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Abstract: Objective To investigate the relationship between ApoB/ApoAl and the left ventricular ejection
fraction (LVEF) in the patients with stable angina pectoris. Methods One hundred and forty-eight cases of stable an-
gina definitely diagnosed by coronary angiography were selected and divided into the low-risk group (ApoB/ApoAI<C
0. 8,98 cases) and high-risk group (ApoB/ApoAI=0. 8,50 cases) according to the ApoB/ApoAl ratio. The
color echocardiography was performed to record LVEF and other clinical indicators also recorded. Results
The platelet volume distribution width (PDW) and LVEF level in the high-risk group were lower than those
in the low-risk group,while the levels of D-dimer (D-D) and low-density lipoprotein (LLDL) were higher than
those in the low-risk group (P<C0.05). The Spearman correlation analysis showed that LVEF was negatively
correlated with ApoB/ApoAl (= —0. 280, P =0. 003). The receiver operating characteristic (ROC) curve
was calculated using LVEF to predict the area under the curve (AUC) for ApoB/ApoAl elevation was 0. 644.
In this study population,when the LVEF initial value was 61. 0% ,it efficiency for predicting ApoB/ApoAl in-
crease was the highest, with a sensitivity of 58. 1% and a specificity of 68. 6%. Conclusion In the patients
with stable angina pectoris, ApoB/ApoAl has a negative correlation with the LVEF level.
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