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Relationship between serum lipid variability and C-reactive protein level in patients who underwent elective per-
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[Abstract] Objective To explore the relationship between serum lipid variability and C—reactive protein (CRP) levels
in patients who underwent elective percutaneous coronary intervention (PCI). Methods A total of 4567 patients were
enrolled in this study who received at least three follow—up exams in the outpatient clinic within one year after elective
percutaneous coronary intervention. Follow—up assessments included routine blood work, blood lipid levels, and inflamma—
tion indicators. Results The multiple linear regression showed that the HDL-C (mean) was a protective factor for the
increased average level of CRP (1=—12.01, P<<0.05) , the variability of HDL-C (STDEV) was a risk factor for increased
averag level of CRP (1=7.49, P<<0.05).Meanwhile, HDL-C (mean) was a protective factor for the variability in CRP le-
vels (1=-11.05, P<<0.05) , LDL-C (mean) and HDL-C (STDEV) were both risk factors for variability in CRP levels (i=
4.34,7.12, P<0.05). Conclusion HDL-C (STDEV) is a risk factor for the mean level and variability of CRP, while
HDL-C (mean) is a protective factor for the mean level and variability of CRP.
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RE K B 2980 (mean ) FIARMENR 22 (standard devia-
tion, STDEV ) 5 CRP 7K -2 [A] i AH CE
13 Seil2fdr: SRJH SPSS 22.0 B4 Hrcd .
HHE OB A B bn il 22 (s ) R . SR R R 4>
MR H R R Z ook mH . 1 P<0.05
ERAGIEE L
2 #R
2.1 PCIHE#H CRPHIH M (2.05+1.63)mg/dl, CRP 7K
AR SR (1.26+1.08 ) mg/dl
2.2 CRPIEMIAFZE T LR 1

#=1 CRPHEMILRE ST

AL B SE t P

HDL~C(mean) -1.69 0.0 -1694 <0.05
HDL-C(STDEV) 098 031 1026 <0.05
LDL-C(mean) 024 0.04 567 <0.05
LDL-C (STDEV) 0.15  0.07 477 <005
TC(mean) 0.07 0.03 218 <0.05
TG(mean) 0.18 0.03 626 <0.05

% 1 7] UL, HDL-C (mean), TG(mean),LDL-C
(mean),TC (mean), HDL-C(STDEV) ., LDL-C(STDEV)
5 CRP ¥{HA 5 (¢ 43 51=-16.94.6.26 ,5.67,2.18
10.26 .4.77,P ¥ <0.05) .
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W -0.95 033 -2.88 <0.05
HDL-C(mean) -201 0.17 -031 -1201 <0.05
HDL-C(STDEV) 229 031 012 749 <0.05
LDL-C(mean) 008 0.14 030 054 =005
LDL-C (STDEV) 005 0.17 001 028 >0.05
TC(mean) 023 0.12 011 121 >005
TG(mean) 0.13 006 001 021 =005

Hy 3¢ 2 7] W, , HDL-C(STDEV)J& CRP ¥ {8 F} &
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AT = B — R I ER (1=-12.01,P<0.05) .
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HDL-C(mean) -0.71 007  -1034 <0.05
HDL-C(STDEV) 0.99 0.21 484  <0.05
LDL-C(mean) 0.11 0.03 375 <0.05
LDL-C(STDEV) 0.10 0.05 479 <005
TC(STDEV) 0.08 0.04 147 <005
TG(mean) 0.04 0.02 726  <0.05
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LDL-C(STDEV) 002 011 001 022 =005
TC(STDEV) 0.01 009 006  0.17 >0.05
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3 itig
Bl ks B AL A2 55 B B G AE G, Lk AR 0



<704 - EREFIERSHE 202248 A 252045 88 Clinical Education of General Practice  Aug.2022, Vol.20, No.8

TR REH T A . WF 5% C 2 BH 2 4 78 3l Bk ok i
T Al 11 A 1 e DA R TR e e 4 v 359 e 25 T 2L 1
FH, B2 ) SR A SO 5 % LDL-C g $8 U &
HBEHIE ) F B A AEALE . BRI R B, I
H g JIE T P e R B ok ok E B Ak 1) e A R ke
EHEBAEM  F 92 LDL-C F HDL-CY, AR AF5E
FEHVIEE UK 48 S & B X CRP KA
A

1A% 7K S A5 3 bk o3 e B Ak Y E i v i 26 AN ]
U AIVE T o Gordon 2B F5 th , LDL-C &EH4 M
1 mg(0.03 mmol/L) , AT R HEREAK 2% ~ 3%
CRPYER S AW RS b e (R k
ANV T AR AR ), DL SRS I f14 {58 45 1 ]
SEPE. MR CRP K- (A FF 2O LA 950 1) —
AMEREFE PR, BRI IE 2 B, Sk 3l bk g o
P& PCII B AT CRP KT 5 K e 14
A, HDL-C 8k Ry 2 i 19 PR 37 I F- . Ying
S5 Bangalore 25 #F9¢ O 38 , 1L CRP 7K F-Ft
1515 HDL-C /K V3R OG . i 2EREDI ) LDL-C Al
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