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[ Abstract] Objective; To investigate the relationship between degree of coronary stenosis and levels
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of serum lipids. Methods:311 patients undergoing coronary arteriography(CAG) were chosen, 267 pa-
tients diagnosed as coronary heart disease(CAD) were divided into stable angina pectoris (SAP) and a-
cute coronary syndrome (ACS) groups. Serum total cholesterol, triglycerides, high density lipoprotein
cholesterol, low density lipoprotein cholesterol, apolipoprotein-Al, apofipoprotein-B, and lipoprotein(a)
were determined before CAG. Correlations between blood lipid and severity of coronary heart disease
were analyzed, 44 healthy subjects served as control group.  Results; The levels of serum HDL-C and
Apo-Al were lower in patients with coronary disease compared with those in control group (P<0, 05),
In comparison with patients with SAP, ACS patients had higher concentrations of serum HDL-C and Apo-
Al (P<<0. 05). The extent of CAD was related to ApoB level. Conclusion: Low levels of HDL-C and Apo-Al
and high ApoB levels exert a worsening effect on major adverse cardiac events in patients,
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