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A Study on the Influence of Lipid Abnormality on Coronary
Atherosclerosis Assessed by Coronary Arteriography

Hideki MORI
Department of Cardiology (Director: Prof. Koshichiro HIROSAWA)
Tokyo Women’s Medical College

To examine the influence of plasma lipid on coronary atherosclerosis, coronary arteriogra-
phy findings were compared with the age of the patients, the concentration of plasma lipids
including total cholesterol, HDL, triglyceride (TG), phospholipid (PL), and g-lipoprotein (£-L),
and the sclerogenic index (total cholesterol—HDL/HDL).

Of the three factors the severity of coronary atherosclerosis was most closely related to age.
Total cholesterol, TG, and B-L were pararelled in younger patients especially in forties. HDL
showed a close correlation with the severity of coronary atherosclerosis in all age groups. In
addition, the younger the age, the stronger the relationship was seen between HDL levels and the
severity of coronary atherosclerosis. In patients above 60 years of age, all lipids except SI showed
a poorer relationship with the severity of coronary atherosclerosis than that seen in younger
patients. Therefore, factors other than lipids may influence coronary atherosclerosis in older
patiens.

Because the influence of lipid abnormality on coronary artery appeared from the forth
decade the treatment for lipids abnormality may be required at least before patients reach their
forties.
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&1 XK CAG HTH

& fE 3 i
ABHD 291 203 88
1
SERFEM (%) | 55.8%9.0 54.549.2 58.6+8.0
Score 4.6+4.2 4.944.1 4.0+4.3
Chol. —t
(mg/dD) | 210.4+43.7 | 204.4+40.6 |224.3+46.3
HDL —
(mg/dl) 45.7+£14.7 | 44.3£13.5 | 48.8+16.7
TG(mg/dD |159.5+115.0 | 162.8+124.0 | 152.0%90.3
S 4.15+2.46 | 4.08+2.39 | 4.28+2.60
PL(ng/dD |219.9%36.1 |215.9%36.0 |229.2+34.6

*

| ——
B-L(ng/dl) |431.7+125.8|415.8+£116.1 | 468.4+139.1

B-L/HDL 10.69+5.67 |10.54+5.66 | 11.48+5.66

*p<0.001, **p<0.05
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0.001), HDL & & D#BI(R=0.30, p<0.00D
iRL, HBERAEETH >, TG & cholesterol
BHEBOHEBEERD -7 (K1),

SI &1355\ W IEDHRE (R=0.26) #Fd 7 (p<
0.001), B-L, PLIIMBZRD -7 (K 2),

W21 &R THRICEE, BEOMELYRD
ek, g, HDL, SITH 7.
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1> cholesterol iw>wT (& 5)

cholesterol D fH %#50mg/dl I X 5 UK gt %
mztc, & - & HE150~200mg/dl DFfE & HE
5 &, 1ﬁuh®&%%%?éﬁm@%$@2w
mg/dl L EoBcEEirE < (p<0.05), FE
ZRi i & F-score i)’%, & -7z (p<O. 01)
L L150mg/dl AT o fETd, 1KLL Eofkz

BERERER A5 & REMEE, (RRER %4 WE CAGHEFHICOR & LEL Lo HED
04 1#LLE
O g B
i% 3 fﬁ’rb?'] L%akik@ﬁﬁil’%le%?ﬁﬁ /\ﬁ(fﬂ) 117 174
Age(R) HEROES | THRERS | Score SR () * 52.84+9.6 57.748.0
Score 0.7+1.3 7.3%+3.2
Age<39 1760 441(23.5%)| 0.29+0.57 1.65%£2.45
- Chol. (mg/dD 204.9+38.7 214.1+45.9
* HDL (mg/dl)* 51.5+16.8 41.8+11.6
40 Age=49 | 4941R1941(38.8%)| 0.57+0.83 2.78+3.55
T + T TG (mg/dD** 137.4+81.4 174.4+130.8
. . 4 - SL . 3.33+1.36 4.69+2.85
50= Age<59 | 109(5(6861(62.4%)( 0.95+0.92 4.47+3.87
-+ PL  (mg/dD** 218.9+33.4 220.6+37.8
J AL (mg/dD 408.5+113.8 | 447.2+131.1
Age=60 116517837 (71.6%)| 1.28+1.07 6.00+4.29
£-L/HDL 8.85-3.69 11.9446.38

*p<0.01, **p<0.05, ***p<0.001
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®5 Cholesterol B & FREIRERAT R

®7 TG E L EREIRAELT R

Chol.(mg/dl) BERAEG SEMRAER Y| Score TG(mg/dD HERAER PR Score
Chol. <150 2041R1345165.09%) | 1.00:+1.00 | 4.90-4.39 TG<100 8THIHA21I(48.3%) | 0.74:£0.93 | 3.72+3.88
100<TG= o
150<Chol.<200 | 98#F4941(50.09%) | 0.77+0.93 | 3.72+3.78 150 88MIER5141(58.0%)] | 0.99+1.02 || 4.66+4.29
A Z .
e 150<TG< ) o
200<Chol. =250 |133(I-E8361(62.4%)|| 1.04£0.92 || 4.74+3.34 200 53(Irh3741(69.8%)| | 1.21£1.03 || 5.64+4.25
o . - 200<TG= e
Chol.>250 A0BIE29MI(72.5%) | 1.33+1.08 | 6.3344.37 250 22011551(68.2%)] | 1.1420.97 || 4.73+4.16
*p<0.01, **p<0.05 TG>250 ALBIR2951(70.7%) | 1.1240.99 | 5.12+3.89
b e v e *p<0.05
%6 HDL{E:ERBREETR
HDL(mg/dD BRG] TR AR Score . B
£8 SI{E:EREREEFTR
HDL<35 | 69f==52610(75.4%) | 1.29+1.01 | 5.81+4.28
(75.4%) o - SI R PRI Score
35S HDL <40| 40=r25/%1(62.5%) | 1.03+1.01 || 4.93+4.06 SI=3 93MIa4BI(47.3%) | 0.7520.98 | 3.62+3.99
o el *_
40<HDL < 45| 476143041 (63.8%) || 1.040.99] || 5.3024.29 3<SIs4 706 3561(50.0%) | 0.79+0.94 | 3.79+3.89
45<HDL <50| 3961%:2761(69.2%) || 1.15+0.95| || 5.00%3.61 4<SIs5 5461r3541(64.8%) || 1.1341.02 || 5.30+4.32
N N 1]
- 0,
HELZ50 | S6R40MCa1. 7% | 0.6540.92 | 3.1843.82 5<SI=6 37HIE2661(70.3%) || 1.05+0.87 || 5.12+3.53
*p<0.05, p<0.005, ***p<0.001 — — -
6<SI<7 18FI51641(88.9%) | 1.50:£1.01 | 6.67+4.24
FE 151 = s frky T =
PETLHEFADOLEL BKES S, FohRE SI>7 19610 1871(94.7%) | 1.79+0.83 | 7.8943.46
cholesterol 5 & 1X5PAT L 7eds - 7o, I

2) HDL i=o\\T (E6)

HDL D #5mg/dl &1z K5 LS &0 £ 72,
50mg/dl LA OB MOZEE L T A L, 1K
Dl bopmi B3 5 ERMDLEI ML7%ED - &
LA < (p<0.005), BEFRERLE & Fscore 1K
72 (p<0.05), B REME E LT\ 535mg/
dl N TFofar 45 &, 50mg/dl LI EoRE L oo
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e,
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7o, 1R EDMAELRE T HER O HRE, 100
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DERRD (p<0.05), HFERERHK (p<0.05)
LFEFETH 572, Fscore ZEBE HERTDR

*p<0.05, **p<0.01
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Rtz (p<0.05). HFERERE (p<0.0D &
F-score (p<0.05) %, EHETH -7,

PL 37 A BERIZ D Ieh o Tz,
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(235mg/dl AT, TG i3150mg/dl LA L, STtk 6 LL
FEREBEREF AL, NToEE tE YNz
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1) cholesterol im2>\C (8 9)
39 LU T iy, 250mg/dl L EDfiz e - te,

4075 4% T rx250mg/dl Bl E D B BT,

182

Lo HT BEFOEE(P<0.005), EER

51

TR (p<0.01), F-score (p<0.05) &% Ehv o
7o, 50EACE L 60 BTk, Wb =R

557175‘07‘:.

2) HDL izt (3E10)

SUELAT T, 35mg/dl LIF OB,

%9 X% ! & Cholesterol B & IEHEE L D LHEE
Chol. (mg/dD Chol. £250 | Chol. >250 Chol. (mg/dD Chol. 250 | Chol. >250
39 | AEHD 17 0 50 | ABLHD 94 15
B | TR 4(23.5%) | 1KLL 59(62.8%) | 9(60.0%)
(RIS R 0.29%0.57 . SRR 0.95+0.90 | 1.00+1.03
T | Score 1.65+2.45 f& | Score 4.43+3.92 | 4.73+3.49
40 | ABWBD 41 8 60 | AFL(HD 99 17
THREBAEGE *** | 12(29.3%) | 7(87.5%) | B | 14 LA 70(70.7%) | 13(76.4%)
" PERER ** | 0.4120.73 | 1.38%0.86 || Li | Pk 1.234+1.05 | 1.59+1.14
| Score * | 2.20£3.29 | 5.75+38.3¢ | £ | Score 5.66+4.08 | 8.00+4.87
*p<0.05, **p<0.001, ***p<0.005
#10 X% {E HDL B L IEWE & 0L
HDL (mg/dD HDL<35 HDL=35 HDL(mg/dD HDL <35 HDL=35
39 | A 4 13 50 | ABHD 29 80
B | 1ELILEST <+ | 3(75.0%) 107.7%) 1 # Ll 4 23(79.3%) | 45(56.3%)
LL | e *1 1.00£0.71 | 0.0840.27 = SR 1.2840.94 | 0.8420.89
F | Score *| 4.25+3.03 | 0.85+1.51 || & | Score 5.76+3.99 | 4.00+3.71
40 | KB 10 39 60 | ABUD 26 90
1B Em * 1 7(70.0%) 12(30.8%) | B | LELAES 19(73.1%> | 64(71.1%)>
" P *11.2020.98 | 0.414£0.71 | Bl | IR 1.38+1.11 | 1.26%1.06
f& | Score 5.00£4.12 | 2.2143.15 | £ | Score 6.42£4.68 | 5.88+4.16
*p<0.05, **p<0.001
Rl N E TG EEER & 0B
TG(mg/dD) TG=150 TG>150 TG(mg/dl) TG=150 TG>150
39 | ABBD 11 6 50 | AZL(BD 59 50
B | LELES 2(18.2%) 2(33.3%) 1B LI 32(54.2%) | 36(72.0%)
| SRR 0.18+0.39 | 0.50+0.76 " TR 0.81+0.91 | 1.12+0.91
T | Score 1.09+1.83 | 2.67£3.04 || & |Score 3.92+3.94 | 5.12+3.67
40 | ABBD 31 18 60 | ABBD 74 42
1AL Ef) *** | 8(25.8%) 11(61.1%) | ®& | 1HLAEA 51(68.9%) | 32(76.2%)
ﬁ SEHRRE ** ] 0.32+£0.64 | 1.00£0.94 || LA | SRR 1.23+1.05 | 1.38+1.11
& | Score *| 1.87+2.96 4.33+3.93 £ | Score 5.8514.13 6.26+4.54

*p<0.05, **p<0.0L, ***p<0.025
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ORELHTHEAOILEIIE L (p<0.0D), FH
BREEK & F-score 3@ -7z (p<0.05), 40
BAR LA T, 1M EoRELET 5 EN
DEE (p<0.05) L FEREEH (p<0.05) 3,
35mg/dl LA F oA E s -7, F-score 1B E
Tl i, 60U ETIX, WTFhbFEDE
BRADIHST,
3 TG izoWT (FEID

LT T, 1B EORELEF T HEMD
&, BERERH, Fscore &b, HEDER
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DR (p<0.025), FEREREH (p<0.0D),
F-score (p<0.05) &%, 150mg/dl Ll ko#ECcH
BrEsof, B0ELDETIER, wWFhdEEOE
RDI ST,

4 SliowT (FE1D

RI2 x5 mSIEFEENFLOLE

SI=6 SI>6 Sis6 SI>6

39 | AB(HD 16 1 50 | ABBD 94 15
x| 1B 3(18.8%) | 1(100.0%> TR ES ¢ | 55(58.5%) | 13(86.7%)
LL | R 0.19+0.39 2 " R 0.88%0.90 | 1.14+0.95
T | Score 1.25+1.92 8 & | Score *| 4.18+3.86 | 6.27+3.41
40 | ABED 40 9 60 | ABUHD 104 12

TREDA G | 11(27.5%) | 8(88.9%) | & | 1#LALMG] ***| 71(68.3%) | 12(100.0%)
. SEHREE ***=+ | 0.38%0.70 | 1.44+0.83 || Lb | Wk *+| 1.19+1.06 | 2.08+0.86
& | Score **| 2.034+3.11 | 6.11%£3.48 | L | Score *| 5.60+4.13 | 9.42+4.07

*p<0.05, **p<0.01, ***p<0.025, ****p<0.005, *****p<0.001
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1 M 14 /’d—“fr//:
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S —1 + 14 +
g -2
—3 + — 3 +
-4 T T Y T T T T Y Y —4 T T T y T
0 2 4 6 8 10 0 10 20 30
Sclerogenic index A-L/HDL

x4

2 EEREDRE ¥ 2 W6 1T L 7= FHIC 8 13 % score progression &, g-L, PL, scler-

ogenic index, #-L/HDL & o 1 &EIRSHF

BIMUTTRO6UET, WIFhbEroehif}
BV il BE TR ed o7, 40T 6 L
DFT, 1B EORELETHEMO LK (<
0.005), EERERH (p<0.001), F-score (p<
0.0 EF\ote, 50T 6 Ll Eoiiciy
T, 18 EDRELFETHEHOLE (p<
0.05) & F-score (p<0.05) 13 BEIE -7,
BERERRIABROEN -7, 60FA T
6 LLEDRC BT, BN 1KLHUET, 2ol
EIHEBTHhH-7 (p<0.025), BEERERKE &
F-score 3 HBICE -7 (p<0.01),

7. BREMRFELOEITICOVWT (W3, K4)

TARBIRE % 2 B T LIch DIconT, %
DREOHETEXRE L 7.

T TR 2 B B OB OR ST, 58.3+8. 9%
T, TSR O SFEHEAR249.8+30.2ACH - 7=,
F-score progression (3 70.92+2.23CH -
7o

F-score progression (3] L O8E & oY
T—REVEZ T RTT - 7,

cholesterol i 3 - & $ 58 \WIE o HE (R=
0.62) #/RL, BETH -7 (p<0.0D), »&¥r
PL(R=0.43, p<0.05), #-L(R=0.37, p<0.1)
DIFAHBE X D7z, R, HDL, TG, SI &
BEOHBEZRD -1z,
z =B

1. total cholesterol iz D\ T

IBERE, &< H cholesterol IMAE A%k I
DERBORICEHSTAENER LI VBEILT
W5, Keys bick 2z &, LIS ORAHE
i, cholesterol fE & R=0.76 DA H - 7= L}
FLTW2Y, ERBIREFICOWTE, A b
DOFT R & =3 HEE A, cholesterol fED FH & & %
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