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[Abstract]  Objective To analyze the impact of high-density lipoprotein cholesterol
(HDL-C) levels at hospital admission on the incidence of major adverse cardiovascular events
(MACCE) in patients with acute ST segment elevation myocardial infarction (ASTEMI). Methods
1067 patients with ASTEMI who were admitted to the 20 hospitals in Liaoning region and with lipid
profile tested within the 24 hours of admission from May 2009 until May 2010, were enrolled. Data on
basic demographic, clinical, status on admission and method of treatment were collected. Rate on
various medical use and MACCE (cardiovascular death, non-fatal myocardial infarction,
revascularization and stoke) were compared between the two groups through follow-up observation.
Cox proportional hazard analysis was estimation. Results The median HDL-C level was 1.27 mmol/L,
with 587 patients having HDL-C below and 489 patients HDL-C above the median level. The
incidence rates of non-fatal myocardial infarction and MACCE at one-year follow-up period, was
higher in low HDL-C group (4.8% vs. 0.9% , P<<0.001;23.7% vs. 18.1% ,P=0.03, respectively). At

DOI:; 10.3760/cma.j.issn.0254-6450.2012.03.019

FEETH L TARAH AT (200822500)

PR B 110001 JLBH, rf FE BERF R 258 — BB BE B O N BH(PINTEIR i R R 3 TS PR 5 PHRTIT L BRSO BN ERHT) ; Ki%
BB 25— B B B0 P RR (3K %)

WAEEH S, Email: qigx2002@medmail.com.cn



PRI TRA 2L 5 20124E 3 H45 33555 3] Chin J Epidemiol, March 2012, Vol. 33,No. 3

one month follow-up, the incidence rate of non-fatal myocardial infarction was higher in low HDL-C
group (1.4% vs. 0.0% ,P=0.01). At six month follow-up, the incidence rates of non-fatal myocardial
infarction and MACCE on one-year follow-up was higher in low HDL-C group (2.8% vs. 0.4% , P=
0.003; 18.3% wvs. 13.7% , P=0.04, respectively). Results from Cox proportional hazards analysis
indicated that age (HR=1.02,95%CI: 1.006-1.035, P=0.005) , diabetes (HR=1.05,95%CI: 1.053-
2.171,P=0.03) ,HDL-C level (HR=0.56,95%CI: 0.340-0.921,P=0.02) were significantly related
to the incidence of MACCE. Conclusion The incidence rates of one year and six month MACCE
(mainly non-fatal myocardial infarction) and one month non-fatal myocardial infarction were
significant higher in patients with low than high HDL-C levels at admission while kept on the
ascending along with time. Age, diabetes, HDL-C level were independent risk factors related to the
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incidence of MACCE.
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