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ABSTRACT
Coronary artery disease is the buildup of plaque in the arteries 
that supply oxygen-rich blood to your heart. Plaque causes a nar-
rowing or blockage that could result in a heart attack. Symptoms 
include chest pain or discomfort and shortness of breath. Treat-
ment includes lifestyle changes and medication that target your 
risk factors and or possible surgery. Coronary artery disease is 
caused by atherosclerosis. Atherosclerosis is the buildup of plaque 
inside your arteries. Plaque consists of cholesterol fatty substance, 
waste products, calcium and the clot making substance fibrin. As 
plaque continues to collect on your artery walls, your arteries nar-
row and stiffen. Plaque can clog or damage your arteries, which 
limits or stops blood flow to your muscle. If your heart does not 
get enough blood, it can’t get the oxygen and nutrients it needs to 
work properly. This condition is called ischemia. Not getting enough 
blood supply to your heart muscle can lead to chest discomfort or 
chest pain called angina. It puts you at risk for a heart attack. The 
present study aims to assess the role of HDL to triglycerides Vs LDL 
to triglycerides as an indicator in coronary artery disease. Quanti-
tative experimental research was conducted among 60 coronary 
artery disease. A Purposive sampling technique was used to select 
the samples. Self-structured questionnaires were used to collect 
demographic data. The study results show, LDL to triglyceride had 
significant role as an indicator in coronary artery disease., p<0.001. 
Thereby, this indicates that this ratio of LDL to triglycerides as an 
indicator of coronary artery disease.
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INTRODUCTION:
Coronary artery disease is also called coronary 

heart disease. involves the reduction of blood flow 
to the heart muscle due to buildup of atherosclerotic 
plaque in the arteries of the heart. It is the most com-
mon of the cardiovascular disease. Types include sta-
ble angina, unstable angina, myocardial infraction and 
sudden cardiac death. A common symptom is chest 
pain or discomfort which may travel into shoulder, 
arm, back, neck or jaw. Occasionally it may feel like 
heartburn. Usually, symptoms occur with excessive or 
emotional stress less than a few minutes and improve 
with rest. Shortness of breath may also occur.

Triglycerides (TG)/high-density lipoprotein (HDL) 
cholesterol ratio is a marker of small/dense low-den-
sity lipoprotein particles, which are closely associated 
with various metabolic and vascular diseases. Howev-
er, the role of TG/HDL cholesterol ratio in cerebrovas-
cular diseases have not been well studied. In this study, 
we evaluated the relationship between TG/HDL cho-
lesterol ratio and the presence of silent brain infarct 
(SBI) in a neurologically healthy population.

Coronary artery disease is also called coronary heart 
disease. involves the reduction of blood flow to the heart 
muscle due to build-up of atherosclerotic plaque in the 
arteries of the heart. It is the most common of the car-
diovascular disease. Types include stable angina, unsta-
ble angina, myocardial infraction and sudden cardiac 
death. A common symptom is chest pain or discomfort 
which may travel into shoulder, arm, back, neck or jaw. 
Occasionally it may feel like heartburn. Usually, symp-
toms occur with excessive or emotional stress less than 
a few minutes and improve with rest.

A study was conducted to assess the role of HDL to 
triglycerides vs LDL to triglycerides ration as an indi-
cator of coronary artery disease. The test is found to be 
statistically proven to be significant. 

The purpose of the study 
[1] To assess the role of HDL to triglycerides Vs 

LDL to triglycerides as an indicator of coronary artery 
disease.
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[2] To correlate relationship between the lipid vari-
ables especially LDL, HDL, triglycerides and the ex-
tent of coronary artery disease in patients.

[3] To determine the association between the HDL 
to triglycerides ratio as an indicator in coronary artery 
disease.

METHODS AND MATERIALS:
A non-experimental quantitative research ap-

proach with a true experimental descripitional re-
search design was used to conduct the study in SMCH. 
Final data was collected in the month of February 
2022 among dyslipidemia patients. Purpose of the 
study was explained to the subjects. The subjects were 
assured about anonymity and confidentiality of the in-
formation provided by them and written consent was 
taken from the dyslipidemia patients. Total 60 dyslip-
idemia patients were selected by using purposive sam-
pling technique. The criteria for sample collections are 
patients with dyslipidemia patients with the age group 
of 35 above years, who are willing to participate in the 
study, Dyslipidemia patients who can speak, write and 
read Tamil and English. The exclusion criteria for the 
sample selections are Dyslipidemia patients who have 
been diagnosed with chronic dyslipidemia, low cog-
nition. Dyslipidemia patients who are not willing to 
participate in this study were excluded.

The data collection period was done with prior 
permission from the institutions. Pre-test was con-
ducted. The study results show, that the ratio of LDL 
as an indicator of coronary artery disease, p<0.001. 
Thereby, this indicates that the ratio of LDL to tri-
glycerides as an indicator of coronary artery disease. 
The data were analyzed using inferential statistics. The 
sample characteristics were described using frequency 
and percentage. Pearson’s co-relation coefficient was 
used to assess the ratio of LDL to triglycerides Vs HDL 
to triglycerides in coronary artery disease. Chi square 
was used to associate the post-test level of dyslipid-
emia with the selected demographic variables.

RESULTS AND DISCUSSION:

SECTION A: Description 
of the demographic variables 
of the coronary artery disease.

Most of the patients with CAD, 12(48%) were aged 
between 36 – 50 years, 17(68%) had primary educa-
tion, 13(52%) were married, 23(92%) were Christians, 

14(56%) were unemployed, 13(52%) were moder-
ate worker, 13(52%) were highly physically active, 
18(72%) were vegetarian and 9(36%) were living in 
urban and sub-urban area

Most of the patients with CAD, 18(72%) were mod-
erately physically active, 9(36%) diagnosed to have CAD 
for &lt;3 months and 4 months – 6 months, 20(80%) 
had history of diabetes mellitus for 3 – 4 years, 20(80%) 
had clinical visits 3 months once, 12(48%) had the hab-
it of both smoking and alcohol consumption and they 
followed dietary restrictions and 18(72%) were having 
dyslipidemia drugs regularly.

SECTION B: ASSESSMENT 
OF LEVEL OF LIPID PROFILES 
AMONGPATIENTS WITH CAD.

The above table 1 shows that regarding total choles-
terol, 21(84%) had moderate level of Total cholesterol 
and 4(16%) had high total cholesterol. With respect 
to LDL, 30(80%) had moderate level LDL and 5(20%) 
had high level of LDL. With regard to HDL, 15(60%) 
were normal and 5(20%) had moderate and high level 
of HDL. Considering the triglycerides, 18(72%) had 
moderate level of triglycerides and 7(28%) had high 
concentration of triglycerides.

48%

32%

20%

Follow dietary restriction

Doesn’t follow dietary production

Follow on & off dietary restriction

Percentage distribution of dietary restrictions among patients 
with CAD

SECTION C: RELATIONSHIP BETWEEN 
LDL AND HDL WITH PREDICTOR 
RATIOS LDL VS. TGL AND HDL VS. TGL 
OF PATIENTS WITH CAD.

The calculated Karl Pearson’s correlation value of 
‘r’ between LDL and LDL Vs. Triglyceride and HDL 
Vs. Triglyceride shows a positive correlation. The 
table 5 depicts that the calculated Karl Pearson’s cor-
relation value of ‘r’ between Triglyceride and LDL Vs. 
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Triglyceride and Triglyceride Vs HDL. Triglyceride 
shows a negative correlation1.0.

SECTION D: SECTION D: ASSOCIATION 
OF LEVEL OF LDL VS. TG AND HDL 
VS. TG OF PATIENTS WITH CAD WITH 
SELECTED DEMOGRAPHIC AND 
CLINICAL VARIABLES.

The table 1 shows that none of the demographic 
variables had shown statistically significant associa-
tion with level of LDL Vs. Triglyceride ratio and HDL 
Vs. Triglyceride ratio as an indicator of CAD among 
patients with CAD.

Table 1
Association of level of LDL Vs. Triglyceride ratio and HDL Vs. 
Triglyceride ration as an indicator of CAD among patients with 
CAD with their selected demographic variables.

n= 25

Demographic Variables F

LDL Vs. 
Triglyceride 

Ratio

HDL Vs. 
Triglyceride 

Ratio
Chi-Square 
& p-value

Chi-Square 
& p-value

Age (in years) χ2 = 7.835
d.f=6

p=0.250
N.S

χ2 = 3.527
d.f=2

p=0.171
N.S

20 – 35 years 9
36 – 50 years 12
51 – 65 years 4
Educational status

χ2 = 6.116
d.f=3

p=0.106
N.S

χ2 = 0.006
d.f=1

p=0.936
N.S

Primary 17

Higher secondary 8

Graduated -
Marital status χ2 = 2.901

d.f=6
p=0.821

N.S

χ2 = 1.102
d.f=2

p=0.576
N.S

Married 13
Unmarried 6
Single parent 6
Religion χ2 = 2.242

d.f=3
p=0.524

N.S

χ2 = 0.686
d.f=1

p=0.407
N.S

Hindu 2
Christian 23
Muslim -
Occupational status

χ2 = 4.331
d.f=6

p=0.632
N.S

χ2 = 5.498
d.f=2

p=0.064
N.S

Government / Private 
sector 6

Business 5
Unemployed 14
Nature of work χ2 = 5.306

d.f=6
p=0.505

N.S

χ2 = 2.069
d.f=2

p=0.355
N.S

Heavy worker 4
Moderate worker 13
Sedentary worker 8

Demographic Variables F

LDL Vs. 
Triglyceride 

Ratio

HDL Vs. 
Triglyceride 

Ratio
Chi-Square 
& p-value

Chi-Square 
& p-value

Lifestyle
χ2 = 2.683

d.f=6
p=0.847

N.S

χ2 = 3.962
d.f=2

p=0.138
N.S

Highly physically 13
Moderately physically 
active 5

Sedentary lifestyle 7
Dietary habit χ2 = 0.965

d.f=3
p=0.810

N.S

χ2 = 0.111
d.f=1

p=0.739
N.S

Vegetarian 18
Non-vegetarian 7
Mixed -
Area of living χ2 = 7.163

d.f=6
p=0.306

N.S

χ2 = 0.808
d.f=2

p=0.668
N.S

Urban 9
Rural 7
Sub – urban 9

N.S – Not Significant

CONCLUSION:
The ratio of HDL triglycerides to LDL Vs HDL 

Vs triglycerides were assessed. From the result of the 
study, it was concluded that the ratio of LDL Vs tri-
glyceride as an indicator of coronary artery disease. 
Thereby it is also a comfortable and easy method that 
can be practiced by the dyslipidemia to reduce the risk 
of coronary artery disease. 
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