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Abstract: Objective  To assess the combined risk of serum uric acid, triglyceride and high density lipoprotein cholesterol in cor-
onary heart disease (CHD) and its severity to provide the reference basis for prevention, diagnosis and treatment of CHD.
Methods A total of 1188 research subjects were collected in the Affiliated Minhang Hospital of Fudan University from Jan. 2013 to
Mar. 2015. The research subjects were judged whether suffering from CHD and its severity according to the results of coronary an-
giography results and divided into the high-risk group and low-risk group according to the medians of SUA, TG and HDL. The sin-
gle risk and combined risk of SUA, TG and HDL for CHD and its severity were analyzed by adopting the Chi-square test. The risk
trend was evaluated by adopting the linear estimation regression model. Results In the pairsise risk factors combined existence, the
proportion of CHD and its mild-,moderate- and severe-lesions distribution in the high-risk group was larger than that in the single
risk group;in 3-factor combined existence,the proportions of CHD and mild-.moderate- and severe-lesions distribution in the high-
risk group reached up to 95. 9% .96. 4% .,92. 9% and 98. 0% respectively. The combined risks of various factors on male CHD
showed the trend more than female CHD;the combined risk of 3 factors on male CHD mild lesion and female CHD severe lesion
was most significant. The combined risk of 3 factors on CHD and its mild, moderate and severe lesions in the population under 50
years old was greater than that in the population more than 50 years old. Conclusion The pairwise combined risk and 3-factor com-
bined risk of SUA, TG and HDL are significantly greater than the that of single risk factor and the combined risk has obvious effect
in male population and population under 50 years old.
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