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ABSTRACT Objective: To explore the relationship between lipoprotein cholesterol content and vascular plaque type in patients
with cardiovascular diseases of different ages. Methods: 80 patients with cardiovascular diseases admitted to our hospital from January
2019 to January 2024 were selected as the study objects, grouped according to their age and compared with three groups of indicators.
Subsequently, 80 patients were grouped according to ultrasound diagnostic plaque type and their expression levels of lipid-related
indicators were compared. When plaque calcification was used as the dependent variable (stable plaque =0, unstable plaque =1), a
logistics regression model was established to analyze the independent predictive value of blood lipid-related indicators on vascular plaque
type. Results: Course of disease, BMI, hypertension, diabetes, plaque type and Gensini scores of different ages (P<0.05); Low density
lipoprotein (LDL-C) and hemoglobin levels were significantly in the three groups, LDL-C levels were higher in the advanced age group
than in the younger and middle age group, The hemoglobin level was lower than that of the younger and middle age groups (P<0.05); The
expression levels of LDL-C, HDL-C, TC and TG in unstable plaque group were significantly higher than those in stable plaque group
(P<0.05); LDL-C elevation had an independent predictive value for unstable plaques in patients with cardiovascular disease (P<0.05).
Conclusion: LDL-C has different ages, higher LDL-C level, and older plaques were mostly unstable plaques. LDL-C, HDL-C, TC and
TG, but only LDL-C had independent predictive value for plaque properties.
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Table 1 Comparison of basic laboratory indicators(xzs)

Fasting blood

DBP LDL-C HDL-C TC TG Creatinine  Hemoglobin
Groups n SBP(mmHg) glucose
(mmHg) (mmol/L) (mmol/L)  (mmol/L) (mmol/L) (g/L) (g/L)
(mmol/L)
Young age 78.42+
20 124.25+10.16  2.38+0.31  1.01+£0.06 5.42+1.25 1.64+0.12 6.35£1.23  87.53+6.23 148.12+15.26
group 8.25
Middle age 7717+
30 126.68+11.68 3.42+0.46 1.03x1.04 5.17x1.64 1.61+0.14 6.18+1.12  86.68+8.13 141.69+12.15
group 8.64
75.86+
Elderly group 30 764 130.43+12.44 4.44+0.67 1.05+£0.08 5.56+1.64 1.63+0.15 6.36x1.12 87.42+6.48 133.34+15.31
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Table 2 Independent predictive value of blood lipid related indicators for vascular plaque types

Index B SE(B) Waldy? OR 95%CI P

LDL-C 2313 0.652 3.135 1.789 1.447~3.682 <0.001

HDL-C 1.457 0.384 1.265 2.791 1.457~5.745 0.345
TC 1.246 0.231 1.757 2.146 1.534~3.693 0.241
TG 1.231 0412 1.787 0.857 0.542~1.536 0.425
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