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Abstract

Aim and Background: High-density lipoprotein (HDL) is known to be a protective factor against
coronary artery disease (CAD). In recent studies, investigating the function of HDL more than measuring
its level has attracted the attention of researchers. Therefore, the aim of present study was to compare the
level and function of HDL for the diagnosis of CAD.

Materials and Methods: This study (case-control) was conducted on 853 people, including 572 patients
with CAD and 281 healthy subjects. Lipid profile and hs-CRP were measured by enzymatic and
immunoturbidometric methods, respectively. HDL function was evaluated by measuring the activity of the
paraoxonase 1 (PON1) enzyme and its effect on paraoxon substrate using the spectrophotometric method.
ROC curve analysis was used to compare the detection power of the studied factors. Multivariate logistic
regression analysis was used to identify risk factors that have an independent relationship with CAD.

Results: A significant decrease in the level and function of HDL was observed in patients with CAD than
in healthy individuals (p<0.001). Based on ROC curve analysis, the area under the curve (AUC) for PON1
enzyme activity was higher than HDL-C. The results of multivariable logistic regression analysis showed
that diabetes, hypertension, smoking, hs-CRP, and PON1 enzyme activity are independent risk factors for
CAD.

Conclusion: Evaluation of HDL function is a more appropriate criterion for diagnosing CAD than
measuring its level. PON1 enzyme activity is suggested as a diagnostic biomarker for CAD.
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1 Coronary artery disease
2 Ischemic heart disease
3 Cardiovascular disease
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