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Evaluation of the correlation between AIP and biochemical indexes in patients with coronary heart
disease CHEN Ze—fang. Department of Cardiovascular Medicine, Puning People's Hospital, Puning 515300,
China

[ Abstract] Objective To evaluate the correlation between atherogenic index of plasma (AIP) and
biochemical indexes in patients with coronary heart disease. Methods Using a retrospective study method,
120 patients with coronary heart disease were selected as the coronary heart disease group, and 137 healthy
subjects were selected as the control group. The general clinical data, blood lipid indexes, biochemical indexes and
coronary angiography results of the two groups were collected, and AIP was calculated. Both groups were compared
in terms of biochemical indicators [ fasting plasma glucose (FPG), aspartate aminotransferase (AST), alanine
aminotransferase (ALT), total bilirubin (TBil), uric acid (UA) ] levels, AIP and related blood lipid indicators
[ total cholesterol (TC), triglyceride (TG), high—density lipoprotein cholesterol (HDL-C), low—density lipoprotein
cholesterol (LDL-C) ]levels. The influencing factors of AIP in patients with coronary heart disease were analyzed.
Results The FPG (5.93 +£2.21) mmol/L and UA (316.46 + 90.66) umol/L in the coronary heart disease group
were significantly higher than (5.09 + 0.68) mmol/L and (277.85 + 88.62) umol/L in the control group, and the
differences were tatistically significant (P<0.05). There was no statistically significant difference in the levels
of AST, ALT and TBil between the two groups (P>0.05). In the coronary heart disease group, the TC (5.02 +
0.82) mmol/L, TG (0.99 + 0.42) mmol/L, and LDL-C (2.48 + 0.66) mmol/L. were significantly higher than
(4.81 £0.65), (0.83 £0.33) and (2.07 = 0.53) mmol/L in the control group; the AIP (0.01 +0.29) and HDL-C
(1.16 £ 0.21) mmol/LL were significantly lower than (0.21 + 0.34) and (1.35 + 0.25) mmol/L in the control group;
all the differences were statistically significant (P<0.05). Multiple stepwise regression analysis showed that UA,
TG, HDL-C and LDL-C were the independent risk factors for AIP (P<0.05). Conclusion AIP of patients with
coronary heart disease is closely related to biochemical indicators. Analysis of coronary heart disease risk factors
combined with AIP index can help to predict coronary heart disease early and prevent it in time.
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