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[ ABSTRACT ] Aim To analyze the characteristics of coronary artery stenosis and the cardiovascular risk score i. e.
Framingham risk score (FRS) in the metabolic syndrome (MS) patients. Methods Collect 136 patients who have
chest discomfort and have undergone coronary multi slicespiral CT examination continuously, and check their blood pres-
sure, fasting blood glucose and lipids, including triglycerides, total cholesterol, high density lipoprotein cholesterol and low
density lipoprotein cholesterol.  Use the United States 2001 NCEP-ATP Ill diagnostic criteria of metabolic syndrome to di-
vide the study population into non-MS group and MS group.  Use multi-slicespiral CT to measure the degree of coronary ar-
tery stenosis, and compare the differences of the coronary artery stenosis between non-MS group and MS group, and also
compare the differences of the contents in the cardiovascular risk score. Results MS group shows more severe coro-
nary artery stenosis compared with non-MS group, and the patients of hypertension and diabetes, dyslipidemia and cardio-
vascular risk score shows significant difference. Conclusions Metabolic syndrome suffered more severe coronary arter-
y stenosis, and most of them have higher cardiovascular risk score. ~ MS can be used as an important risk factor of coronary
heart disease, and interventing the elements of MS early could contribute to the prevention and treatment of coronary heart

disease.
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Table 1. Clinical and laboratory data of MS group and
non-MS group

moH MS#H(n=42) dEMS4H(n=94) P1E
Y (S 60.740 £8.261  60.160 £9.431  0.719
B2 () 18/24 31/63 0.268
W 26. 190% 20.213% 0.437
[EINES 85.714% 57.447% 0. 001
Wl bR 64.286% 14. 894% 0. 000
BAHFEEE(mmol/L)  5.262 £1.138  4.819 = 1. 069 0. 036
Hil =M (mmol/L)  3.257 £3.635  1.391 +0. 871 0. 000
HDLC ( mmol/L) 1.063 £0.228  1.232+0.291  0.000
FRS 14> 22.950 £9.125 11.560 +6.774  0.000
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Table 2. Differences of content in the FRS score
FRS 114>

NE| P fH

<10% (n =36) 10% ~20% (n =175) >20% (n =25)
B2 () 9/27 25/50 15/10 0.015
W (%) 54. 580 = 10. 505 62.110 7. 675 63.320 +7. 099 0.015
WA s (5] 5(13.89% ) 15(20. 00% ) 10(40. 00% ) 0. 044
B [ 5 ( mmol/L) 4.850 +0.972 4.861 +1.097 5.392 +1.246 0. 683
H it =5 (mmol /1) 1.541 +1.188 1.610 +1.048 3.652 +4. 544 0. 260
e IR 5 () 9(25.00% ) 57(76.00% ) 24(96.00% ) 0. 000
BE PR 52 (1)) 3(8.33%) 18( 24.00% ) 19( 76.00% ) 0. 000
MS #4/4F MS 20 (51]) 2/34 20/55 20/5 0. 000
FEEAR B KA AR
JopezE (Bi) 20(55.56% ) 29(38.67% ) 5 (20.00% ) 0. 020
TR R fe-rp B E (A1) 15(41.67%) 31(41.33%) 10(40. 00% ) 0. 991
R RE S RS (1)) 1(2.78% ) 15(20.00% ) 10(40. 00% ) 0. 001
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Table 3. The differences of coronary artery stenosis and FRS score in MS group and non-MS group

TeHZE (n =54)

R B PP (n = 54)

HEE S A (n =28)

A |

NE FRS 74> NE FRS ¥4 NEL FRS ¥4
MS 4 (n=42) 10(23.81% ) 19.000 £9.092°  17(40.48% ) 24.471 +9.843"  15(35.71% )"  23.870 +8. 070"
JEMS 2 (n=94) 44(46.81%) 10.818 £6.255 37(39.36% ) 10.950 £9. 807 13(13.83% )  15.850 £9. 547
FRS ¥4 12.330 +7. 488 15.200 +9. 610 20. 140 9. 532
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