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Abstract:

Background: Alhuugh it is well known than dsslipidemia is the major sk s o Decdesclopsie acite coronary syndromeg
TACS] but its rode 10 causing miner aiyecardial damage in unstable angma CUA& - patients worareis studiesd in sewth India
where obesity and dyvBlipidemaa has been more common due % genetic amd it sivle fuelor

Objective: The aim of wur sfudy was Lo Gnd wut the mle of fipid profile parascices predicting the oecerrence ol non §T-
vlevation myocardial infaretion (NSTEMI o the patients of LA

Mutheds: In this study, the laboralory parumelers like wopenin-l and serum lets] cholesterol CTCL tiacylglycerst ( TAGL
low density lipoproteins (LI, bigh density Tipoproteins (HIDEY swere estimated inall pativnts o A by usimg vommeicially
avattable kits wheypeas TCATDR und LIDIAADL a0 were caleniated manualis Thoe i levels were compared belween
troponin-1 positive e, NSTEMI groap and wopionin=l negative ¢ UA groups The dard was analvses by using uopaired T-
teshinnd Feneard 1ype ol legisiic regressiun il ysis

Resnlts: The TCHDIL wias Found w be the only ldctor predicting the vectrrenve of NSTEM in UA patients. even thuugh
the mean values of serum TC, TAG. TC/HDL and LOLAHDL vatio were signiticanly high m NSTEMI group as compared o
LA group

Conclusivi: It can be concluded that TCAIRLL v is the best risk predicton ol nivecardial damage in unstable angina
patients of sourh Lndis.

Kevwords: Dyslipidemia, non ST-elevation syocandial infareton, unslable anging. Lopenin-|

Medworld asia

Dedicated for quality research =

www.medworldasia.com

-



indian Jownal of Basic and Applicd Medical Researchs MNeocly 26 0e Vol -5 Issug-

wnt el Naravang Medical College. Nellore T
age ranged from 35 10 65 years with mean age of
50 yrs. Informed consent was taken from the
natients. The study was approved by instifutional
ethical committee o Narayana Medical College.
Nellure

Inclusion criteria

Patients admitied wilh typical symptenms and signs
ol UA ie. lell perigardial chest pain with Jdurativn 5
te 30 min or more radiating 1o the lefr arm, jaw.
neck. right shoulder associaled with sweating,
nmausea, vomiting and relieved by nitrates along
with nue ST segment elevation on ECG.

Exvlusion criteria

Putients presenting with STEMI, kuown cases of

thyroid dysfunction, liver disease, renal disease.
trauma, sepsis. pulmonary embalism, myocarditis.
congestive  heart  failure, 1muscular  dystrophy,
skeletal musele injwy were excluded from the
studly.

Sample collection

First bloed sample was collected within 12-24
hours after the vgsel of chest pain in evacuated
lubes and allowsd o clot at reom femporature,
Then serum was separated by centrifugation a
3000 rpm foi 10 minutes. Tropouin-1 was detected
by hexagon Tropenin plus ki, It deteats cardiac
Troponin-T with sensitivity linwit minimum of 0.3
g dml 7|

Then fasting blood sample was cellected nest day
morming after adnussion for laboratory cyvaluation
of lipid prefile. The serum chaleserol  was
Oxidase  Phenol

{CHO1-PAP)  method. The

csumared by Cholesterol
Aminuphenazone
serum TAG was estimated by Glycerel 3 Phosphate
Phenol Aminephenazane tGPO-PAP) method. All
thise L‘S[il'ﬂﬂli()ll.‘i. were  done by ousing  an
iHuman

aulvanalyser Humastar 300

Diagnosticy) The  serum LD and HDIL was
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muastred Py oensymate colonmetre methud - The
raiv ol TCAHIL and LIZIAHDL were calculaled
manuvally Control and calibratons were run betore
vach hatch Lo achieve adeqguate goality control
Tropomin-l  positivity indicales  The myncardial
damage.  henve  treponin-l o oway o estmated 1o
establish the diggnosis of NSTEMI where as
troponm-1 negalive cases were ineluded o UA
vroup, Fasting  serum 10 TAG. 143, HI.
TCAINRL and LD cholesters] rativ were
estimaied o predict the nisk in both groups i85
Diata cvaivniinn was done vsing slausticad packuge
For soval sorenves 185PSS1 programme by using
unprared student s-U o lese CThe resulls owere
expressed as aomean + slandird deviation, The p-
vitlug was used 10 compare between two groups,
The pevalue o <03 wys counsidered W e
significant The cvaluation of the faclors predicting
the mywecardial injury {Tropomn-=l positive} the
lorwand Lype of {opistic regression analysis niethod
was used 1Y)

Results

Out ol the 30 patents studied. |7 were Troponin-|

positive i omuales & 3 femalest which were

dutected ax NSTES and 33 patients who were

Troponine ! negative (22 anales & 11 femalesy were
dizgnosed as LA

Acshown in table Folie Vand 20 the means ol TG,
TCADL, 1C wmd TDLAML. mliv were
siginlantly higher o trapenm-l positive group as
cenpared Lo bopoman-1 negative. The mean values
el serum E DL and VEDT. cholederol were hgher
i lrepunin-l positive  group as comparsd 1o
troportin-1 negative eroup but the dilference was
nul lound te be statistically significant, The mean
vilug ) .'\';'_‘-J'UI'H HIM. chalesierof was lower i
ropeann-1 posiive group as compared 1o troponin-l

negubve sroup wikh ne sianificant difTerenee
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Aler studying the results of unpaived T-test in this
study. the logishie regression analysis was  wsed
sinee our nterest was e delernune the predictors
tur Trop-l which was a categorically dichotomous
varigble, su Jonward conditional melhod was used.
AL first the of  wariation.  the

lo get amounl

Nagelkerke R sguare was determined the value of

which was 0,44, Jtells that 44.1%: of the varialion
in the dependent variable (Tropenin-1i is explained
by the logistic regression model (Table 33,

Table 2 provides the averall accuracy of 1nudel s

predict visk of subjects getting NSTEMI 82% . The

Table 2: hModel discrimination tabhe.

Observed value

i Predicted value

sensilivity iy given W10 jo 3623%  and the

-

specifiony by 3234 ¢ B The pusiowe
prediciion value s equat vz Y5 e 8 RI1% and
negative predictve value will ke 32/39 e, 8205
% The cquation for caleulating the probabibicy ol
having the risk of NSTEMI tTraponin-I becoming
positive) will he:

Probability { Tropamin-] positivey = | fil+¢7)
Where ¢ dentes esponential function with 4= -

TH70+ 1503 1 TCHI

i Dependent vaviahle 2

Tropenin-l

negative

| Tropunin-1 Pusigive

Stepl Dependent | Troponin-T Negative 32 2 94 ]
variable |f Troponin-l Positive 7 Y 3.
Grverall pereeniage 2.0

a  The cut vllue is .50

In rable 3. Wald estimates gives the impurtance of TC/HDI . The Wald value of 10.413 is higher enough 1o

justily the Impuorance ol this model. The justilicativn for excluded variables i< given in whle 4

| Varfubles in the Eguation

Table 3: Estimates of 1the logistic regression muodel.

: = ‘ 93.0%: C.1.for
B 5. E Walil J! Sig FapiB; | EXPtR}
SN A (N S N S
! | I Lower Liprer
Step |[TCHDL | 1503 gaes 10413 1| ool d4va] 1804 1L19d]
! |
Consrant -7 976 22450 12006 oot 0000
| | | | | |
a. Vanable(s) entered on step T: TC/HDIL
442
wwiw ijbamr.com P ISSN: 2250-284X , L ISSN ; 2250-2858 U\p\e(&‘c
ke

g \0°

pa®”




Indian Juurnal of Basic and Apphied Medical Kescarch: March 2010 Vol -5, Issue- 2,8 438446

al | 14] studicd lipid profile in STEMI and NSTEMI
alse coubdn’t lind. any wvhange in TC. whervas
Raluelz et al who stwlied lipid profile in NSTEMI
patients could nat Found any sssociation TC with

severily ol ACS {9] Others P K Nigam [12] and

Vessa Manminen {1¥] have noted ne signilicunt
tnerease or cecrease in toral choelesterod after acute
myccardial infaretion
Serum triacylglycerol
The mean values serum TAG were statislically
highly significant (1 < 0.0(H) in NSTEMI group as
compare (o US group. 1t may be due to elevared
flux ol Fatty acids and impaired remoeval of VLDL
fraan the plasma. The studies of R Saleht et al [16].
Amit Kumar Shrivastav ¢f al [ 1)), P K Nigam ol
al [12] and Oken Ekwere Bssien ot ol |17]
>
supparted vur findings Jorgen leppesen e al | 13)
conducled  prospective study on risk fucior ol
ischemic hean diseases and showed that Jow TAG
and High HDL lewers the risk of developing IHD
Other  researchers have  observed  higher
triacylglycerol values in coronary artery disease as
compared o controls, Unlike our lindings sume
rescarcher Haseeb AL Khan ot al [ 14], Rafacla et al
[10] have nuted lower tnacylglyeerol levels aller
acuie coronary syndrome
Serum HDL cholesterol
The mean values of serum HDL. cholestero] were
les i tropunin-l positive group as compare le
troponin-1 negative group which is statistically nat
signifreant ip> 0,01; Mast of the mesearchers hase
Found sigmficantly lower levels ol T cholestens
in coronary artery disease patients {12, 4. 13, 16}
Bul some of the workers alsa noed that the
redustion in HDL oceurs only cduring acute stage of
ACS 12, 1Y)
Serum LI, and VEDL cholesterol
The mean values of LML and VLI, chalesierol
were higher in troponin-l puositive  group  av

compared (o tropenin-1 negative proup which s
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slatistically insignificast, But R Salehi ot al [16].
At Kunsar Shrvastav et al [THL P K Nigam e
al [12] aml Vichwanathan et al [13] woted the
significantls  high 1D cholesterol  valuex in
Cermary geiees aieedse s compacl o contrels
Hecently researchers hase wdicated thin the LI,
levels get jeduced atter 24 houes of myacardial
damapge  {id] Mouar 11 Al-Malluh el 4l
demenstrated thit on admission low LIDL levels
have positive correlation wath increased theoe vear
muortality [ 191

Summary

This study dersonsirated that signifivanty higher
TC TAG, TCAHDL. LDIALM. levels  were
estimated in patienis ol NSTEMI as compare (o
LA paticnts, along with s significant difference uf
HIZT. Bul by Jegistic regressiva ihinaryy analysis
FEAHDL rane was found o be the oniy [aclor
Prodicting the NSTEMI cccirring 1o TA patients.
These vinervalions supper the value ol calevlating
the TC/HDL ratio sod  pol individual  lipid
parameter while predicting the risk of myogardial
danmesge i cases of UA as stated i adult ueatment
pancl-1V puidelines, quoted by PG Talwalkar o
all J200 So othac carly  cormection o clese
monitoring ol TC and HDL could be of use to
reduce the chances of fulure myceardial damage
oveurring in unstable anging palients.

Limitations ol aur study: Wo coild nol esumale
the newer itlammalery nrrkers apaiipoprotein-A
neoplerin, Migh wensitive C-reactive profeingg as the
selection hias. fess nupsher o cases with unegual
distibuticn of base line co-murbiditics were also
semie el the limitatione of our sty

Future seope: The larger study s reguired 1o be
caried out i the Tulure with inclusion of newer

virdiae tish Bactors civreliling with e severity of

the acule corunary syndrame on A patients of

south India where there is lugher prevalence of the

ACS,
d44
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