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Correlation between LDL-C, BMI and Coronary Slow Flow*
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ABSTRACT Objective: The aim of this research is to study the correlations between LDL-C, BMI and coronary slow flow phe-
nomenon (CSFP). Methods: The 150 patients with chest pain, who were underwent coronary angiography, were divided by corrected TIMI
frame count(CSFP was defined as frame count >27) into CSF group(79) and control group(71). Body mass index (BMI), age, gender, his-
tory of smoking, hypertension, diabetes and hyperlipidemia were recorded and the total cholesterol (TC), triglyceride (TG), Low-density
lipoprotein (LDL-C), high-density lipoprotein (HDL-C), uric acid (UA), creatinine (Cr), left ventricular ejection fraction (EF), Systolic
blood pressure(SBP) and Diastolic blood pressure(DBP) were measured on admission. Results: The smoking rate, BMI, TG, LDL-C, UA
was significantly higher in the patients with the CSF group than the control group. BMI, LDL-C in the CSF group increased significantly
with increasing vessel involvement. The logistic regression analysis showed that BMI and LDL-C were the influence factor for coronary
slow flow, and were positively correlated with CSFP. Conclusions: CSFP is associated with BMI and LDL-C.
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Table 1 Corrected TIMI Frame Count of two groups

CSFP group Control group P value
LAD 29.66+ 5.98 17.48% 5.08 0.000
LCX 33.48+ 8.00 21.08+ 4.60 0.000
RCA 31.53% 6.69 18.08% 5.32 0.000
Total averages 31.56+ 5.22 18.88+ 3.92 0.000
2.2 CSFP @5 X RAIG K LB 41(P<0.05), I3k 2 frzr o
CSFP 21 ) 4% \BMI TG ,.LDL-C \UA {f ] & /&% T4 if
3 2 CSFPP H5 R AIRRE LB
Table 2 Clinical characteristics of the two groups
CSFP group Control group t x? P value
Male(%) 64.60% 56.30% 1.06 0.32
Age(years) 60.20+ 12.20 58.70% 12.30 0.77 0.44
SBP(mmHg) 132.09+ 16.50 135.96+ 15.81 -1.46 0.15
DBP(mmHg) 76.13% 9.06 76.59+ 9.20 -0.31 0.76
BMI(kg/m2) 28.53% 3.11 27.02+ 2.90 3.22 0.002
Nicotine use(%) 64.60% 47.90% 0.04 0.03
Drinking(%) 34.20% 25.40% 1.39 0.29
Hypertension(%) 54.40% 60.70% 2.72 0.13
Disbetes(%) 32.90% 23.90% 1.47 0.28
Dyslipidemia (%) 69.60% 64.80% 0.4 0.6
EF(%) 64.58+ 8.74 66.37+ 7.64 -1.32 0.19
Tc(mmol/L) 4.08% 0.96 3.93% 0.93 1.01 0.32
TG/(mmol/L) 1.72% 0.57 1.50+ 0.60 0.56 0.02
HDL-C(mmol/L) 1.15% 0.30 1.18+ 0.29 -0.51 0.61
LDL-C(mmol/L) 2.83% 0.79 2.39+ 0.73 3.54 0.001
UA(mmol/L) 319.96x 84.39 291.11% 78.94 2.16 0.03
Cr(mmol/L) 73.75+ 16.38 70.31% 15.77 1.7 0.19
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Table 3 Clinical characteristics of Slow Flow Patients Based on the Number of Vessels Involved
1 vessel 2 vessel 3 vessel F x? P value
BMI(kg/ m2) 27.22+ 3.59 28.38+ 3.31 29.45% 2.35 3.57 0.03
Nicotine use(%) 61.90% 62.50% 61.80% 0 0.1
Hypertension(%) 38.10% 54.20% 64.70% 3.71 0.16
TG/(mmol/L) 1.66x 0.58 1.67% 0.57 1.80% 0.58 0.56 0.58
LDL-C(mmol/L) 2.18+ 0.70 2.73% 0.70 3.18+ 0.70 8 0.001
UA(mmol/L) 324.31% 63.66 310.02% 97.91 324.29+ 87.13 0.23 0.79
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LDL-C F1 BMI fH K B rT RE MK, N3k 4 PIis .

BMI 1 TC 435155 = 35k ik i i ~F- 21t 4k 617 Spearman
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BMI 5 [ 7 WAk ARG R ECh 0411, IEIIRF 0, H P {EH/
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Table 4 Logistic regression analysis of risk factors for CSFP

B SE. Wald df P value Exp(B) 95% C.1for EXP(B)
BMI 0.178 0.061 8.581 1 0.003 1.195 1.061-1.346
LDL-C 0.716 0242 8.779 1 0.003 2.047 1.274-3.287
Constant -6.624 1.765 14.09 1 0 0.001

% 5 BMI.LDL-C 5@k Mm% # Spearman 18 K547
Table 5 Spearman correlation analysis for BMI, LDL-C and CTFC

Correlation Coefficient P value
LDL-C 0.367 0.00
BMI 0411 0.00
3 P
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