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Abstract: Objective To analyze the correlation between small dense and low-density lipoprotein choles-
terol(sdLDL-C) and angina pectoris,then to explore the significance of sdLDL-C as a marker of coronary heart
disease progression. Methods Case-control studies of sdLLDL-C and coronary heart disease were searched from
Pubmed,CNKI, Wanfang and VIP databases. Revman5. 2 statistical software was used for data analysis.
Results Finally,12 references were included,1 571 patients, 854 patients with stable angina pectoris and 717
patients with unstable angina pectoris. The sdLDL-C level of the unstable angina pectoris group was signifi-
cantly different from that of the stable angina pectoris group(P =0. 002) , weighted mean difference(WMD ) =
0.19 mmol/L,95%CI :0.07—0. 31. Conclusion The level of sdLDL-C in patients with unstable angina is sig-
nificantly higher than that in patients with stable angina. The sdLDL-C test can be used as an independent risk
indicator for evaluating the progression of coronary heart disease.
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