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Study on the relationship between cardiovascular risk factors and coronary

artery disease
LUO Su—xin et al
(Department of Cardiology ,the First Affiliated Hospital , Chongging Medical University)
[ Abstract JObjective: To analyze the relationship between conventional cardiovascular risk factors and coronary artery disease in
Chongqing area. Methods : Three hundreds and ninety—eight patients were enrolled with a medical history in detail, a physical examination
and biochemistry examination , who were diagnosed or suspected were performed by coronary angiography(CAG ), then these patients were
divided into three groups according to the result of CAG, coronary heart disease (CHD )group (226 cases),coronary arteriosclerosis
(CAS) group(44 cases )and control group(CT (128 cases ). To analyze and compare the ratio of risk factors in each group, univariate and
multivariate logistic regression method were used respectively to analyze the relationship between risk factors and CHD or CAS group.
Results: 1.Compared with CT group, the percentage of hyperlensive(HP) , type 2 diabetes mellitus (T2DM) , hyperlipidemia, smoking
history and family history of cardiovascular disease was significantly higher in CHD group(P<0.05, more P<0.01 ). Men were more likely to
suffer from CHD than women ( P<0.05 ). There was no significant difference of body mass index(BMI ) for these two groups. Compared with
CT group, the percentage of HP and family history of cardiovascular disease was higher significantly in CAS group(P<0.05). But there was
no significant difference with the other cardiovascular risk factors. There was no significant difference with the percentage of each risk factor
between CHD group and CAS group(P>0.05). 2.The distribution of risk factors in CHD group was the same as CAS group(P >0.05).3.The
more cardiovascular risk factors,the more serious coronary artery disease. Conclusion: Besides BMI, conventional risk factors of
cardiovascular contribute to coronary heart disease in this area, and they play an important and independent role in occurrence and
progression of coronary artery disease.

[ Key words ]Coronary heart disease{ CHD) ; Coronary angiography ; Cardiovascular risk factors

PRI, RN EEAL RS LI EEREE U, SHelscAR RO S AR E R T R T RS R oyE
B AR, ORI R R MR EA B, B B AP ES RO MAE AR E R 54X ek s kg
TEBNR: F A4 (1969-), %, 81403k, B+, B I R SRS X o

R 6 B e R A AINER
WiREH:F X, ¥,#4%,E-mail: qingliu5566@yahoo.cn.




BERERIKFEEIR 2010 £ 35 5% 41 (Journal of Chongging Medical University 2010. Vol.35 No.4)

— 565 —

1 BREFE

L1 AR E

TEPETE E R BB R 2 MY 8 5 — B B0 I RHE B 1 3 42
AT TR B k& B9 398 Bl B A2 e
DBRE, Bk 266 ], ik 132 6], VIR (6422
10.57)4(29~79 %),

1.2 Fi&

PORIEER AR O E Sl b o b SRR LN Y vk - R TUE - = 4 =N
PREE AL E , 160 5] % AR L =5 10 R 5% (Hypertension , HP) (2 BU¥E
FR% (Type 2 Diabetes, T2DM ) | &1 A& i FE 7% 52 LA K0 I B %
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HP 0.0 I8 9 2 0 S8 L BB @ F 5 BR4H (P<0.05), &8
T2DM., & 18 MLAE He ) X HR 4, (H RS iT3E L(P>0.05)

CHD 415 CAS HHtk, ST AR H R Z ML B ¥
25 (P>0.05).

23 3SR RE LR ESFILE(LL2)

CHD #845 CAS #HH:%, P=0.139, CHD #15 CT A%,
P<0.000, CAS 15 CT 4 14, P=0.001,

CHD 4 CAS AlHI.LIMEBREE S ALHBER
(P>0.05),

Yy} B 48 tedse , CHD 4Bl CAS 41890 I & /5 18 TR 2543
HAHEZER(PY <0.001), FHAR 2 M AU LOMERE
MAEMLFHEETRA | MEEGREEE (4900
62.83% vs 39.06%F1 75% vs 39.06%, P #] <0.01 ),

24 RSRARE KM Logistic W25
FAEdE MR AR ERRE MARAKCT 8 R S BRI
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ot CHD CAS CT
(n=226) (n=44) (n=128)
FiR () 65.38 + 10,71 64.05 +9.98 62.57£9.16
HHI(H/&Z) 171/55%8 28/16 67/61
BMI (kg/m?) 2435 +3.62 2429 +3.36 24.04+3.28
I (% ) 130(57.52)44 28(63.64)" 26(20.31)
AR A (% ) 96(42.48)2% 13(29.55) 30(23.44)
T MAE (% ) 99(43.81)24 17(38.64) 22(17.19)
WEERAR (%) 48(21.24)24 5(11.36) 8(6.25)
D IMERRIEE (%) 35(15.49)2 8(18.18)" 10(7.81)

CHD #H5 CT H I3, 2. FR P<0.05 ; 28, Rk P<0.01;CAS 415 CT 4H s,
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®k2 3AMRAFOMERKREARIHE
o - FERH BN (FE /%)
0 2 3 =4
CHD 226 20(8.85) 64(28.32) 69(30.53) 47(20.80) 26(11.50)
CAS 44 4(9.09) 7(15.91) 22(50.00) 7(1591) 4(9.09)
CT 128 37(28.91) 41(32.03) 28(21.88) 14(10.94) 8(6.25)
OIS ERE R HP T2DM A O i BR RN S AR ML 81 .BMI=30
#£3 HEAE Logistic BRASHTEARE
K7 P A TEER OR 95% CI
Fi 30.947 0.000° 0.394 1.069 1.044~1.094
5 15.601 0.000" -0.248 0.382 0.237~0.616
BMI 0.003 0.959 ~0.003 0.998 0.930~1.072
TC 2.507 0.113 0.111 1217 0.954~1.552
smoking 3.900 0.049" 0.135 1.346 0.971~1.958
TG 0.451 0.502 0.046 1.099 0.835~1.446
HDL-C 0.996 0318 -0.070 0.769 0.459~1.288
LDL-C 6.985 0.008" 0.198 1.541 1.118~2.123
HP 6.258 0.012" 0.156 1761 1.130~2.744
T2DM 10.221 0.001° 0.269 4917 1.852~13.056
FREERX £4 BEE Logistc SHERE
LV P AR ES ¢ OR 95%CI
BET 18.709 0.000"
R 26.382 0.000° 0.421 1.075 1.046~1.105
LDL~C 18.335 0.000" 0.378 2283 1.565~3.331
PRI 16.716 0.000" -0317 0.289 0.159~0.524
T2DM 6.600 0.010" 0.242 4.108 1.398~12.071
HP 4.730 0.042" 0.146 1.536 1.010~2.524
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