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Relationship between multiple risk factors and coronary artery lesions in the pa-

tients with coronary heart disease and metabolic syndrome
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Abstract Objective To investigate the relationship between coronary artery lesions and multiple risk
factors in the patients with metabolic syndrome MS and coronary heart disease CHD . Methods Totally
429 patients were definitely diagnosed with CHD by coronary arteriography and their BMI BP FBG TG
HDL-c as well as age gender smoking TC LDL-c UA were recorded. All patients were divided into two
groups CHD with MS CHD. Results BMI BP FBG TG HDL-¢ TC LDL-c and UA were significantly
higher in CHD with MS group than those in CHD group P <0.05 . The Gensini scores got higher and the af-
fected vessels increased in number P <0.01 in both the two groups. Arterial stenosis was more severe in the
CHD with MS group P <0.01 . The coronary artery lesions were significantly correlated with HDL-¢ LDL-c
and BMI P <0.01 . Conclusion CHD complicated with MS aggravates coronary artery lesions. HDL-c
LDL-c and BMI can serve as the predictors of CHD severity.
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1
% Y% BP mmHG BMI kg/m2 TC mmol/L TG mmol/L.  LDL-¢c mmol/L. HDL-¢c mmol/L.  FBG mmol/L UA mmol/L
58.50 £10.35 89.69 38.44 147.32 £45.67 26.69 +3.08 5.35+£1.32 1.79+1.03 3.92+1.32 1.03 +0.38 5.88£2.28 402.32 +23.34
60.23 £9.12 75.23 25.68 128.23 £21.12 23.98 +3.03 4.97+1.10 1.28 +0.96 3.62+0.15 1.36 +0.35 4.97+0.86 391.45+24.21
P >0.05 <0.01 <0.05 <0.01 <0.01 <0.05 <0.01 <0.01 <0.01 <0.05 <0.05
0 1 2 2.2 Gensini
Gensini 41.54 +
<25% 50% 75% 90% 100% 33.36 34.24 +31.16
= 50% 1=2.006 P =0.046
Gensini < 3
25% 1 50% 2 5% 4 90% 8 99% 16 1
100% 32 Gensini P <0.01 )
2 %
n 1 2 3
320 127 39.69 * 106 33.12 87 27.19 @
TC = 5.2 mmol/L 109 62 56.88 40 36.70 7 6.42
LDL-¢c = 3.12 mmol/L 380 pwmol/L 4 P<0.01
2.3
kg m 2 BMI BP TC TG LDL-¢ HDL-c FBG
kg BMI
1 1 Logistic HDL-¢ LDL-¢ BMI BP OR
2004 3 2 HDL-¢ LDL-¢ BMI BP
3 3 ) 3
BMI = 25 kg/m’ @ TG = 3 MS Logisitic
1.7 mmol/L / HDL<0.9 mmol/L <1.0 mmol/L B SE OR 5% CI P
3 =140/90 mmHg / @ BMI 0.728 0.282 2.073 1.312 ~3.273 0.001
6.1 mmol/L 2 h >7.8 mmol/L 0.067 0.010 1.064 1.043 ~1.083 0.002
0.723 0.242 2.070 1.234 ~3.162 0. 001
0.482 0.210 1.424 1.083 ~2.132 0.008
1.3 HDL-c 1.035 0.261 2.815 1.902 ~4. 166 0.001
SPSS 13.0 LDL-c 0.774 0.423 2.176 1.336 ~3.223 0.001
TG 0.556 0.210 1.727 1.396 ~2.234 0.003
, ) BP 0.712 0.271 2.038 1.571 ~2.697 0.002
X rEs t TC 0.493 0.232 1.638 1.291 ~2.334 0.013
Logistic FBG 0.414 0.326 1.501 1.086 ~2.232 0.016
2 3
2.1
429
320 74. 6% 4
109 25.4% 287
33 82 27
89. 69% 75. 23% Xz =12.952 P < 5_7
0.01 58.50 +10. 35 .
60.23 +9. 12 t=1.552 P= / MS
1
0.121 38. 44% Lakka 4209
25.68% X =5.249 P =0.022 11.4 MS
P<0.05 P<0.01 1 MS
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