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Objective: To investigate the role of low levels of high density lipoprotein (HDL) cholesterol, high levels of triglycerides, and renal function for the risk, prognosis and survival of coronary events among patients with first events and a normal LDL level.
Methods: A case-control study based on 557 patients and 1086 matched control subjects. All patients were followed up for survival with a median 1.9 years 
Results: Compared with those in the first quintile, participants in the higher quintiles of HDL cholesterol were less likely to develop acute coronary events (the adjusted odds ratios were 0.24 for the second, 0.24 for the third, 0.10 for the fourth and 0.05 for the fifth quintile). Patients with filtration rates ranging from 60 to 89.9 ml/min/1.73m2 and >= 90 ml/min/1.73m2 were at a lesser risk for all-cause death (adjusted relative risk, 0.19 [95% CI, 0.08 to 0.45] and 0.26 [95% CI, 0.06 to 0.19], respectively). However, a reverse association between triglycerides and death risk was found: patients with higher triglycerides were at a lesser risk for all-cause death (adjusted relative risk, 0.38, [95%CI, 0.18 to 0.83] for triglycerides ranging from 82 to 132.9 mg/dL, and 0.14 [95% CI, 0.05 to 0.43] for triglycerides >= 132 mg/dL).
Conclusion: Low HDL cholesterol was significantly associated with acute coronary events, and triglyceride levels as well as renal function were inversely related to all-cause deaths after the coronary event.

