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Abstract Objective: To explore the blood collection optimization process by the prospective study of cardio-
vascular disease risk assessment based on postprandial lipid. Methods: Serum triglyceride(TG), total cholesterol
(TC), low-density lipoprotein cholesterol (LDL-C) . high-density lipoprotein cholesterol (HDL-C) . lipoprotein a
[LpCa) ], ApoAl and ApoB were measured in 320 patients with coronary heart disease, the differences in the
changes of blood lipids between individuals before and after a meal and the correlation between fasting and post-
prandial blood lipid levels were analyzed, fasting blood lipids and the correlation between postprandial blood lipid
concentration and Syntax score were compared, the relationship and difference between fasting and postprandial
blood lipids and cardiovascular event risk ratio were compared, and the application effect of postprandial blood
sampling was evaluated. Results: There was no significant difference in TC, HDL-C, LP(a) and ApoB among 7
indexes of blood lipids after meal and fasting blood lipids(all P>>0. 05), there were significant differences in TG,
LDL-C and ApoAl(all P<C0.05), but the 7 indexes were all significantly positively correlated(+ 0. 693-0. 878, all
P<C0.001); In the analysis of the correlation between blood lipid level and Syntax score spearman, HDL-C and
ApoAl 2 related indicators were more than fasting after meal; In the Cox proportional hazard regression analysis
of blood lipid levels and cardiovascular events, there was no significant difference in fasting blood lipids and post-
prandial blood lipid hazards(all P=>0. 05). Conclusion: Postprandial lipids may be more suitable for assessing car-
diovascular disease risk, so cardiovascular disease screening can use postprandial blood test.
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