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[Abstract] Objective: To investigate the relation between comprehensive glycolipid metabolism
index and the severity of coronary artery disease.  Methods: From March 2012 to December 2013, a
total of 385 patients were enrolled into the control group, and 332 patients were enrolled into the case
group according to the result of coronary angiography. Levels of serum HbAlc, total cholesterol (TC),
low-density lipoproteincholesterol ( LDL-C), high-density lipoprotein cholesterol ( HDL-C) and
triglyceride (TG) were detected. The severity of coronary artery disease was assessed by Gensini score.
Pearson correlation analysis was used to detect the relationship between continuous variables, and
Spearman correlation analysis was used to detect the relationship between categorical variables. Linear
regression was used to analyze the linear relation between glycolipid metabolism index and the Gensini

score. Non-conditional logistic regression was used to identify the correlation between HbAlc X LDL-C/
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HDL-C and the number of coronary artery lesion vessels. Receiver operating characteristic (ROC) curve

was used to evaluate the predictive value of HbAlc X LDL-C/HDL-C for the severity of coronary artery

disease and the number of coronary artery lesion vessels.

Results;: Correlation analysis showed that

there were positive correlation between levels of HbAlc, LDL-C, HbAlc X LDL-C/HDL-C and the

Gensini score, and there was a negative correlation between level of HDL-C and the Gensini score. Linear

regression analysis revealed a strong correlation between HbAlc X LDL-C/HDL-C and the Gensini score,

and the area under the ROC curve was 0. 724 (P<C0. 01). Logistic regression analysis showed that HbAlc
X LDL-C/HDL-C was closely related with the number of lesion branches, and the area under the ROC

curve was 0, 638 (P<Z0. 01).

Conclusion: Glycolipid metabolism index has certain predictive value of

the severity of coronary artery disease and number of coronary artery lesion vessels.
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