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[Abstract] Objective To explore the relationship between the levels of small and dense low density lip-
oprotein(sd-LLDL) ,cholesterol(CHO) , blood lipid and the severity of coronary heart disease(CHD) in elderly
patients. Methods A total of 318 elderly patients with CHD admitted to the hospital from January 2020 to
December 2021 were selected as the research objects. According to the stability of angina pectoris, they were
divided into stable angina pectoris(SAP) group(150 cases) and non-SAP(UAP) group(168 cases). Coronary
angiography and Gensini score were performed in the two groups. The levels of sd-LLDL.,CHO and blood lipids
[ triglyceride(TG) , high density lipoprotein-cholesterol(HDL-C) and low densith lipoprotein-cholesterol (LLDIL-
C) ] were detected in the two groups. The effects of each index on the severity and prognosis of patients with
CHD were analyzed. Results The levels of sd-LDL,CHO and Gensini scores in the SAP group were signifi-
cantly lower than those in the UAP group.the differences were statistically significant(P <C0. 05). The level of
HDL-C was higher than that of UAP group,but the difference was not statistically significant(P >0. 05). The
area under the receiver operating characteristic curve of CHO,LDL-C,TG and sd-LDL in the diagnosis of the
severity of CHD in elderly patients was 0. 838,0. 724,0. 832 and 0. 666, respectively. Conclusion The levels of
serum sd-LDL,CHO,LDL-C, TG are related to the elderly patients with CHD, which can reflect the progress
of the patient’s condition laterally,and have clinical application potential.

[Key words] Small and dense low density lipoprotein; Cholesterol; Blood lipid; Coronary heart
disease; Elderly
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