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[ Abstract] Objective:To analyze the relationship between serum lipoprotein (a) Lp(a) ,chemokine fractalkine (CX3CL1) lev-
els and the severity of coronary heart disease (CHD) and to analysis the risk factors for inducing disease. Methods:306 patients who
underwent coronary angiography (CAG) were selected as the research subjects. According to the different examination results, they were
divided into the coronary heart disease group (research group,n =185) and the normal coronary angiography group ( control group,n =
121 ). The clinical data and levels of serum Lp(a) and CX3CL1 were compared between the two groups. The levels of serum Lp(a) and
CX3CL1 were compared among CHD patients with different severity ( mild, moderate, severe according to Grace score ). The correlation
between Lp(a) ,CX3CLI levels and Grace score was analyzed. The risk factors of CHD were analyzed by multivariate Logistic method.
Results: The body mass index ( BMI) ,proportions of hypertension and diabetesand serum total cholesterol (TC) ,triglycerides (TG) ,
low-density lipoprotein cholesterol (LDL-C) ,Lp(a),CX3CLI in study group were higher than those in control group (P <0.05),
while high-density lipoprotein cholesterol (HDL-C) was lower than that in control group (P <0.05). The levels of serum Lp(a) and
CX3CL1 in patients with severe group were higher than those with mild and moderate CHD (P <0.05),and the moderate group was
higher than the mild group (P <0.05). Pearson correlation analysis showed that levels of serum Lp(a) and CX3CL1 were positively re-
lated with Grace score in CHD patients ( P <0.05). Multivariate Logistic regression analysis showed that hypertension, diabetes, TC,
LDL-C,Lp(a) and CX3CL1 were independent risk factors of CHD ,while HDL-C was a protective factor (P <0.05). Conclusion ; Ser-
um Lp(a) and CX3CLI are closely related to the severity of CHD. Lp(a) and CX3CL1 are independent risk factors of CHD, which
should be monitored.
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