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The Relationship between AIP and the Severity of Coronary Artery Disease
LI Zhangmanyu', LI Xiao-pan', YU Ying', WANG Chao®™
(1.Chengde Medical College, Chengde Hebei,2.Baoding First Central Hospital, Baoding Hebei)

ABSTRACT: Objective To study the relationship between plasma atherogenic index of plasma (AIP) level and severity of coronary
artery disease. Methods A total of 183 patients with coronary heart disease who underwent coronary angiography (CAG) due to
chest pain and precordial discomfort were enrolled. 144 patients with coronary heart disease were diagnosed by CAG. According to
the SYNTAXII score, it is divided into low group (<28 points), medium group (28-38 points), and high group (>38 points). 39 patients
with coronary artery stenosis confirmed by CAG were in the control group. At the same time, the blood lipid indexes of each group
were measured and AIP was calculated. Spearman was used to analyze the correlation between AIP and SYNTAX II scores.Results
The levels of TG and AIP in patients with coronary heart disease were higher than those in the control group (P<0.05). In the low
group, middle group, and high group, TG and AIP levels gradually increased with the severity of coronary lesions (P<0.05). Spearman
correlation analysis showed a positive correlation between AIP and SYNTAX I score (r=0.372, P<0.001). Conclusions The results
show that there is a correlation between AIP and the severity of coronary artery disease. AIP has certain clinical significance for

predicting the severity of coronary artery disease and progression.
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