BRERKAFSIR 2010 £2 35 %% 38 (Journal of Chongging Medical University 2010. Vol.35 No.3) — 403 —

GEEWFFE St :0253-3626(2010)03-0403-05

EAE AR S 9% S 5 5l 09 BT SE PRI

X B REAA,E R, FARE,R H, XA, FHER
(FREFCEMES EREELMER L, FEKRK  400010)

(3 E ]88 T E4E RS L R.0R (Coronary heart disease, CHD ) BERS BB B M7 F4RE , ITA 4R A8 8 M1 28
S5 CHD MMM, i AE 2002 4E 4 A ~ 2007 4 12 A 4T Judkins 355K 3 Pk i i3 SR 733 HIEE , WEHEE WA
(306 il ) BASIRAR (211 B1) XL (126 511 82 FRASLE (90 5 ) B AF R FI LRI PRIGAR , SR F W43 355 Gensini B> #E4T
I3, R IE Gensini BUA3/K - BE BER SR E BITE B I, FIAX RS8N 4 TMFR 4 . <60 Z 4 (116 ) .60 ~ 69 Z 4
(200 4511) .70 ~ 79 Z4H (315 f5i] ) .80 X ~ 89 FH LH (102 B, A 4EWS Ak A4 AL b %ot 50098 2 9 IXIG: o 728 Y0 P P 2 BE S i
BoF S 2 0B I3 BT Gensini BUFr SRS KGR EENHAR R, SR 4 MFRE (<60 %4 .60 ~ 69 H 4,70~ 79 %
45 80 % ~ 89 %41 )CHD i) %58 %43 B12H 47.41% .50.50% .64.40% .68.30% , 55 60 % L\ F B ABEHALL , 45 ASER SN 10
4 ,CHD M RIRIER 7 BIKEAN 12.70% .24.20% 31.70%, 44 B CHD ZRBIE T Lotk , B CHD KWK A v
1.39 1% (P<0.01), 4E#(P<0.01,P<0.01) £ 45 A B (FIB, P<0.05,P<0.01) . JRE A (Bun, P<0.05,P<0.05, P<0.05) JILEF(Cr,
P<0.01,P<0.01, P<0.01 )£ B 78 ik 3 25 () S H X Gensini B4 8938 it £ A, BLE T E A ST B8R , 4 # (Bun Cr I FIB #82
Gensini BUMIMST G E, &4 RFEREES, CHD &5 XU Z 8T LI, 55728 0 B AR o g s s B0 CHD M5 A
&, 5S4t B CHD BEHRTREFE,

(%8R E.00; BN S M5 BRER

(FEEBFE LD LB R4 [ ERARIZES ]A [ 475 B # 12010-06-07

Relationship between aging, gender and coronary heart disease (CHD ) in the

elderly
LIU Ying,et al

(Department of Geriatrics Cardiology ,the Second Affiliated Hospital , Chongqing Medical University)

[ Abstract JObjective: To investigate the relationship between aging, gender and coronary heart disease (CHD) in the elderly and very
elderly. Methods: A total of 733 consecutive patients underwent Judkins of coronary angiography for enrolled in this study from April
2002 to Dec.2007. Age and clinical characteristics of non~coronary heart disease group (n=306), single~vessel group (n=211), double-
(n=126) and multi-Vessel group (n=90) were compared referred for angiography. Quantitative comparison of age and risk factors were
made among patients with 4 ranges of Gensini’s score corresponding to quartile cut poinis. The impact of age, gender on CHD was
analyzed in four age groups: <60-year—old group (n=116), 60 to 69-year—old group (n=200), 70 to 79-year-old group (n=315),
80-year—old to 89-year—old group (n=102), multiple regression analysis was performed to identify the association between Gensini’s
score and age and risk factors. Results: The CHD incidence of <60-year—old group, 60 to 69—year—old group, 70 to 79—year—old group
and 80-year—old to 89—year—old group was 47.41%, 50.50% , 64.40% and 68.30% respectively, and for each 10—year—old increase in
the elderly =60 years old, the risk of having CHD increase by 12.70% , 24.20% and 31.70%. Throughout all age groups in this study,
men have a higher incidence than female, the male to female risk ratio of CHD was 1.39 (P <0.01 ). Age (P <0.01, P<0.01 ), fibrinogen
(FIB, P <0.05, P <0.01), urea nitrogen (Bun, P<0.05, P<0.05, P <0.05), creatinine (Cr, P <0.01, P <0.01, P <0.01) increased
significantly accompanied by the progression of coronary atherosclerosis and Gensini Score. Multiple regression analysis showed that, Bun,
Cr and FIB are independent risk factors of Gensini Score. Conclusions:Aging and male was important risk factors of progression of
coronary atherosclerosis.
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