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[ Abstract] Objective: To explore the diagnostic value of atherogenic index (AD) in predicting the
extert of coronary artery stenosis in patients with suspected coronary artery disease (CAD).  Methods:
From July 2012 to July 2014, 610 patients with suspected CAD were consecutively enrolled. The serum
levels of total cholesterol (TC), total glycerin (TG), low-density lipoprotein cholesterol (LDL-C),
high-density lipoprotein cholesterol (HDL-C) were obtained in all patients, and the severity of coronary
artery stenosis was evaluated through coronary angiography. The sensitivity and specificity of Al in
evaluating the severity of coronary stenosis were explored. Results: Al was positively correlated to
coronary stenosis, but the correlation was relatively low (»=0. 202). The optimum thresholds of Al in
predicting CAD diagnosis and PCI intervention were 4. 55 and 4. 99 respectively. The ORs in patients
with 50% coronary artery stenosis and for 70% stenosis were 1. 66 and 1. 99 respectively. Area under
curve (AUC) of Al for predicting the diagnosis of CAD was 0. 560, and for predicting PCI intervention
was 0.597.  Conclusion: The diagnostic value of Al in evaluating the severity of coronary stenosis is
very weak.
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