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[ ABSTRACT ] Aim  To explore the relationship between the TG/HDLC ratio and in-hospital MACE in acute
coronary syndrome (ACS) after percutaneous coronary intervention( PCI). Methods A total of 214 ACS patients re-
ceiving primary PCl admitted in our hospital from January 2014 to January 2015 were enrolled in this study. Multivariate
analysis was conducted to assess whether TG/HDLC ratio was the independent predictor for in-hospital MACE occurrence.
And the subjects were divided into three groups according to TG/HDLC ratio. The differences OR of in-hospital MACE
between low TG/HDLC ratio group (n=66) , middle TG/HDLC ratio group (n=74)and high TG/HDLC ratio group (n=
74) were compared. Results  After adjusting for age, smoking, hypertension, diabetes, and severity of angiographic
coronary disease by the multivariate Logistic regression model, the LogTG/HDLC ratio was the independent risk factor for
in-hospital MACE(OR=6.90, 95%CI was 1.90~25.06, P=0.003). ACS patients with the higest tertile of TG/HDLC ra-
tio exhibited multivariable-adjusted OR of 3.27 for in-hospital MACE compared with ACS patients with the lowest quartile of
TG/HDLC ratio. Conclusion The TG/HDLC ratio is a powerful independent predictor of MACE.
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MDA BT /R TG/HDLC {HJ2 2t ik
Bk ZEA1E (acute coronary syndrome , ACS) Hi 3 PCI
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158 ], % 14 56 1], £ 4% 60.55£11.75 ¥ | BLAE L &
KRR RERE T ED I XEERE (£
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=50%, kR B M A % 55 (NYHA TT-IV
F) AU E IR R R R B R B B
FEFEIELL AENERAS EEMNEH,
1.2 TG/HDLC EiItERHA

FraEBEHTANRREFEAERLRSTHER

xR1. ZHEEERKRERLE

72 B Jt H ik ot | M 7 ot v % EL[E B2 (total cholesterol
TC) TG HDLC .LDLC f&, 3 it & i TG/HDLC {& , 1R
# TG/HDLC 18 A F'7 X| 4 % & TG/HDLC {4 (>
1.78) #41. % TG/HDLC & (0.89 ~ 1.78) 4 &
TG/HDLC 18 (<0.89) 41,
1.3 Gensini TROENX

TR B Bk Bk B <25% 8 1 4, 26% ~ 50% 2. 2
4 ,51% ~T5%72 4 4, 76% ~90%1E. 8 4,91% ~99%
1816 2+, 100% 38 32 %25 A [& & 4R 30 ik 5 B sk F A
MW RB . AETHS, MBI E F&. &&ELH
H25151, HExnk mEaH k251,88
Wb kB P B mB A h 11,1053 & 214
] BB 2 7K 3 K Gensini 24,
1.4 MBIERR

TR H B MACE, &4 301 B &0 AILAE 3T

TR E  AMSFE MACE 44 X F 4T,

1.5 FitFELH

BB UL xas ROR 4L H B R £ AT
TWHENA B2 ERT, XA X Bk, K HE
MACE ) % H & % 47 5k B Logistic [E] JZ 4 A& {8 3%
30 R BN A 36, P<0.05 H £ R H K FE XL

2 & R

2.1 ZHBEHIEREMEER

R SR LRI PR BB P R TG/HDLC A 41
TG FIBE N MACE B & = % TG/HDLC {H 41 Fi
TG/HDLC ffi £ ( P<0.01) , HDLC B A% T TG/
HDLC {E 20 F1th TG/HDLC 4H ( P<0.01) , HAth fi
HWE LG FE L (F ),

Table 1. Comparison of clinical data of patients in the three groups

i H 5 TG/HDLC {H#H (n=66) 1 TG/HDLC {H#H (n=74) i TG/HDLC {H4H (n=74)
BHEHI(%) ] 52(78.79) 53(71.62) 53(71.62)
P () 58.85+10.58 59.59+12.28 63.01+11.94
iR (%) ] 35(53.03) 34(45.95) 43(58.11)
BRI [ B (%) ] 16(24.24) 17(22.97) 11(14.86)
WA [ (%) ] 34(51.52) 38(51.35) 30(40.54)
MACE[ #1( %) ] 23(34.85)" 11(14.86) 12(16.22)

TC( mmol/L) 4.16+0.88 4.05+0.93 3.95+0.94

TG (mmol/L) 2.82+1.32° 1.01+0.87 1.75+0.94
HDLC( mmol/L) 1.02+0.44° 1.33+0.64 2.69+1.68
TG/HDLC 14 3.13+1.81 1.55+0.22 0.72+0.22
Gensini 143 41.00(25.50,61.25) 40.00(24.75,64.00) 32.50(20.00,48.00)
BMI(kg/m?) 24.55+2.17 24.65+2.29 24.15£2.16

a } P<0.05, 5 TG/HDLC {4 2H Ak TG/HDLC {54 HeAs .
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2.2 MACE ZEMRBMEZE Logistic EIASH 7.68,P=0.005;%4) .,
HEZNEK Logistic [PIHBIAI A =848 B 5
WA 2, TEACIEARSS MEB] WO Wi R s B R 2 EEZESWE
PRI S F 5 AR h ik e 78 1R E & fE RS =G , Table 2. Main variable and assignment

LogTG/HDLCH MACE & A1 8% B M5k (P< G W
0.05;%& 3), A <45 %K 0 =45 %A 1
23 Z=ZHACS BEKEFRMN MACE By OR & 1531 ZH 0 1
FEAEAERS VRS DM S R s s R FH 0 ANl
SRR B R R, Sy AL A%0 i
TG/HDLC {H4H % = MACE 89 XU &1k TG/HDLC Pl L0 i
: ; e TERSIKIARE KR 0 BRI k2
{HA1%E MACE MU ) 3.27 % (95% C1 2 1.39 ~ LogTG/HDLC fE4 0 hoh 1 ER2

% 3. I ACS £HFN MACE £ E X Logistic B35 #7
Table 3. Multivariate Logistic regression analysis of MACE in patients with ACS
AL 1Al 2 A3 1AL 4
OR(95%CI) P1{H OR(95%CI) P1{H OR(95%CI) P1{H OR(95%CI) P1{H
LogTG/HDLC 6.55(1.92~22.36) 0.003 6.66(1.94~22.91) 0.003 7.34(2.03~26.50) 0.002 6.90(1.90~25.06) 0.003
R 1 ARCIEAFIY M50 s R 2 R IEAR W i) RA ol s AN 3 A T AR U S TR R sl R LR S RO DR B s B 4 REIEAR R ] | I
S L B B PR S R AR SRR AR AR

o H

F 4. Z4H ACS BEL%ERHA MACE i OR (&
Table 4. OR values of MACE of patients with ACS in the three groups

W L | PR 2 PR 3 T 4

{i TG/HDLC {41 1 1 1 1

d1 TG/HDLC {41 0.95(0.39~2.34) 0.95(0.38~2.34) 1.05(0.42~2.65) 1.01(0.40~2.56)
5 TG/HDLC {41 3.13(1.37~7.11) 3.12(1.37~7.10) 3.39(1.45~7.94) 3.27(1.39~7.68)
Py 0.004 0.004 0.004 0.005

NEFTENS 4w 1 H TG/HDLC {8 fig 1R 4 HiPFAl sd-LDL,
It TG/HDLC X 5 0 9 & 2B 19 46 s B O F 4l

MG S5 fE S Pk RERE AL bR 3 14 2R LDLC KE 581 . Frohlich 25 &g 1 1108 i
VEF, HRTE)2 R BE I AR INLAS /K RO FEAKE I I H 5500 58 3 10 8 52 45 A0 MLY% TG/HDLC fH, &3
4 T, B TG TC \LDLC \HDLC, Herpr LDLC 5tk 54k 3 ik o 52 0 B0 PH Mk 25 SR 09 A B v, ol
SRS AR AL BE B B R E S 2 VI A G, 2016 4F TG/HDLCAE 2 25 5 T e bR 30 Jik i 52 45 5 Bk i A
CE AR 5 Bl ih e e ) 48t BEAIR LDLC 75 38, AT 3 R 3GE T TG/HDLC {E -5 564K 20 bk 48
SRIE T e O T B, A IFFE A B LDLC W] AYAESEE, BIE LDLC AR ol i B i s A
DIARYE 1 0L 1) KN BE AN E— 2520 97, TG/HDLC (BN I A 25 4 1) & A AT LA AR e
PN RS . 2 P o A K R AN R OB BN B B E R R, TG/HDLC {8 5 1 %5 (4 9% 48
W JGEHE IRAR R /N % LDL 0K (small dense A0 545 BN B9 AR &, B TG/HDLC {E X} 56 09k
LDL,sd-LDL) , sd-LDL i ForF EHE/N, B—Mr  BHEAEZMME, TG/HDLC {H2 M 1 |
LDL ki o 5 2k A BE M PR I A M T, B R R AT W A 25 A58 A I s (4 h 57 75
sd-LDL ¥ 5} % A= 84k, NI 3005 14 iz i Si Ak s IR BEE RS AR A, AT R 3L TG/HDLC {i
WOl % R R B RAE SN & A I sd-LDL B X O R R B kA R R M WU B
Sy RS Bk A AL BEHR I R TR R AR BONME ., Bitmer 251 X 544 196 SE A7 0 WL
TG MLAE T 512 HDLC ACEREARAII T sd-LDL &8 A&t .0m B BV 6 4F, & 3 TG/HDLC {A X}
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LI HRE IR T R B AM N B IS = 19 &
A B S T, RIS Wan %507 %F ACS &
AR Bl ki A R JE SR AT 3 YT, kI
TG/HDLC fHX} ACS B M4 HE# A5 B H LT R
I MACE 1 &4 BAMNE, I TG/HDLC {E7E
SeEPR 2 ik s A B Ak Y & A R ek 0 9 RRE T L
P HEW M,
AR, FEALIE AR PR IR sl I
FEgR S BE R L R IR st Bk Bk AR R R,
LogTG/HDLC 5 MACE 4 & A A1 B A AR O, B
TG/HDLC{E 41 MACE A9 XU 2 {ik TG/HDLC {41
MACE XU Y 3.27 15 (95%CI1 }9 1.39~7.68) . Jifi
52, TG/HDLC fiJ& ACS # % PCl RJE B
MACE f)—A~ 7 fa s &R, HXTBEN MACE 1) &
AEA—ENIONE, (AR R RN, 45
WA — 7 MR B, 7555 KFEAS A1 2 v 1 i R B
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