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[ Abstract] Objective To analyze the correlation between plasma soluble low-density lipoprotein recep-
tor-related protein-1(sLRP-1) level and coronary arterial angiographic results by comparing the plasma sLRP-
1 levels in the patients with different types of coronary heart disease(CHD) and to investigate the association
between sLRP-1 with CHD clinic and severity degree of coronary arterial lesions. Methods The selected 250
cases were divided into the control group (n =50),stable angina pectoris group (n =42) and acute coronary
syndrome group (n=158) according to the clinical symptoms and coronary arterial angiographic results. Two
hundreds cases of CHD were divided into the single-vessel lesion group (n=67), double-vessel lesions group
(n=48) ,triple-vessel lesions group (n =56) and left main coronary artery lesion group (n=29) according to
the coronary arterial angiographic results;they were divided into the low Gensini score group (n =66) , middle

Gensini score group (n=67) and high Gensini score group (n=67) according to the coronary arterial Gensini
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score. The sLRP-1 levels showed the skewness distribution and demonstrated the normal distribution after lg
conversion. Then the statistical analysis was performed by lg sSLRP-1(pzg/mL). Results The plasma lg sLRP-
1 level in the acute coronary syndrome group was (0. 67 0. 24) pg/mL,which was higher than (0.27+0. 18)
pg/mL) in the control group and (0. 4240. 16) ug/mL in the stable angina pectoris group (P <C0. 05),but
there was no statistically significant difference between the stable angina pectoris group and control group
(P>>0.05). The plasma lg sLRP-1 levels were (0. 6540. 24) pg/ml, (0. 6440. 23) ng/mL, (0. 56 £0. 27) ng/
mL and (0. 59+0. 28) ug/mL in the single-vessel lesion group, double-vessel lesions group., triple-vessel le-
sions group and left main coronary artery lesion group respectively,and the differences had no statistical sig-
nificance (P>>0. 05). The plasma lg sLRP-1 levels were (0. 60+ 0. 27) pg/mL, (0. 61 £ 0. 24) pg/mL and
(0.63%0.25) pg/mL for the low Gensini score group, middle Gensini score group and high Gensini score
group respectively, which had no statistical difference (P>>0.05). Conclusion The plasma sLRP-1 level is as-

sociated with clinical severity of CHD, but has no obvious association with the severity of coronary arterial le-

sions.
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