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Correlation between Apolipoproteins B/A1 and Homocysteine
with Elderly Coronary Heart Disease
QIAN Jinhua, HU Xiaowet
( Huangshan People’s Hospital , Anhui Huangshan 245000, China)
[ Abstract] Objective: To investigate the relationship between the ratio of apolipoprotein B/A1 and the
level of homocysteine and coronary heart disease (CAD) in the elderly. Methods: From January 2017 to June
2019, 81 patients in Huangshan people’s hospital were selected for coronary angiography. 36 patients in group
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A were 30% < 70% of the degree of coronary stenosis, 45 patients in group B were = 75% of the degree of

coronary stenosis, and 30 patients in the control group were negative in the same period. The levels of serum
Hey, apoB, ApoAl, HDL-C and LDL-C were measured. The ratio of serum apoB / Al and the relationship

between serum Hcy and senile coronary heart disease were analyzed. Results: The levels of aopal, apoB,

apoB / A1, Hey and LDL—C in group A and group B were significantly higher than those in the control group

(P <0.05), and the levels increased with the aggravation of patients” condition; the levels of HDL-C in

group A and group B were significantly lower than those in the control group (P<0.05). ApoB / Al were the

risk factor of coronary artery stenosis (P<0.01). Conclusion: Apolipoprotein B/ Al and homocysteine show a

rising trend with the increase of the condition of patients with coronary heart disease, and the level of AopB/

Al of great significance to the prediction of elderly patients with coronary heart disease. And is worthy of clini-

cal use.
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89 AopAl ., ApoB ., ApoB/Al Hey,LDL-C 7K F & #f # 0.05), L% 1,
B ,HDL-C K FZ#HEK, 2R A A HiT¥E X (P<

®1 BHBERBIERIILL (xs)

3 . ApoAl ApoB ApoB/Al Hey LDL-C HDL-C
(g/L) (g/L) (¢/L) (pmol/L) (pmol/L) (pmol/L)
Xt FE 2 30 1.51£0.33 1.04£0.18 0.59+0.23 6.32+0.86 2.25+0.72 1.25+0.66
A4 36 1.59+0.42 1.21+0.18 0.72+£0.22 12.56+1.61 2.68+0.89 0.83+0.35
B 4 45 1.82£0.37 1.33+0.26 0.89+0.21 18.38+3.19 3.13+0.97 0.35+0.05
F 5.805 13.188 10.281 254.102 9.464 33.321
P 0.004 <0.001 <0.001 <0.001 <0.001 <0.001
1l 0.847 3.82 2.342 19.067 2.232 3.304
P1 0.4 <0.001 0.022 <0.001 0.029 0.002
2 2.512 5.314 5.834 20.182 2.799 9.139
P2 0.014 <0.001 <0.001 <0.001 0.007 <0.001
13 2.336 2.353 3.545 9.969 2.151 9.098
P3 0.022 0.021 0.001 <0.001 0.034 <0.001
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A JE -84.737 1631.634 0.003 0.959
ApoAl -22.869 1315.794 0.000 0.986 1.170E-10 0.000 b
ApoB 0.552 2332.469 0.000 1.000 1.738 0.000 b
ApoB/Al 14.982 2.856 27.522 <0.001 3211266.522 11906.167 866125295.4
Hey 10.673 220.366 0.002 0.961 43166.693 1.146E-183 1.626E+192
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12h, 2 Fe4n dE & F 40 CRP K -F ¥R ARAT38 &, B P<0.05; & £ 20 K& 47d,CRP K-FE&K)E 12h 3% 3,
H P<0.05, RJ& 12h, & %40 A& F 40 PCT KR-FERATH&H B, H P<0.05; & F 40 K5 47d, PCT &
F(0.79+£0.37) B K JE 12h 3 &, H P<0.05, ROC w1 25 51, # Fb A i) 35 A7 42 AR RAL & B, AUC {5 o
7 %5 0.8238 F= 0.9156,CRP \PCT A T W ¥ A 447 69 #4142 , PCT 4935 Wi 8L % E A 2 &5 T CRP, CRP
WA SF ek 3 T PCT, 4518 CRP (PCT 4l £ & S5 8L 30 B 37 KRG & I M En & 3 & 5 69 T4 o
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The Diagnostic Value of CRP Combined with PCT in Postoperative

Pulmonary Infection of Elderly Patients with Hip Fracture

NI Yu

(The First Affiliated Hospital of Tsinghua University, Beijing Chaoyang Disirict 100016, China)

[ Abstract] Objective: To investigate the changes of serum CRP and PCT levels in elderly patients with
hip fracture and their diagnostic value in postoperative pulmonary infection. Method: 80 elderly patients with
hip fracture treated with surgery were selected as the objects of observation. According to the occurrence of pul-
monary infection, they were divided into the infection group (n=40) and the non—infection group (n=40).
Immune turbidimetric method, chemiluminescence method were used respectively to measure CRP and PCT
levels , before surgery, 12 hours after operation, postoperative 4 7 days, the change trend of the two kinds of
indexes were observed, and evaluate the CRP and PCT specific degrees, the sensitivity of diagnosis of lung in-
fection. Results: 12 hours after the operation, the CRP level in the infected group and the non—infected group
was higher than that before the operation, and P<0.05.4 7 days postoperative infection group, CRP levels is
increased after 12 hours, and P<0.05. 12 hours after the operation, the PCT level of the infected group and
the non—infected group was significantly higher than that before the operation, and P<0.05. PCT level in the
infection group 4 7 days after surgery was higher than that 12 hours after surgery, and P < 0.05.ROC curve a-
nalysis showed that the AUC values of the two detection indexes were 0.8238 and 0.9156 at the optimal bound-
ary point, respectively. Both CRP and PCT had good accuracy in diagnosis. The diagnostic sensitivity of PCT
was significantly higher than that of CRP, and the diagnostic specificity of CRP was slightly higher than that of
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