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ABSTRACT Objective: To investigate the characteristics of blood lipid and CRP in different ages patients with acute coronary syn-
drome ACS , and to discuss its clinic effect in progress of ACS. Methods: 341 CAD patients were divided into non-elderly group (<60
years,n=68), common old group(between 60 to 74 years,n=67) and very old group (2 75 years,n=206) according the age.Every age group
was divided into ACS group and SAP group. The clinical formations and results of the levels of blood lipid (contain TC, TG, LDL-C,
HDL-C), CRP were analyzed by contrast method. Results: Compared with SAP group, the level of LDL-C, CRP in ACS group was sig-
nificant higher in young men and common old group. However, in very old group, the level of HDL-C was significant lower, and the lev-
el of CRP was significant higher than SAP group (P<0.05). There was no difference in levels of TC, TG between the groups of ACS and
SAP P>0.05 . Conclusions: Lipid disorders play an important role in the progress of ACS. In very old group of ACS patients, we should
pay more attention to the risk factors of hypertension and diabetes mellitus except for lipid disorders.
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Table 1 General information comparison of different age patients with coronary heart disease

A B C
Group A Group B Group C
ACS SAP ACS SAP ACS SAP
N=33 N=35 N=34 N=33 N=155 N=51
Age( ( )ld) 52.6% 6.03 52.2+ 5.88 68.3+ 3.76 66.5+ 4.32 84.7+ 4.78 85.6+ 5.82
ge(years o
Hvoert ( )( ) 15(45.4%) 15(42.9%) 25(73.5%) 20(60.6%) 128(82.5%) 42(82.4%)
ypertension (n
Diah t(( ; 11(33.3%) 14(40.0%) 22(64.7%) 18(54.5%) 95(61.3%) 27(52.3%)
iabetes(n
At i 15(45.5%) 13(37.1%) 14(41.1%) 14(42.4%) 72(46.5%) 22(43.1%)
orvastatin
R ot 5(15.2%) 5(14.3%) 6(17.6%) 5(15.2%) 18(11.6%) 8(15.7%)
osuvastatin
" i 4(12.1%) 3(8.6%) 3(8.8%) 3(9.1%) 11(7.1%) 5(9.8%)
imvastatin
P ati 3(9.1%) 3(8.6 %) 2(5.8%) 2(6.1%) 14(9.0%) 4(7.8%)
ravastatin
Other lipid-lowering drugs 2(6.1%) 1(2.9%) 2(5.8%) 2(6.1%) 10(6.5%) 2(3.9%)
Smoki h'(t )( ) 19(57.5%) 17(48.6%) 8(23.5%) 6(18.2%) 21(13.5%) 6(11.8%)
moking history(n
A B C

Note: A, Non-elderly group; B, old age group; C, elder group
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Table 2 Indicators of different ages ACS and SAP groups

A B C
ACS SAP ACS SAP ACS SAP
N=33 N=35 N=34 N=33 N=155 N=51
TC(mmol/L) 4.33% 0.71 4.16% 0.74 4.03% 0.75 3.82+ 0.72 3.79+ 0.82 3.67x 0.64
TG(mmol/L) 1.94% 141 1.76+ 0.77 1.75% 1.15 1.69% 0.69 1.49+ 091 1.72+ 0.75
LDL-C(mmol/L) 2.59+ 0.69* 2.19% 0.58 245+ 0.63* 2.13% 0.65 2.13% 0.64 2.01% 0.56
HDL-C(mmol/L) 0.99+ 0.27 1.06+ 0.40 0.98+ 0.26 1.08+ 0.32 0.94+ 0.30* 1.06x 0.32
CRP(mg/L) 14.25+ 10.7* 7.62+ 4.3 13.56x 9.8* 6.52+ 4.4 14.83+ 10.8* 7.56 4.8
SAP
Note:*P < 0.05 compared with group SAP, *P <0.05
3 ACS
Table 3 The indicators comparison of different age groups in patients with ACS
Group A ACS Group B ACS Group C ACS
N=33 N=34 N=155
TC(mmol/L) 433+ 0.714 4.03+ 0.75 3.79+ 0.82
TG(mmol/L) 1.94% 1414 1.75% 1.15 1.49+ 091
LDL-C(mmol/L) 2.59+ 0.69~ 2.45% 0.63 2.13% 0.64
HDL-C(mmol/L) 0.99+ 0.27 0.98+ 0.26 0.94+ 0.30
CRP(mg/L) 14.25+ 10.7 13.56% 9.8 14.83+ 10.8
() .
) 15(45.4%)* 25(73.5%) 128(82.5%)
Hypertension (n)
)
( 11(33.3%)*~ 22(64.7%) 95(61.3%)
Diabetes(n)
) 15(45.5%) 14(41.1%) 72(46.5%)
Atorvastatin
. 5(15.2%) 6(17.6%) 18(11.6%)
Rosuvastatin
) ) 4(12.1%) 3(8.8%) 11(7.1%)
Simvastatin
) 3(9.1%) 2(5.8%) 14(9.0%)
Pravastatin
o ) 2(6.1%) 2(5.8%) 10(6.5%)
Other lipid-lowering drugs
) _( ) 19(57.5%)* A\ 8(23.5%) 21(13.5%)
Smoking history(n)
B *P<0.05 C /AP<0.05
Note: Compared with group B, *P<0. 05; compared with group C, AP<0.05
ox-LDL ox-LDL ACS SAP HDL-C
, TC TG LDL-C
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