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Abstract: Objective To re-evaluate laboratory risk factors for coronary heart disease and to find more
comprehensive early warning indicators of coronary heart disease. Methods From August 2018 to December
2019,298 patients who were diagnosed with coronary heart disease by coronary angiography at West China
Hospital of Sichuan University and confirmed that they had never taken lipid-lowering drugs such as statins
before admission were used as a case group. 290 healthy people without coronary heart disease were collected
as control group,which was used to analyze the differences in medical history and laboratory indicators be-
tween the two groups. Results The triglyceride(TG) ,non-high-density lipoprotein cholesterol(Non-HDL-C) ,
remnant cholesterol(RC),and monocytes in the coronary heart disease group were significantly higher than
those in the control group,the difference was statistically significant(P<C0. 05). Total cholesterol in the coro-
nary heart disease group(TC) ,high-density lipoprotein cholesterol(HDIL-C) ,apolipoprotein A(apoA) ,and ho-
mocysteine( Hey) were significantly lower than those in the control group,the difference was statistically sig-
nificant(P <C0. 05). Multivariate logistic regression analysis indicated that TG, Elevated RC and Non-HDL-C
were independent risk factors for coronary heart disease,while apoA was a protective factor for coronary heart
disease. Conclusion On the basis of paying attention to the four traditional blood lipids,we should also pay at-
tention to monitoring the levels of RC,Non-HDL-C,and apoA.
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