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[ Abstract] Objective To investigate the distribution of low-density lipoprotein( LDL) subtypes
in patients with coronary heart disease (CHD) and the relationship between low-density lipoprotein
subtypes and CHD. Methods A total of 162 patients with CHD ( CHD group) were included, and 207
patients without history of cardiovascular disease who underwent physical examination and coronary
angiography in our hospital during the same period were selected as the control group. The general clinical
data, laboratory results,levels of LDL subtypes,average LDL particle size and the proportion of LDL type
A and LDL type B were collected and compared. Analysis of correlation between each variables and risk of
CHD by using Pearson correlation analysis and logistic regression analysis. Results The levels of total
cholesterol (TC) ,low-density lipoprotein cholesterol( LDL-C) and proportion of hypertension and diabetes
patients in CHD group were higher than those in control group, high-density lipoprotein cholesterol
(HDL-C) level was lower than that in control group;the levels of LDLI1 ,average LDL particle size and the
proportion of LDL type A in CHD group were lower than those in control group,and the levels of LDL3,
LDIA4,IDLS5 and the proportion of LDL type B were higher than those in control group (P <0.05).
Pearson correlation analysis showed that LDL1 and LDL mean particle size were negatively correlated with
the risk of CHD,while LDL3,LDIA4 ,LDL5 and LDL type B were positively correlated with the risk of CHD
(P <0.001). Logistic regression analysis showed that LDL type B, triglyceride (TG ), TC, LDL-C,
hypertension and diabetes were positively correlated with the risk of CHD, HDL-C was negatively
correlated with the risk of CHD (P < 0. 05). Conclusion LDL3,LDI4,LDL5 and LDL type B are
positively correlated with risk CHD,while LDLI and LDL mean particle size are negatively correlated with
risk CHD. The increase of LDL3-LDLS5 levels, the decrease of LDL mean particle size and LDL type B may
be important risk factors for CHD.
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