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ABSTRACT Objective: To investigate the correlation between total bile acid (TBA) and blood lipid levels in patients with obstruc-
tive jaundice (OJ). Methods: A total of 70 OJ patients in our hospital were included as the observation group from may 2015 to December
2015, contemporaneous 70 healthy persons were selected as the control group. The serum TBA, triacylglycerol (TG), total cholesterol
(TC), low density lipoprotein cholesterin (LDL-C), high density lipoprotein cholesterin (HDL-C), Apolipoprotein Al (Apo Al),
Apolipoprotein B (Apo B), lipoprotein(a)[Lp(x)], total bilirubin (T-Bil) and direct bilirubin (D-Bil) of the two groups were compared.An-
alyzed the correlation between TBA and blood lipid levels. Results: The serum TBA, TG, TC, Apo B, T-Bil and D-Bil of the observa-
tion group were were significantly lower than the control group (P<0.05), while the serum LDL-C, HDL-C, Apo Al and Lp(«) of the ob-
servation group were were significantly higher than the control group(P<0.05). Pearson correlation analysis results showed that TBA was
positively correlated with TG, TC, Apo B, T-Bil, D-Bil, and negatively correlated with LDL-C, HDL-C, Apo ALLp (). Conclusion: The
lipid metabolism is disorder in patients with OJ, TBA may play an important role in promoting the disorder of lipid metabolism.
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Table 1 Comparison the serum TBA and blood lipid levels of the two groups

Indexes Observation group(n=70) Control group(n=70) t value P value
TBA (umol/L) 7.13% 1.95 104.38+ 28.21 28.774 <0.05
TG (mmol/L) 1.10+ 0.43 3.24% 0.65 22.973 <0.05
TC (mmol/L) 4.12+ 0.57 6.33+ 0.82 18.515 <0.05

LDL-C (mmol/L) 3.89+ 0.70 241+ 0.35 15.822 <0.05
HDL-C (mmol/L) 1.95+ 0.42 0.87+ 0.21 19.243 <0.05
Apo A1 (g/L) 1.48+ 0.19 0.43+ 0.11 40.014 <0.05
Apo B (g/L) 0.83+ 0.24 1.61% 0.55 10.875 <0.05
Lp(a) (mg/L) 185.37+ 64.69 45.20% 18.12 17.457 <0.05
T-Bil (umol/L) 13.63% 3.08 116.72+ 25.49 33.593 <0.05
D-Bil (pwmol/L) 417+ 1.14 76.20% 11.32 52.969 <0.05
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