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Abstract

The relationship between the evolution of ischemic heart disease and changes in lipid profile was inves-
tigated in 115 of 11,875 patients underwent coronary angiography (CAG). The 115 patients had no signifi-
cant stenosis on initial CAG and underwent repeat CAG for several reasons.

Changes in lipid profile and other coronary risk factors were compared in 30 patients who developed
ischemic cardiac events (Group E)and 85 patients who did not (Group NE). Ischemic cardiac events were
defined as ischemic chest symptoms with ST-T changes or appearance of significant angiographic stenosis.
At initial CAG, smoking was significantly more common in Group E(23.3% vs 4.7%, p < 0.01) and high-
density lipoprotein cholesterol was significantly lower in Group E (42 £ 11 vs 48 + 15mg/dl, p < 0.05).
At repeat CAG, smoking continued to be significantly more common in Group E(26.7% vs 10.6%, p <
0.05), and serum cholesterol (219 =+ 36 vs 193 £ 34mg/dl, p < 0.01)and low-density lipoprotein choles-
terol (141 £33 vs 115+ 29mg/dl, p<0.01) were also significantly higher in Group E. Multivariate
analysis revealed only the increase of serum cholesterol at repeat CAG was a significant factor in the evo-
lution of coronary artery disease (p = 0.026). Two patients from Group E died of cardiac causes within 1
year after repeat CAG but no patients in Group NE died (6.7% vs 0%, p < 0.05).

Increased serum cholesterol level is related to the evolution of ischemic heart disease and cardiac death.
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Table 1 Baseline characteristics at initial coronary

angiography
Group E Group NE

Number of patients 30 85
Male (%) 28(93.3) 73(85.9)
Age (yr) 58.5+6.6 57.2%75
CAG interval (months) 82.0+52.1 87.4%47.7
Coronary risk factor (%)

Hypertension 14(46.7) 42(49.4)

Hyperuricemia 7(23.3) 20(23.5)

Current smoking 20(66.7) 62(72.9)

Diabetes mellitus 7(23.3) 14(16.5)

Obesity 6(20.0) 25(29.4)

Family history 7(233)**  4( 4.7)
Number of risk factors 23=*14 23%1.2
Reasons for repeat CAG

Acute coronary syndrome 29(96.7) 0

Positive exercise test 1( 3.3) 51(60.0)

Atypical chest pain 0 34(40.0)
Serum cholesterol (mg/dl)

Total cholesterol 195+45 207+£39

Triglyceride 160102 154+72

HDL-C 42+11* 48+15

LDL-C 121+39 127133

( ): %. Mean=£SD. *p<0.05, *p<0.01.

Group E: patients who developed ischemic cardiac events,
Group NE: patients who had no ischemic cardiac events.
CAG=coronary angiography ; HDL-C=high-density lipopro-
tein cholesterol ; LDL-C=low-density lipoprotein cholesterol.
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1. #EBEIRER T OBKIIE S (Table 1)
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BLE, MERREDS & OIEHmOLEICEE 2L, REED
AREHTHEBILEGETH 572(23.3% vs 4.7%, p<
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Total cholesterol**
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Triglyceride
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Fig.1 Changes in lipid profile
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2. BEBREZRTHOBEREFRERLNE
FEE & (Table 2)

BIERE, BRERIMAE, KA, BlokRIcEL
BOLh o7, BEIREFCTEARIERTHo
(26.7% vs 10.6%, p<0.05). AL AFH—)
(21936 vs 193+ 34mg/d) BLULDLI L AT 10—
V(141 £33 vs 115+ 29mg/d) I BEH TEEICEHE
Thol=(FnEFhp<0.01)5%, HHEIERB & FHDL
TVAFUO—VIZEE BP0, FEEREICIZHEE
ERICHLT, BERECIRAILATFO -4+
26mg/dl, LDL I L A 7 T — )L i 21 &+ 27 mg/dI ¥
L, EREHETIIRILATFO—)id 14 +32mg/dl,
LDLI L AFH—)LiZ13+30mg/dlBAP L, BEL
BALTH o7z (ZNnZFhp<0.01). FHEEHB LV
HDL 2 VA7 0 — VICEEREALIE % % o 72 (Fig.
1).
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Group E Group NE

Abbreviations and explanation of the groups
as in Table 1.

Table 2 Incidence of coronary risk factor and lipid
profile at repeat coronary angiography

Group E Group NE
Number of patients 30 85
Coronary risk factor
at repeat CAG
Hypertension 4(13.3) 12(14.1)
Hyperuricemia 4(13.3) 4( 4.7)
Current smoking 8(26.7)* 9(10.6)
Diabetes mellitus 5(16.7) 8( 9.4)
Obesity 10(33.3)  23(27.1)
Serum cholesterol (mg/d!)
Total cholesterol 219+36** 193+34
Triglyceride 159+151 144188
HDL-C 4510 49116
LDL-C 141+33** 115+29

( ): %.Mean=%SD. *p<0.05, **p<0.01.
Abbreviations and explanation of the groups as in Table 1.

3. ZZXEREN (Table 3)
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n=30 One-year cardiac death
/ \ rate (%)
p<0.05
[évan=2e [Dvan=2 j] [LMTm=2 ] (%) 67
7 o
13 13 2 2 :

Medical
treatment
n=13

Alive 2 ( Death of N
n=28 nonfatal Mi
\_"=! Y,

6
5
4 HH
5 |
2 HHH
1
0

Death of
CHF
n=1

Group E Group NE

Fig. 2 Treatment strategy and one-year cardiac death rate after repeat coronary angiography in

Group E

SVD = single-vessel disease; DVD = double-vessel disease; LMT = left main trunk disease; PTCA =
percutaneous transluminal coronary angioplasty ; CABG = coronary artery bypass grafting ; MI =
myocardial infarction; CHF = congestive heart failure. Explanation of the groups as in Table 1.
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Table 3 Precipitating factors for the evolution of coro-
nary artery disease by multivariate analysis

Odds ratio p value
Family history 0.385 0.239
HDL-C at initial CAG 1.030 0.145
Total cholesterol at repeat CAG 0.157 0.026
LDL-C at repeat CAG 0.523 0.438
Current smoking 1.044 0.938

Abbreviations as in Table 1.
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