >0.05), HAAHE.
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2.1.1. ANERE
1. ZIRBIKE AR NTEO0; 24 IRRZERIERE; 3. A 70Nk 38 WOk A I RE R R4
P2 ARG WA AR, RSB 02 .

2.1.2. HEBRFRE

BEAE e o B, BRAEAT RSBk A N(PC)ARE, BRAEA AR 2SR 52, oI IBERT , L5 S5
Wi, PRENT. WIIRESRE, BRI, FREIM, VRSN, SRR, SBEME, IRARBORAS
SERE A A AT T

22. H5AE

2.2.1. BEIERISHTIRE

AR Bk I 52 HH R e e o0 3 =N N R IMAARBNIKAE F 6F JR4.0 152 FE X BE A i £
MK [T S B /Ny ST RS O R . 5 B A s A s TR R 50% A0 AR ML . AR et Ak
O NSRS M Z SO AR, A E R AR AW SR AR, AR RTRE S Ak, RISl
PR30 . — MR AR RSO AR, e e UL B I AR 4y N 2 SO AR 4 .
2.2.2. BRFNEK Gensini TR HRAE

TR BN BCR I IE (1 Gensini PForArdE[2], FRAL7EE o 35 Gensini &b 43 Rk Ab i 5 A8 AR 4y 2 i,
A A IR AR R AR 53 et BB A5 A2 BE VP 3 Tle LU AR R ALV 53 o SRR 7B REFE PP by s et BB A5 A E
N 1%~25%, FRitN 145y, 26%~50%it A 2 43, 51%~75%it N 4 4, 76%~90%it A 8 43, 91%~99%
1K 16 43, 100% 1 32 435 el RN Bk A8 AL V7 3 B vhE g e DR 3 ko A2 37 15 %9 A8 s o 22 £y afe A
FFTFRECHS, FIRESOEB. A B A B e S B R ECh 2.5, BIFESC R B, A5 M H B R [l e S B
RECH 15, BIMESORB. AMEIEB. AEMESC. BESORE . XA RECN 1.0, B XA, 56
—EEZG . B A S R AN S R BN 0.5, Gensini $E4> < 20 4 NEEAL, Gensini ¥4 > 20
Iy NEJEH.

2.2.3. W EMFRAE
WFR N R IENBR IS 24 h PIREUAIE 5 ml # kS 5k, #0 APO Al APO B. FIB /KF, ft
RIS R HE T AR AR B A IS R M N R sE . THEE APOB/APO AL LUAH

23. Gt FERE

i/ SPSS 25.0 it 2 AFHEAT /04T, IER A MTHRE BERHEAR R FE £ bRlEZE(X £S5 )RR,
ZIEATERL, APO B/APO Al EUfH . FIB KIS ARMIESYE i, Hek H AE S Hka 46 (kruskal-wallis H
Krie): AHSGYEZ BT, SRFH Spearman AHC/MHT. LA P <0.05 A% R BEAGITFE L.

3. &R
3.1. MEBAESEMFLR APO B/APO Al Eb{l. FIB 7kELE

XA, dEOR4LEE T APO B/APO AL Wl FIB /KW E TS, HZEREA S
X(P<0.01), W% 1.

3.2. BIFAFEBRIIPKFTE I HS APO B/APO Al Hb{E. FIB 7K ERILL 3

FRAE el O BRI S A R, B O AR S B N SOR AR RN 2 SR AR . 2 SORAR I APO
B/APO Al Lb{E. FIB /K P E S TR OWEH, EREEG IR (P <0.05). W& 2.

g

N
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Table 1. Comparison of APO B/APO Al ratio and FIB level between coronary heart disease group and control group
1. BLRESEBE S E N APO B/APO AL LE{E. FIB /KEAIELESE

450 n APOB/APO Al FIB (g/L)
ot B 20 69 0.56 (0.47~0.63) 2.87 (2.48~3.21)
Lo 2 152 0.63 (0.53~0.72) 3.16 (2.64~3.56)
z - —4.100 -2.958
P 1A - 0.00 0.003

Table 2. The relationship between the number of different coronary artery lesions and the ratio of APO B/APO Al and FIB
level in the coronary heart disease group
2. BUREATREBIRE ZH S APO B/APO AL LL{E. FIB kFHIXH

AL S n APOB/APO Al FIB (g/L)

B AR 49 0.59 (0.49~0.69) 2.87 (2.43~3.36)

23R 103 0.64 (0.56~0.73) 3.22 (2.78~3.63)
Z - -2.197 -2.839
Pl - 0.028 0.005

3.3. FILMEL Gensini IESYTRES APO B/APO Al LE{E. FIB KKFEHXRA

H4 55O 2H S TS Gensini Y32 AR BE 4 (Gensini $F4) < 20 43) A1 i 41 (Gensini $F4> > 204}),
B FZ4 APO B/APO AL LUEFHRAK THE A, HWF R ZER B A S22 E (P <0.05). Gensini 7442
FEH FIB AKPm T, (HFE R ZERARAS 2 (P >0.05), WL 3.
Table 3. Relationship between the degree of Gensini score of coronary heart disease and the ratio of APO B/APO Al and

FIB level
52 3. @ILI% Gensini 1S TEE S APO B/APO AL LE{E. FIB KERXER

Gensini {745 n APOB/APO Al FIB (g/L)

B (<20 43) 59 0.57 (0.46~0.66) 3.02 (2.62~3.445)
HE(>20 47) 93 0.65 (0.57~0.74) 3.19 (2.73~3.66)
z - —3.966 —1.743

P1a - 0.00 0.081

3.4. Bilv@LH APO B/APO Al EE{E. FIB K5 Gensini iE9 <&
1E APO B/APO Al LUME. FIB /K°F5 Gensini #E4rMH= 44, &0 2H B35 70 APO B/APO Al

FeH S Gensini W4 2 BE IEMGRR, ZREAS5E X (r=0.266, p=0.00), FIB /K5 Gensini P
oy HAREIFEMHRKRP <0.05), ZFHAGIEE X (r=0.372, p = 0.00) 1% 4.

Table 4. Relationship between APO B/APO A1, FIB and Gensini scores in coronary heart disease group
4. WiLFFLA APO B/APO Al, FIB 5 Gensini i4 % &

Gensini $143 APO B/APO Al FIB
r i 0.266 0.372
PH 0.00 0.00
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4. 71ig

ba % T E 2P IR T RN AR TS R ek, I g MR AR TS 77 SR 2, ek o R 6 Bt
TR L, FUBCREE mAERA, IRRRINZ A, AT LU S84 TOREIR 28 R A ORI R ot SR A, K
Bk, BB N MR A E N E IO MR —. w2 IR F WL
OB Z —, TR 285, RBNKCE I N e R R A, b IR Bk R AR AL Ak
SR R A ZE, SECONUEIML ., B EIR PR O MR o e O 0 R A 5 AR S i R T
SRR, TENSL RS MR R, B EEEG L.

BN FK AR A A — P 52 A R 9 S TR 000, 46 T Bl ok P S/ i 2 10 R P SRR RS 1 & B e 4T
BIIME VR AN, T IR SRR, SEE AN IR AR, TERGRR A, R
HERATE i SR 2 80 S R R B o I AR 57 & 51 R ek O BEBR A 24 AN i A T i) s s R 25 . B il A 4k
A CUESE LDL-C ik O KA Sl 3, HDL-C 25 Lii IR R 3%, H P& T s b
ARG 3208 o] IRE SR . [E AN BT L W E APO B 7K-FHIIK APO AL /K- g IE B2 jef O
AT T R 7o — S8R4T W S ARG R SR R B, 5 LDL-C, HDL-C #1 LDL-C/HDL-C #Htt, &
Apo B #K/E, 1k ApoA 1 WK1 Apo BIAPO Al EUAE AT % 2 jeb bR 3h ik UK ) 8 44 2

APO Al /& HDL Wi EE A, EAHMEEEN E 24, Ak B BN AR IZ BIE, MR,
APO Al 2515 HDL H#fla fa HUE 21 70%, Hoifii K & EARRBush ko i AL RN 1Y) 5.4 . APO B #& LDL
FIEERAREA, AT LDL 2248 R 15 IEE B U, 84 H ik =B A g PR HE B, 1% apoB ik
JEE AT DA St Bl B REAL BORE 1 S K. APO B/APO AL EUAB I 43 B It 1 V5 7E S0 Ik s RERGAL A0 3 ik o8
FEREAL i 25 11 0 22 1] (1) E [ B P15 [3] [4] [5]. Tian Z5[3]WF 7T £ W, APO B/APO Al FUAHE 5 7at 095 ™ B
T AL L T 2 IR A7 AE S B A D6 . Song Z5[410F 7T K Bl APO B/APO Al Eb{H 5 Gensini ¥ Flgk 745
M AR 2R G, AT REAE VTS el Co0os F8 2 el R Bl ks 78 2 s R B2 1A I T 48 b o AT 72 45 SR
PR, O RS APO B/APO AL /KPR & TR, ZRBA S8 (P <0.05). £ Wi
720 APO B/APO AL LUAE BH i i TS0 AR 4, A7 7E i35 2 = (P < 0.05). 7E Gensini ¥4 41 # £ 2 APO
B/APO Al LHEM B THREH, ZRAASITHEE (P < 0.05). fEMAHKMESHTHHE~ APO B/APO Al
ELA 5 Gensini ¥4 2 AT IEA ISP (r = 0.266, p = 0.00). 4534275, APO B/APO AL EU AR 5 e 09 ) R A2 2
EH, AIVHG KA EAR R, 52 AT A

FIB /KF- Tt fa1-5 20 k of 5 A A 0 A T2 B G 1) K R BRATAE AT O o FIB B AR =4 vl g i i 22 Fpy Lol
SHUN KR Y)ReERT, 5N EARILS S S EBULE E A B RBOR R A R EIEE, S8 FIB YR
EN R, 5 LDL #1 APO A TEZHRAM SRRt TR R . FIB LR T N S A Al A AT, il
PN IG T, (k) R R AT A A K R T IR TS, IR RO AR (6] hAh, “R4EEE )R Bh T I
RiEE S M/IRCREE . LF4ERR ATERG FEATRE S S MBS R4 . 5 MBS R 4T 2 B s A A 47 4 R
1 J5 R e 0 R S B A7 1D et R 30 Pk e 5 s Ak S (1 i3 FL 04k - Tabaker S5 [ 710 5T R B FIB /KPS B 0
o3 K6 T ek PR 20 ok ™ B R R 52 4 EST A OG

Sk O AR N A TEAS [FIRR B (R AN AT R ThRE L. IEFRA LR, FIB /KF55 005
(IR S T KR A AEAE R R o RIS [8]HE e Ko FIB ZKFAEXT IR, kAL LE ok Cados 4L iz T
i, FIB 7K 5 O R AR R A G . VR ZE[91F S48 B FIB JK-F7E SAP 4. UA 41LAI1 AMI 412 [ 47
EREESYE, HEEREMEMmRIN. FIB /K TS5 Gensini £ 2 A, 2 78 bk 4% F2 B i Sz 1500 A
o AWEFEPEOHRAEE I FIB KT EE m TR, i O EH FIB KPR SIRAA, £330
b g, HZERBHSIHFE P < 0.05). @0k EE FIB K5 Gensini ¥E/0H &3 1) 1E 5~
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PE(r=0.372, p = 0.00), #27 FIB 7KL Lo (K PP e kA B R BB — € L. fEAHEFTF Gensini
PP REEA FIB KT SEEAIEE R E ER, 5T RZHWI AL RA I, W SEARRD A L.

5. &g

47 LI, APO BIAPO AL LA, FIB /KT{iolupk s FRATIUHRR, FOKTTH 5 i L % 2 o

YIRS, H-5mbIR a0 ficom 48 ™ s R AR AE — € I IEA S . APO B/APO Al HbfH. FIB 7K-F7E 6 Cadri 1
BV 58 2 e R B0 Fkois A8 7 SRR B R fa 6 20 2 5 T, et Lo v URSE N RS (L L S B VA (kP oA B 22
I R S FANE -

SE K
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