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[ Abstract] Objective To High-density lipoprotein cholesterol ( HDL-C) has the protective effect on
cardiovascular system and low levels of HDL-C are considered as risk factors of cardiovascular diseases
independent of low-density lipoprotein cholesterol. High-sensitivity cardial troponin T ( hs-c¢TnT) was
preferred marker of myocardial damage and predictor of cardiovascular outcomes. There was nearly no study
exploring the relationship between HDL-C and hs-c¢TnT levels in community elderly. Methods To evaluate
the correlation between HDL-C and hs-cTnT levels in a Chinese community population of 885 elderly,
univariate analyses and multivariable linear regression analysis were performed. Results There were 367
males (41.5% ) and 518 females (58.5% ) in all. Their age ranged form 60 to 96 years, with a mean age
of (69.2 +6.36) years. In univariate analyses, HDL-C levels were negatively related to hs-cTnT levels (r
= -0.06, P=0.008) . After adjustment for some confounding factors, hs-cTnT levels were independently
associated with different groups of HDL-C levels divided by the quartiles in community elderly. Conclusions

In Chinese community elderly, we found that HDL-C levels have the independent associations with
myocardial damage.
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Table 1  General characteristics of participants
ZH JHAEER
il (%, xxs) 69.2+6.3
BHEWH (%) 41.5
TS (ke/m?, X xs) 25.5+3.5
Wi (mmHg, x+s) 133.4 £18. 1
&3k (mmHg, x+5) 75.3£10.6
MAHEEE (mmol/L, ¥ £s) 5.04 £0.94
H=E (mmol/L, M (P, Pss) 1.50 (1.13, 2.11)
BN I EEE (mmol/L, M (Pas. Pys) 1.41 £0.38
R AR AR EEE (mmol/L, M (Pas. Pqs) 3.01£0.71
B (mmol/L, M (Pys. Pss) 5.32 +1.66
FIEEHEERR (wmol/L, M (Pas. Pys) 18.8 (15.9,23.1)
FTC RN (mg/L, M (P, Pgs) 0.25 (0.15, 0.38)
fEE R /NRIET % [ml/ (min + 1. 73m?) ] 87.8 +143
JRR (wmol/L) 294.7 £14.6
EEAESEN T (pg/dL) 7.62 £10.39
FEAVSES T A (%) 62.2
AEISES T IS (%) 12.1
PR (%) 26.8
TR (%) 21.1
WILE (%) 52.3

R2 mEEREAEEBEMRSEIESES T ZEFKR
Table 2 Relationship between high-density lipoprotein

cholesterol and high-sensitivity cardial troponin T

i A

fabr o P B P

1oy 2 FE R e e -0.06 0008 -0.07 0.31
HibHZ

At (%) 0.2 <001 0112 <0.01

el (%) <0200 <0.01

BIUE (%)

HEIRAG (%)

P (% )

T RAESL (key/m?) 0.04 018

ik (mm Hg) 0.07 0.04

&9k (mm Hg) -0.10  0.002

SIFFERE (mmol/L) -0.07  0.03

HM =R (mmol/L) -0.03  0.38

IR IR (mmol/L) -0.01  0.86

23RS (mmol/L) 0.05 002 010 <001

FfH C MR (mg/L) 0.14  0.01

JRIR (pmol/L) 0.17  <0.01

IR BESRR (pmol/L) 0.13  <0.01

m%‘;% H/NRRIERL A [l (min = ool —001 0,006
1.73m?) ]

ZIe RN A 73 7 R .78 HDL-C 5 hs-¢TnT
KFAMSEARSG; sk, Bk, i, =0 lm
eGFR 7K-F- 73 5l 4 37 3 5 hs-cTnT KPAIG, FHK
HEPY 4357 %%, ¥ HDL-C K20 mpud] ( <1.15
mmol/L, 1.15 ~1.35 mmol/L, 1.36 ~1.59 mmol/
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LA=1.60 mmol/L), %3 B/ T35 hs-
¢TnT F1 HDL-C 7K~ 6] (1) DY 4357 B 4 =22 [8) 7 5%
Fo HESLBH Logistic [A|JAA, L HDL-C AY55—
VUi B E N S, S50, R TR
MR BEPRG . RS, AR %L IR
il GF9KIE. eGFR, WJHEEE. Hih=H5. Mk

B O [ A AR A v A € ROV R
KK SRR IR RIICAR, MhiTE254 . B SZARKH
) L IILAE B I R B R A 7R R I 5K R 52 A
TP SFEN RN RS, hs-cTnT /KF-5 HDL-
C 7KV I A DY 37 84 2 ST AR S o

R3 EHUIESE T AR AR A IR [ A AN R (9 DY 5K ] A 56 2R

Table 3 Relationship between different quartiles of high-density lipoprotein cholesterol and high-sensitivity cardial troponin T

% e A E A, mmol /L DU A A 1 DY 43 2 VY 53K 3 DU A A 4

FRIKIE

HAE He BHAH 0.74 (0.56 ~0.99) 0.87 (0.75~1.00) 0.79 (0.72 ~0.87)
P1iA 0. 046 0.057 <0.001

MR 1

HAE He BHAY 0.82 (0.60~1.11) 0.96 (0.82~1.12) 0.84 (0.76 ~0.94)
P 0.203 0. 600 0. 002

PR 2
P1H 0. 056 0.261 0. 005

AR 3

H A E SHAK 0.71 (0.49 ~1.00) 0.89 (0.74 ~1.08) 0.80 (0.69 ~0.93)
P i 0. 054 0.252 0. 005
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