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ABSTRACT Objective: To investigate the relationship between Bilirubin blood lipid Comprehensive index and apolipoprotein B
and the severity of coronary lesions of female patients with coronary artery disease (CAD). Methods: A total of 246 cases of female
patients with coronary angiography were divided into 2 sets of groups. @ According to the results of coronary angiography, the female
patients were divided into the CAD group (n=141) and normal control group (n=105); @ By Gensini scoring system, the female patients
were divided into 4 quartile groups: 1st quartile group(n=35), 2nd quartile group(n=32), 3rd quartile group(n=39) and 4th quartile group
(n=35). The blood level of total bilirubin(TBIL), direct bilirubin(DBIL), indirect bilirubin(IBIL), total cholesterol(TC), triglyceride(TG),
low density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C), apolipoprotein A/B (Apo A/B) level were
measured. Bilirubin blood lipid Comprehensive index[TC/ (HDL-C+TBIL), LDL-C/ (HDL-C+TBIL)] were calculated. Results: © The
levels of TC, TG, LDL-C and ApoB in CAD group were higher than those of the normal control group; the HDL-C, ApoA, TBIL, DBIL
and IBIL were lower than those of the normal control group(P<0.05); Compared with the normal group, the ratios of TC/(HDL-C+TBIL)
and LDL-C/(HDL-C+TBIL) were increased(P<0.05). @ By Gensini scoring system, the level of TC, LDL-C, ApoB, TBIL, DBIL, IBIL,
ratios of TC/ (HDL-C+TBIL) and LDL-C/ (HDL-C+TBIL) were different among 4 groups (P<0.05). 0 Correlation analysis showed that
TC/(HDL-C+TBIL), LDL-C/ (HDL-C+TBIL) and ApoB were positively related to Gensini scoring system(r=0.538, P<0.05; r=0.670, P<
0.05 and r=0.462, P<0.05). But TBIL, DBIL, IBIL were negatively related to Gensini scoring system (r=-0.485, P<0.05; 1=-0.564, P<0.05
and r=-0.359, P<0.05). Conclusions: 0 Bilirubin blood lipid Comprehensive index and apolipoprotein B were significantly higher than
the control group, while TBIL, DBIL, IBIL decreased.0 Bilirubin blood lipid Comprehensive index and apolipoprotein B were positively
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related to the severity of coronary artery lesions of female CAD patients.
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Tablel Comparison of the baseline data between the normal group and the CAD group in female

The normal group

The CAD group

Project (n=105) (n=141) P
Age(Year) 64.14% 5.46 65.09+ 7.97 0.273
Smoke 2(1.90) 3(2.13) 1.000
Hypertension 63(60.00) 92(65.25) 0.399
Diabetes 15(14.29) 31(20.99) 0.126
Family history 7(6.67) 6(4.26) 0.403
BMI(kg/m?) 2436+ 3.54 2428+ 341 0.861
Obesity 12(11.43) 20(14.18) 0.525

Notes: Obesity: BMIZ 28 kg/m’.

4 TC . TG \LDL-C  ApoB ¥ IEH# H THi , 22 57 A 4t
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482 K i B %% & 16 % [TC/ (HDL-C+TBIL) LDL-C/
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Table 2 Comparison of the biochemical index between the normal group and the CAD group in female

The normal group

The CAD group

Project (n=105) (n=141) P
TC(mmol/L) 4.46% 1.10 4.87+ 1.232 0.008
TG(mmol/L) 1.63%+ 1.00 1.97+ 1.23 0.019

HDL-C(mmol/L) 1.33+ 0.34 1.18+ 0.33 0.001
LDL-C(mmol/L) 2.61+ 0.93 2.89+ 1.05 0.029
ApoA(g/L) 1.64+ 0.29 1.51% 0.27 0.000
ApoB(g/L) 0.83% 0.26 0.94+ 0.27 0.003
TBIL(wmol/L) 14.05+ 3.16 12.54+ 4.04 0.001
DBIL(pmol/L) 5.08+ 1.57 4.50% 1.67 0.006
IBIL(mol/L) 8.98+ 2.01 8.03+ 2.82 0.002
TC/(HDL-C+TBIL) 0.30% 0.10 0.39+ 0.15 0.000
LDL-C/(HDL-C+TBIL) 0.18%+ 0.08 0.23%+ 0.10 0.000
% 3 KT ORARR Gensini 43 T4 AT AL AR B ()
Table 3 Different Gensini scores of four quartile groups comparison of basical data in female
Project 1* quartile group(n=35) 2™ quartile group(n=32) 3" quartile group(n=39) 4" quartile group(n=35) P
Age(Year) 64.46% 9.66 66.34+ 8.00 65.23+ 6.71 64.40% 7.55 0.736
Project 26(74.29) 24(75.00) 24(66.67) 18(51.43) 0.122
Diabetes 9(25.71) 4(12.50) 9(23.08) 8(22.86) 0.570
BMI(kg/m?) 24.73% 3.24 24.23% 4.00 2341+ 2.85 24.83% 3.50 0.256
Obesity 5(14.29) 6(18.75) 3(7.69) 6(17.14) 0.542
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(r=-0.485 , P<0.05 ;7=-0.564 , P<0.05;1=-0.359 , P<0.05),,
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Table 4 Comparison of the biochemical index between Different Gensini scores of four quartile groups in female

Project 1* quartile group(n=35) 2™ quartile group(n=32) 3" quartile group(n=39) 4" quartile group(n=35) P
TC(mmol/L) 441+ 1.01 435+ 1.08 5.14% 1.07* 4 549+ 1.35°4 0.000
TG(mmol/L) 1.76x 1.25 1.73+ 0.87 2.02+ 1.22 235+ 1.42 0.131

HDL-C(mmol/L) 1.18+ 0.43 1.18+ 0.29 1.22+ 0.33 1.13%+ 0.23 0.751
LDL-C(mmol/L) 228+ 0.95 2.77+ 0.99* 297+ 0.79* 3.52+ 1.14* & 0.000
Apo A(g/L) 1.47+ 0.33 1.54+ 0.28 1.52+ 0.26 1.50+ 0.23 0.748

Apo B(g/L) 0.78+ 0.21 0.89+ 0.27 0.95+ 0.21* 1.12+ 0.28" 4 0.000
TBIL(pmol/L) 16.59+ 4.58 1271+ 2.97* 11.26x 2.22 9.75+ 2.46* 4 0.000
DBIL(pumol/L) 6.36x 1.75 478+ 1.02* 3.75+ 0.89+ 4 321+ 0.79° 4 0.000
IBIL(pmol/L) 10.19+ 3.47 7.94+ 2.38 7.52+ 1.85* 6.51+ 2.09° 4 0.000
TC/(HDL-C+TBIL) 0.26x 0.07 0.32+ 0.07* 0.42+ 0.10* * 0.53+ 0.18" 4 0.000
LDL-C/(HDL-C+TBIL) 0.13+ 0.04 0.20% 0.05* 0.25+ 0.09* * 0.33+ 0.09" ** 0.000

Note: Comparison with 1% quartile group * P<0.05; Comparison with 2% quartile group*P<0.05; Comparison with 3% quartile group* P<0.05.
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