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Correlation analysis between lipid profile and neck circumference in patients with coronary heart disease. L/AO
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Hospital, Huizhou 516001, Guangdong, CHINA

[Abstract] Objective To investigate the neck circumference (NC) and lipid profile in patients with coronary
heart disease (CHD), and analyze the correlation of NC and lipid profile with CHD. Methods
December 2014, 367 patients of CHD confirmed by coronary angiography in Huizhou Municipal Central Hospital

From January 2013 to

were enrolled as the observation group, and 310 healthy adults were selected as the control group. NC was measured,
and the serum lipid and apolipoprotein in the two groups were detected by automatic biochemical detector. Pearson
correlation analysis was applied to analyze the association between NC and lipid profile, and logistic regression analy-
sis was used to analyze the risk factors for CHD. Results The values of total cholesterol (TC), low-density lipopro-
tein cholesterol (LDL-C), apolipoprotein B (ApoB), non-high density lipoprotein cholesterol (non-HDL-C), TC/

=.

HIHMES 5K B, E-mail : Irbhzbq@163.com

Vi UG W A4 3 215 (91 J8 5 4 Sl — R 2H. (147 191])

= EH PR (68 4)) . ZGEiHor T B, 5™ B PR

FASCHY 4 R FE T 1k AR IS FERORI PLT, (H 25 51

it RIHE

S % 3k

(1T FEHD, 222 AW 5L iz ia oL [T]. v 5 B2 24,
2010, 5(6): 241-243.

[21 X0 WL AW e B RS IR (D). k45 = 2 B 24, 2013,
34(11): 1103-1105.

[B] ® £L, T ORI JgE IR R R S8 R SR (0], I PR 25 25 A
i, 2010, 25(7): 624-625.

[4] Filoe. 4x [ A B “E AR WE T 2 20 2], AR N R 2R Ak,
1999, 38(5): 784-785.

[5] 43, B 8, FEs, G AR R B0 R 5310 B R
fIELT]. DS 2R e 41, 2011, 33(1): 83-87.

[6] Shi XC, Liu XQ, Zhou BT, et al. Major causes of fever of unknown

origin at Peking Union medical college hospital in the past 26 years
[J]. Chin Med J, 2013, 126(5): 808-812.

[7] B, AHIIEE, B SCH. T2 R BRI R A B I R S
FUS I MR BE2E, 2015, 26(17): 2644-2646.

[8] Wi, sk e, MRAR S 541 (AN B 5t I8 e $4ug L] [l Jost 44 23 B
[7]. A Es e, 2011, 21(8): 1587-1589.

[91 #¥AL, AR TE. 53 7 LAAS B It IR A Pk e PRER B B S5 A2 R AL
BTN, TARIEE 2, 2013, 34(23): 4674-4675.

[10] B& 25 EARE A M 5 RIL 2365 BB A IR IR FOR 1T
[J]. R EE2E, 2012, 23(23): 82-83.

[11] Bilgul M, Ersin V, Mucahit Y, et al. The role of invasive and non-in-
vasive procedures in diagnosing fever of unknown origin [J]. Int J
Med Sci, 2012, 9(8): 682-689.

[12] Dellinger RP, Levy MM, Rhodes A, et al. Surviving Sepsis Cam-
paign: international guidelines for management of severe sepsis and
septic shock [J]. Intensive Care Med, 2013, 39(2): 165-228.

(W F 41 :2015-06-16)

- 3623 -



BEEF2015F12 E 265524

Hainan Med J, Dec. 2015, Vol. 26, No. 24

HDL-C ratio, ApoB/ApoA I ratio, and NC in the observation group were significantly higher than those in the control

group, while the concentration of apolipoprotein A I (ApoA 1) in the observation group was significantly lower (P<

0.05). In the observation group, the lipid profile and NC showed statistically significant difference between different

Gensini score groups (P<0.05), except for ApoB. Pearson correlation analysis revealed that NC was positively correlat-
ed with TC, LDL-C, ApoB, TC/HDL-C, ApoB/ApoA 1, non-HDL-C, but negatively correlated with HDL-C, ApoA
I . Logistic regression analysis indicated that NC and LDL-C were independent predictors for CHD (OR=1.128, 95%
CI: 1.075, 1.185; OR=2.872, 95%CI: 2.182, 3.781). Conclusion Detection of NC and lipid profile can be a simple,
inexpensive and practical way for predicting the occurrence and severity of CHD.
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