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Changes of erythrocyte rheological properties, serum lipid and fibrino-

gen in coronary heart disease with various degrees of coronary stenoses
Qin Jun, He Zuoyun, Feng Bin (Department of Cardiology, Xingiao Hospital, Third Military Medical University,
Chongqing, 400037)

Abstract Objective: To investigate changes of erythrocyte rheological properties, serum lipid and fib—
rinogen (FG) in coronary heart disease ( CHD) with various degrees of coronary stenoses and their signifi—
cance. Methods: On the basis of the degrees of coronary maximal stenoses, 29 patients with CHD were divid—
ed into two groups 1) obvious stenoses (OS, narrowing in luminal diameter > 50 , n= 15); 2) mild
stenoses (M S, narrowing in luminal diameter < 5% ,n= 14). The erythrocytic deformability index (EDI) ,
erythrocytic aggregation rate (EAR) and FG in com ponents of serum lipid were determined. Results: Signifi-
cant changes of the EDL triglyceride ( TG), apolipoprotein Al, high-density lipoprotein cholesterol ( HD L~
¢), CH/HDL-, TG/HDL-c and FG were found in OS as compared with MS ( P < 0. 05). Conclusion: EDI,
TG, HDL-, CH/HDL-, TG/HDL- and FG may be of predictable value in differing CHD patients with sig—
nificant coronary stenoses from those without

Key words coronary heart disease; erythrocyte deformability; serum lipid



