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Detection of Small Dense Low-density Lipoprotein Cholesterol and
Its Application in the Diagnosis of Cardiovascular Diseases
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[Abstract] Objective To explore the diagnostic significance of small
dense low-density lipoprotein cholesterol levels in cardiovascular disease.
Methods 60 patients with coronary heart disease in our department of
cardiology were selected as observation group, including 30 patients with



16 China Continuing Medlical Education, VVol. 9, No.28

stable angina pectoris and 30 patients with myocardial infarction, at the
same time, 30 healthy examinees were selected as control group, venous
blood samples were collected from two groups in early morning fasting,
the levels of low density lipoprotein cholesterol (LDL-C), small dense
low-density lipoprotein cholesterol (sdLDL-C), and total cholesterol were
measured and compared between the groups. Results The levels of LDL-C,
sdLDL-C and TC in the observation group were higher than those in the
control group (P < 0.05); and in the observation group, the indicators of
patients with myocardial infarction were higher than that of patients with
stable angina pectoris, the difference was statistically significant (P < 0.05).
Conclusion The detection of small dense low-density lipoprotein levels
is important for the diagnosis of cardiovascular diseases and positively
correlated with the severity of the disease.

[Keywords] small dense low density lipoprotein cholesterol; cardiovascular
diseases; diagnosis

TR R BEAE LR P 2N A 0, 2 5 R ML PR A
A FRIESE A, R A S R AE T e M Bk U AR
P 1) 2 SR R A a I T e, P U B M R 2 SR )
I B iz 28 AN R A AR LAt — 2B R o I R A R 1 SRR B
LRI, K /INRIN B4 R PRI Y, HL e B A5/ N G B /DN T
NG, Y IR WA A A5 5 R R /N T 5 A B i A 1
JEREEE (sdLDL-C) o AWF5EERB], sdLDL-C 7K 5.0 1 1fil B 95
TR E A BYIMIE, CHHIA RO RIS R 2 P,
HAEEMIGAIZHE Lo ARBFFTE—L BB sdLDL-C 40 7E
O LT I X .

1 BRSHE
L1 —fgek

FEECIR B0 P RHTEE O FR 60 1 SR, 40 A, &
20 N, 4EHE 41 ~ 70 %, P (543+3.2) 2. H 30 filfsE
PRS0 B EAL A, 30 B0 WUBEFE fB A W64 B, X iR
4130 i kR oo @ R AR R, B 13 N, 17 A, AR
43 ~ 68 %, F¥ (53928 %) . —4IEHE IR, 2
SIGHFREY (P> 0.05) , BAA LM,

1.2 K et

iS5 AR T R5 BT KD S ml, 258514

FE, Wak4 A A s Hr ( H 52 7060 ) A LDL-C.

sALDL~C 1 TC 7K - HEAKG I 3 FR W AE BRI 2 /NI P 52
BFRIZSNE 12 /N BT R
1.3 GEiheEaih

R F SPSS15.0 FATHE 22530, T BORILL (3980 = Fiifizs)
FoR, R L, P <005, ZRAGHFEY,
2 &

=N B A I (R B AR (A R (LDL-C) | /N (R
JEE NG P IE A ( sdLDL~C ) K I B TC ) K- IL3R 10 25 3R R,
WAL AL B AR FRACTE 5 T RRAL (P < 0.05) 5 HWE
2 B IS TSR T A, 2R G#E X (P < 005),
Ui LDL-C . sdLDL~C 1 TC /KRR T e Lo A ™ B
3 iTie

FEEAR S KRR Ao ERS (SO0 ) & — R DL FLAS Y
OB, BRAT (8 W A5 TA Ay JHL R 0 D AT o I 757 2 2 g I
UUBL, AR, s BLEh kA REAL s B0 e Lo (R U1
JCHISREAR, HE— R R RE S LA T RIS DS, A AN It
BIAGIT . L i 0 WU BE T 16 B A s [ P AMiF g 2
TESE, VR e IR 5204 7K ST T B 5 ) 5 s s B A 1 & A R R
J&, TAEN LDL 5T sdLDL S5 R EELS A4 sdLDL-C AY/K
AL 5 M 2 SEEC S 1 AR AN R . R FSE AT T 95 SV X fk
AR sdLDL-C 197K ", 255 7R, sdLDL-C 7K 7 FE R
W REIOEAS T, BAFEMRAERS Ay 22 5 0 BERCRUE, Bk
1 sdLDL-C /K P2 i F Aot AR 22 S R B AR 4 50 ~ 60 %
HAN, 40 % L4t sdLDL-C KF358 T 40 % LR il 4ok
XA g S MR KT BB G, X RE R R et ) R
DA IR B . B ZWRGEIESE, sdLDL-C fY7KF-5 5
DR R R E ARG, B0 SR 3 IR P sdLDL-C /K F-BA &
Fhm ©, FEARBIE T, RREIESL 00 B sdLDL-C K23t i
FXRELL, H sdLDL-C /K1) Yo B i ™ ERE L, AR 1
sdLDL-C 7K T 8000 35

L5 L TIR,  /INTT AP 8 E  OO  TRSE F A 0 E C ILAE
KW A B, BT DA SR i T B, R RS
W7 P LA AR A g FH 55

&1 ZEBTHESIK TR

2L Bl LDL-C (g/ml) sdLDL-C (mmol/L) TC (mmol/L )

IRZLEE A 30 3.1+0.8 0.62+0.39 5.12+0.65

WEL4H B 30 3.8+0.7 0.79+0.21 6.04+£0.81

TRRA 30 2.2+0.5 0.45+0.31 3.68+0.44

PiE - 0.000 6 0.039 0.000
Sk

(1] #&s3E, F£3%, AY . D0 ERELREGIERRKESR AL
PR RCBR AS ) 3 R AR ST S TG AR G E []]. R E S,
2017, 38 (9): 1146—1150.

2] ERE, F4m, MLW, ¥ I 0EREEREOREERSE
KB R AR AL AR 09 4B KT []]. 16 AR IR S &, 2017, 35
(9): 674-679.

[3] Nishikura T, Koba S, Yokota Y, et al. Elevated small dense low—

density lipoprotein cholesterol as a predictor for future cardiovascular

events in patients with stable coronary artery disease[J]. J Atheroscler
Thromb, 2014, 21 (8): 755-767.

4] AL E, xmik, EBH, F . IwFEREEEROEEES R
A PERBER A i R R P g 5L A []]. BT E A, 2017,
40 (4):18-19, 21.

[5] W#HE, REE . IWERELREORARS DCHEAXEE
i o B 76 97 A IR AR A (). P BALR M A, 2016, 10 (16):
46—48.



(6] Zfh, #IAM, Tt DWmEIREEEEG AT LANIEFS
A R 6 A KA R []]. AT IR AT B IR, 2017, 24 (8):
845—849.

[7] R, mRMm, wERg, ¥ mFIRE EIEE G 2 E B H

FEBEEFHNE F9E F288 17

BB KPR B R RSB ANA []] TR E 2, 2015, 41 (7))
775-777.

8] HRm4HE, & I emEIREEKESS B CHmE RG]
T GIRE S, 2014, 32 (2): 112-113, 141.

MEEREMF25- (OH) DKFENERTI

TR EWF BEXH EF XRE

[ ] BRY WLnrs 84 ik 25— (OH) D KPRl R &L,
Tk KR IE 116 6) 0755 B % A VR Ao AR 5 116 4 A 2 B4,
A AL S KK A A 9 B R e B A IR i 25— (OH) D K
P, ER NEMhF 25— (OH) D ARFALT B, 2 FH%H5F
F L (P=0.000) ; KRB E R E EFHZ a6 fiF 25— (OH) D RF2F
W, Z5F KGRI FFEL (P=0.085), 516 ik 25— (OH) D K-F %
&5 It 98 B A FE e B &, F 4 R R I8 09 K A R R AUEL AR
G597 7 ik B T B B A

[ 438 ) M5 ; ik 25— (OH) D; wALFL %k ; A5 D2

[ FEISDZEES ] R446 [ BRI ] A

[ ZZHS ] 1674-9308 (2017) 28—0017—02

doi : 10.3969/j.issn.1674—9308.2017.28.010

Clinical Significance of Detecting Serum 25-Hydroxyvitamin D in
Tumor Patients
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[Abstract] Objective To observe the serum levels of 25-(OH) D in patients
with tumor and to explore its clinical significance. Methods 116 cases of
cancer patients in our hospital were selected as the observation group and
116 cases of health examination as the control group. The level of serum
25-(OH) D in the of the tumor patients and healthy controls was detected
by electrochemiluminescence. Results The levels of serum 25-(OH) D
in obversion group were significantly lower than those in the control group
(P=0.000). There was no significant difference in serum 25-(OH) D levels
between patients with different types of tumors (P=0.085). Conclusion The
decrease of serum 25-(OH) D levels is closely related to the tumor, and the
results can’t be ignored for the study of the pathogenesis and development of
tumors and new methods of diagnosis and treatment.

[Keywords] tumor; serum 25-(OH) D; ECLA; vitamin D deficiency
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