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[ Abstract] Objective To analyze the correlation between bilirubin and the severity of lesions and the clini-
cal classification of coronary atheroscierofic heart disease( CHD). Methods From January 2016 to December 2016,
183 patients with CHD were chosen as the CHD group and 90 other patients with non-CHD during the same period
were chosen as the control group. The CHD group was divided into the single lesion subgroup (n =62), double
branch lesion subgroup(n =77) and multiple vessel lesion subgroup(n =44) according to the results of coronary an-
giography. The CHD group was divided into the STEMI subgroup(n =41), NSTEMI subgroup(n =43), UAP sub-
group(n =49) and SAP subgroup(n =50) according to the patients’ medical history and clinical features. Results
The levels of total bilirubin( TBIL) , direct bilirubin( DBIL) and indirect bilirubin (IBIL) in the CHD group were sig-
nificantly lower than those in the control group( P <0.05). The levels of TBIL, DBIL and IBIL decreased with the
increasing numbers of vascular lesions( P <0.05) , and the levels of TBIL, DBIL and IBIL were negative correlation
with the numbers of vascular lesions (7 = - 0.433, P <0.05), (r=-0.392, P<0.05), (r=-0.415, P<
0.05). The levels of TBIL, DBIL and IBIL in the STEMI and NSTEMI subgroups were lower than those in the UAP
and SAP subgroups, and the level of TBIL in the UAP subgroup was lower than that in the SAP subgroup(P <0.05).
The levels of TBIL, DBIL and IBIL were negative correlation with the numbers of vascular lesions(r = -0.388, P <
0.05), (r=-0.314, P<0.05), (r=-0.353, P<0.05). Conclusion The level of serum bilirubin is negative-
ly correlated with the number of vascular lesions and the severity of CHD, which shows that the level of serum biliru-
bin may indicate the severity of coronary catery disease and the stability of plaques.
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49 %k Pt () 2 A R ML Wl PRI TBIL( umol/L)
CHD 4 183 114(62.30) 72.55 +11.93 115(62.84) 123(67.21) 82(44.81) 14. 64 +4.55
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X/t - 2.588 3.853 11.294 14.915 12.532 3.342
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