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Role of Inflammation in Stable Angina Patients without Hypercholesterolemia
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ABSTRACT

Background and Objectives[] Hypercholesterolemia is a major risk factor for coronary artery disease. However,
other risk factors play a more important role in the pathogenesis of atherosclerosis in patients with a low chol-
esterol level. We performed this study to evaluate the relative role of inflammation in stable angina patients
without hypercholesterolemia. Materials and Method[J Sixty seven stable angina patients without peripheral
vascular disease were divided into two groups according to their LDL cholesterol level, group 1 with LDL
cholesterol <130 mg/dl and group 2 with LDL cholesterol = 130 mg/dl. Patients with conditions that might
change C-reactive protein (CRP) level, previous PTCA or CABG, history of acute coronary syndrome, on lipid
lowering treatment and whose troponin T level was above the normal were excluded. Angiographic severity was
evaluated by the Gensini and Jenkins scores. Resultsl] There were no differences in age, gender, BMI, angio-
graphic severity and the incidence of major risk factors with the exception of hypertension. The CRP (log CRP)
was significantly higher in group 1 (0.65 mg/dl vs. 0.28 mg/dl, pJ 0.002). Conclusion[] In stable angina patients
without hypercholesterolemia, inflammation plays a more important role in the pathogenesis of coronary athe-
rosclerosis than in patients with high cholesterol level. (Korean Circulation J 2001:31(7): 620-624)
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Table 1. Baseline characteristics of the patients
61+ 8
45/22 (67/33%)

Age (years)
Male/Female
Risk factors

DM 15 (22.4%)
Smoking 20 (29.9%)
Hypertension 28 (41.8%)
Hypercholesterolemia* 28 (41.8%)
CRP (mg/dl) 0.46+ 1.07"
(rangel 0.1-15.6 mg/dl)
Fibrinogen (mg/dl) 383.7 £ 101.6
Gensini score 35.5 + 262
Jenkins score 64 + 3.6

*0 LDL cholesterol =2 130 mg/dl, t O geometric value

1.5~

R=0.612, p<0.001

CRP (log CRP)
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Fig. 1. Correlation between CRP and fibrinogen.
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Table 2. Comparisons of clinical parameters

Group 1 Group 2
(n039)  (n028) P
Age (years) 62+ 8 59+ 7 NS
Male (%) 69.2 64.3 NS
BMI (kg/m?2) 253+ 3.0 257+ 23 NS
Risk factors (%)
DM 25.6 19.9 NS
Smoking 23.1 39.3 NS
Hypertension 28.2 60.7 0.008

Group 10 LDL cholesterol <130 mg/dl
Group 20 =2 130 mg/dl

NSO not significant BMIO body mass index

Table 3. Comparisons of angiographic severity and in-
flammatory markers

Group 1 Group 2 P
Gensini score 358 £ 265 350 %262 NS
Jenkins score 6.5 £ 3.7 6.4 3.4 NS
CRP (mg/di)* 0.65+ 1.91 0.28+ 0.09 0.002

Fibrinogen (mg/dl) 392.8 £ 119.7 369.6 + 73.4 NS

*0 geometric value, other abbreviations are the same
as in Table 2
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