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[Abstract] Objective To investigate relationships of the serum bilirubin level and blood lipid changes with
coronary heart disease(coronary heart disease, CHD for the prevention of coronary heart diseas and clinical basis of
the treatment, Methods 87 cases of patients with coronary heart disease were the observation group, 87 cases of
physical examination healthy were control group,they were detected about serum total bilirubin( TBIL) , direct biliru-
bin(DBIL) , total cholesterol(TC) ,triglycerides ester(TG) ,high density lipoprotein(HDL-C) ,low-density lipoprotein
(LDL-C) levels and comparative analysis. Results Compared with control group,serum TBIL, DBIL, HDL-C con-

centration was significantly reduced in CHD observation group, TC, TG, LDL-C concentrations in CHD observation
group were significantly higher, and the differences were statistically significant (P <C0. 01). Conclusion TBIL,
DBIL, HDL-C decreasing and TC,TG.,LDL-C increasing are impacts of the risk factors for CHD development.
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