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Serum Lipid Changes during the Acute Phase of Acute Myocardial Infarction

Hye Jin Lee - Gilja Shin - Hong-Keun Cho - Si Hoon Park
Department of Internal Medicine, College of Medicine, Ewha Women's University

Ohjectives : Hyperlipidemia is an important risk factor of coronary atherosclerosis. Serum
lipids, especially cholesterol level is closely related to coronary artery disease and early identification
and treatment of hypercholesterolemia reduced the risk of ischemic heart disease. In secondary
prevention studies, lipid regulation has been demonstrated to result in a reduced incidence of
myocardial infarction and mortality. But during the acute phase of a myocardial infarction, the
serum lipid pattern is known to be rapidly changed and consequently does not reflect the baseline
level of the patient. Total serum cholesterol concentrations measured within 24 hours after acute
myocardial infarction are likely to reflect basal levels, thus they must be used as the reference for
the diagrosis and treatment of hyperlipidemia. If serum lipid levels were not measured within 24
hours of acute chest pain, it is essential to correct the lipid level to the baseline level. So we
investigated the following. First, serum lipid alteration during the acute phase of acute myocardial
infarction, second, the factors that are related to lipid change, third, the time to check the baseline
value of lipid level during the acute phase of myocardial infarction.

Methods : We have measured the total cholesterol, LDL cholesterol, HDL cholesterol and
triglyceride at admission time and the next day in a group of 51 acute myocardial infarction
patients who had acute chest pain.

Results : First, total cholesterol, LDL cholesterol at the next day were significantly reduced.
Second, positive correlation was noted between lipid alteration and the lipid level that was
checked at admission time. Last, male groups had more significant reduction of LDL cho-
lesterol than female groups.

Conclusion : Cholesterol levels that were checked the next day were significantly reduced in
comparison with the cholesterol value registered at hospital admission. Consequently, it is
essential to check the lipid level at the time of hospital admission. But if it was not done,
corrected values are a useful guide to patients basal lipid state and treatment references.

KEY WORDS : Acute myocardial infarction - Hyperlipidemia.
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Table 1. Lipid alteration accompanying acute myocardial infarction

At admission Next morning Mean difference
Total cholesterol(mg/dl) 199.8+ 42 176.7+31.6 23.1( 11.5%)*
LDL cholesterolimg/dl) 109.1+ 334 98.8+£25.3 10.3(  9.5%)*
HDL cholesterol(mg/dl) 446+ 9.5 445+ 9.5 0.1(- 0.4%)
Triglyceride(mg/dl) 172.9+122.4 87.4+559 85.5( 49.4%)"

Datas are expressed as mean tstandard deviation(SD)
( ) : % reduction *: p<0.001, ¥ : p<0.05

Table 2. Pearson correlation coefficients of the total cho-
lesterol, HDL cholesterol, LDL cholesterol, TG
with cardiac enzyme

CK  CK-MB Troponin-T

Total cholesterol variation  0.400 0.297 0.409

LDL cholesterol variation 0.986 0.627 0.786

HDL cholesterol variation  0.178 0.158 0.313

Triglyceride variation 0.208 1.239 0.144
SN 2

%2 Creatinine kinase(o]%
K-MB, Troponin A2 Jelyon 22
d28g, 325 FY2HE, ALE ZY2HEH F
AAe] Wl 9 AR 9] #Egde e
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lue 0.05¢]3}2 999l W3S ¥ 9rH(Table 3).
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Table 3. Pearson correlation coefficients of lipid variat-
ion with baseline lipid

Correlation Coefficients
of Baseline Lipid

Total chlesterol variation 0.004
LDL cholesterol variation 0.004
HDL cholesterol variation 0.079
Triglyceride variation 0.026

Table 4. Changes of lipid level in male and female

Male Female
Total cholestarol variation 2‘351—.—;%1)7'6 1%%521;505
Triglyceride variation 9(24?—; 1/39'5 69(;&0_’_;/3)3']
LDL cholesterol variation 11('224%02)3'1 7(%;/:)25

() % reduction *p value <0.01
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