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Apolipoprotein E and cardiovascular disease related research
Zhao Lanjing s Han Zhenge , Liu Chunxing ,An Xianyuan
(Department o f Clinical Laboratory , Huadong Sanatorium of Shanghai ,Wuxi, Jiangsu 214044 ,China)
Abstract: Objective To measure the indexes of relevant items of blood lipid from the coronary heart disease (CHD) group, the
myocardial infarction (MI) group as well as the normal control group.and applying statistical methods to analyze and discuss the in-
ternal relationship of apolipoprotein E (ApoE)with CHD and MI. Methods Used Olympus AU5400 automatic biochemistry analy-
zer 1o determine each specimen of blood lipid related items ,such as triglyceride (TG) ,total cholesterol (TC) ,high-density lipopro-
tein cholesterol (HDL-C),low density lipoprotein cholesterol (LDL-C), Apolipoprotein Al (ApoAl), apolipoprotein B ( ApoB),
ApoE, TG,LDL-C, ApoB in CHD group was higher than con-

trol group obviously. ApoAl, HDL-C significantly lower than the control group, the difference was statistically significant ( P<C

ApoE indexes,and ApoE correlation analysis on CHD, MI. Results

0.05) s ApoE, TG, ApoB of MI group was higher than control group, HDL-C, ApoAl in MI group reduced than the control group,
the difference was statistically significant (P<C0. 05), The correlation of blood lipid related items and ApoE within the MI group

was stronger than CHD group. Conclusion The increased ApoE result can probably be used as a myocardial infarction assistant di-

agnosis index.
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