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[ ABSTRACT] Aim To explore the impact of ideal cardiovascular health behaviors and health factors on the detection
rate of the right subclavian artery plaques. Methods Subject with previous stroke, transient ischemic attack (TIA),
myocardial infarction were excluded from the study. A total of 5852 employees ( the retired employers from Tangshan Kailu-
an company) aged 40 years and over were included through stratified random sampling.  Inforrmation was obtained from the
unified questionnaire, measurements of blood biochemistry and right subclavian artery ultrasonography. Results (1) The
right subclavian artery plaques detection rate were 41. 8% , 35.8% , 33.4% , 31.4% , 29.7% and 25.2% in the group of
with less than 2, 2, 3, 4, 5 and greater than 5 components of ideal cardiovascular health behaviors and health factors, respec-
tively.  (2)Compared to less than 2 components of ideal cardiovascular health behaviors and health factors, the detection
risk (OR) values in the group with 2, 3, 4, 5 and greater than 5 components of ideal cardiovascular health behaviors and
health factors were 0. 78, 0.70, 0.64, 0.59, 0.47, respectively. Conclusions Increasing ideal cardiovascular health
behaviors and factors are negatively linked with the detection rate of the right subclavian artery plaques. The ideal cardio-

vascular health behaviors and health factors can prevent the right subclavian artery plaques.
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A3 EEEMZ ( American Heart Association, AHA)
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1.1 &ERSRE

HEHERAFWE REERE P IR LS
MR ECH AR, T 2009 £ 12 AES mFgE
Al 2006 % 2007 4F & F A By BR T o, 4% B 2005
FELE 1% AUTHFEREERFN 4 5 U EL2E A
oM p fe R plT  RIEGE T Y — N B
Bl EHA IR AR EH IR T WEAR, T
2010 % 2011 4F 3+ 2 A BEFHAT B R A, 5
ERRGEA T, BT EHE T RE 8 FR
B ERATAABBEA R, NEARE: (1) KT
TR (2) MR AR (3) F# =40 % (AR KK
EA) 5 (4) IR A B, T LT R B (5) [
BLmAT R, HRAFE: (1) F KT ERKT &
BEEAER, Q) REARLENE S (FEHFEER
PEAE BT ) A M B R A 8 LR BL B B R (3)
FRESMATHREH,
1.2 —faERE

RHAARFRER, AELXERTAAIAL
FARYEHERR - RINHAEHEBNAER
KATMEN T AL LHGRERTRERE, A
TR AR FE R R EE R X
BE KEABARN; ZRE ANAE (KA
BEBEIR REREEIN BB L URRE L),
BERFE (BLE BRRE TOR WEF LI
foe B R R E ARG s AR B AR
dEm RE LE, U EBREHBELE-FINA

R EF ERE, B85 RE fEHNE LA
RAA B R o X
1.3 A#HE TIHEEBEESKEN

HMAAANERE TS FUEHZR G -3
AR AL E R & X R # AT &, R A Philips
B HD-15 % € 48 5 S W 0L, 8 MR Sk, E 5 ~ 12
MHz, & ZIWEML, kfmm 20, K LETH
matE LE, EEAENE T RERNAE, ¥ AA
TEWE T kARG R T, MNENE S EEE
(intima-media thickness,IMT) , ¥, 208 7T B8 3 312 5%
BB E A NMER, — ABHE, — AIEE,
WA E#EETAELE R,

BEHSE L IMT > 1.5 mm 3R 3 2384 B % %
XA R L AR S FULETHES
Bty B IR KB 3R AR XA 7 I 1R 5 R ) o
A, E T B B H L AL E T AL E A A E T 3k
AW IMT BSR4 R M EE A 9%,
1.4 ZHEBEXKE
141 ReZKAE  HARALTHERLE LF
T~9 MR EE#KLS ml T4 BN 78]
(ethylenediamine tetraacetic acid, EDTA) & % 4 & |
7 %98 T 3000 t/min # % 10 min, B _F B i & 4
h WH#ATI &,

1.4.2 AMpeFiEiamal K EEE (otal cho-
lesterol, TC) ., 1 = B ( triglyceride, TG) . & % J& fg
% @ JE [ B (high density lipoprotein cholesterol,
HDLC) 1K % JZ flf & & fE [ 8 (low density lipopro-
tein cholesterol , LDLC ) #1 % §Z i % ( fasting blood glu-
cose, FBG) By it W & 7 & %X ( coefficient of variation,
CV) 3 <5% , Bk [A A 3 M %= 39 <10% , TC L& M6
Bl H0~17.50 mmol/L, TG % M35 B # 0 ~ 11. 40
mmol/L, HDLC % £ & E % 0.05 ~ 3.89 mmol/L,
LDLC % 13 B % 0.03 ~ 11. 66 mmol/L, FBG % £
% E 4 0.55 ~44.40 mmol/L,

1.4.3 SBERTHES  EWCFETRIEAE
FRERMET, B Ak oA 30 5 7™ AR e R R B 2 1F
AARBATERME, B i ARAE 2 B I IR 16 52 30 5 AL
TEAFEEE R, KA EE2~8CH MK
L BB R TRE — KR S RAE A B,
1.5 (ZERIEHR

W T IR B R AT 2006 45, 15 % 3% H 3 4E
NE,FREGENREAZC L ERRFNE WA
K —# % 3RH y n 4 E AT RN KT H AHA
BREANEXFTHEXBNEANCLBENEH
HHXTEHNENE AHA W& LA T,



956

ISSN 1007-3949 Chin J Arterioscler, Vol 22 ,No 9,2014

BEMAA (DR HEFRL. OQER. F%;Q—
YR, ER;@E: HATEER, (2) KR
(body mass index, BMI) : D . <25 kg/m” ;2 —
#:25~29.9 kg/m”* ;3% . =30 kg/m’, (3) K FH
M DEM. 2% (FH =3 K, BAF 5 =30
min) ;Q— M B R(F A <3 K, B RFE A E <30
min) ;@ % K, (4) @#RKE  OFH, KEK L,
Q—#t;®% . Fm#E R A,

HAMEEE: (1)TC: 5 4m 7 HIRLT TC
<5.2 mmol/L( <2 g/L);(2) L JE . 3 25 4 36 97 1
BT Y 4 JE (systolic blood pressure, SBP) <120 mm-
Hg(1 mmHg = 0. 133 kPa) 1 47 % /& ( diastolic blood
pressure, DBP) <80 mmHg; (3)FBG: 3 24 4 6 J7 1%
JLT FBG <5.6 mmol/L( <1 g/L)

1.6 ZitFESH

BEXHHEHMERAFHERZER FF
e R SLqe AT R A RXEN, TR E I
it 4 SL 3G E BN ROAZ 5L, # oL Epidata 2048 E
B SPSS 13.0 #HATHRAITF M, FEHES KA
HEXAM U s R, FHRBBURRXA LR Z
N, B R R A LSD 5 it B % R A B
(%) F7,FMLEXA X o, BHEHETT
i kBT B By Bl & K A Logistic B 3 447, L P <
0.05 4 ZFRARITFENL,

x 1. FRABEN—MRER
Table 1. The general condition of the study population

2 % R

2.1 HARABHERER

FRARHIRERR HELE S 2006 ~ 2007 4F B 1R K 1)
101510 £ HA T il B 5852 44, v 5 WA Uk fik B
KA 5816 44, NL2E %0 9% . A 376 A
T AR BN 55, 99 ABF 5T BAS (AT 5440 44,
Horfr26 A AT BIE T SR (Ul R A1 88 44 BRAELC 1ML
ERRAT A R TR B8 R A G T,
BAPAGH A 5334 44, Horh B 3184 44,
L2150 44, AEH4 40 ~94(55.06 +11.72) %, H
FHEFEAREFEA 0 A 7 WHARLC M A AR BEA T A
AR Z A ABUL 43 )52 86 44124 4, Fr LIS o
FATH 0 W 1 WG TR <2 WK 6 W7 WG I H
>5 10, WP ABEPH A <2 W0 2 i 3 Wi 4 T 5
TLL K > 5 TG EEARLCo I 4 f BREA T R RN R 23 43l
F 58 N BER 10.5% . 21.8% . 28.1% . 23.6% .
12.2% 1 3. 8% ., Wl HAT AL 1M 5 fd B4 T A Al
[K 2% 3 %% 4 38 £, BMI, TC , FBG, SBP . DBP . TG .
HDLC \LDLC 4 5 B 3, ZEPE AR IS IR |
T B Eh 8 A BMI, TC . FBG, SBP, DBP TG,
HDLC \LDLC 5§75 [, F.#5 A [F] AR il 45 {g e A 7
HHA RS A SR L EZRARI2HE X (P <
0.05;% 1),

THARC A fR B AT A AN 3R

Wi H - - : : : -
<2 I 2 I 330 4 15 5 3 >5 I
BB 558 1164 1496 1261 653 202
(10.5%) (21.8%) (28.1%) (23.6% ) (12.2%) (3.8%)
540 498/60 878,286 911/585 601/660 235/418 61/141
(15.6%/2.8% ) (27.6%/13.3% ) (28.6%/27.2% ) (18.9%/30.7%) (7.4%/19.4% ) (1.9%/6.6% )
R (S) 54.22 +10. 40 55.06 +11.22 55.35+11.24 55.65 +12. 45° 54.82 +12.90 52.36 +12. 36"
HiAH 101(3.0% ) 477(14.3%) 957(28.7% ) 1017(30.5% ) 584(17.5% ) 193(5.8% )
2&1;] — i 56(18.7% ) 104(34.7% ) 89(29.7% ) 34(11.3%) 14(4.7% ) 3(1.0%)
% 401(23.5% ) 583(34.2% ) 450(26.4% ) 210(12.3% ) 55(3.2% ) 6(0.4%)
s BLE 35(1.9%) 222(12.1% ) 485(26.4% ) 580(31.5% ) 373(20.3% ) 144(7.8% )
f‘;f‘ﬁ‘; — 172(12.7% ) 354(26.1% ) 401(29.6% ) 276(20.3% ) 124(9.1%) 30(2.2% )
% 351(16.4% ) 588(27.5% ) 610(28.5% ) 405(18.9% ) 156(7.3% ) 28(1.3%)
A AR 12(1.1%) 81(7.3% ) 243(21.9% ) 345(31.0% ) 268(24.1% ) 163(14.7% )
’("}ﬁ]‘; — 377(11.9% ) 763(24.0% ) 962(30.3% ) 730(23.0% ) 310(9.8% ) 35(1.1%)
% 169(16.2% ) 320(30. 6% ) 291(27.8% ) 186(17.8% ) 75(7.2% ) 4(0.4%)
BMI(kg/m?) 26. 87 £2. 66 26.33 £3.02° 25.38 £3.19% 23.93 £3.00%  22.65 £2. 43 21.98 &1, 942bede
TC( mmol/L) 5.84 +0.95 5.36 +1. 06" 5.03 +0.97% 4.78 +0. 88 4.63 +£0. 7484 4.47 +£0. 70t
FBG (mmol/1.) 6.88 £2.27 5.90 £1.72° 5.47 £1.31% 5.24 1. 04 5.02 0. 6124 5.01 1,28
Wi ( mmHg) 138.3+16.9 137.0 £17. 4 133.9 +£19. 1% 128.0 +19. 9 119. 8 +19. 42 111.3 £18. 12bcde
#F3k K (mmHg) 87.8 +10.2 86.4 +10. 3" 84.5 +10. 4% 80. 8 +10. 52 75.5 £9. 4abed 71.8 £8. abede
TG (mmol/L) 1.67 £0.42 1.58 £0.41° 1. 60 £0. 44° 1.63 £0.43" 1.70 £0. 42" 1.77 £0. 90>
HDLC(mmol/L) 2.55£2.17 1.96 +1.62¢ 1.64 +1.29% 1.42 +0.97%° 1.21 +0. 87 1.13 0. 60!
LDLC( mmol/L) 3.04 =0. 81 2.81 +0. 812 2.63 £0.78% 2.48 0. 66 2.35 +0. 60> 2.27 0. 59

a i P<0.05,5 <2 Wb M P <0.05,5 2 A e P <0.05,5 3 T A ;d N P <0.05,5 4 T e A P <0.05,5 5 WiZH ML,
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2.2 HARABAHE TIEKBERE HE

T NBErh , JCREER ¥ 3544 44,43 BEHL & 1790
2 RN 33, 6% , A FEARLC LA {d B AT o0 A
IR B8 0, BEBRAG: R B WA, B <2
TOUREARLC IG5 fEE BREAT R RN IR 36 3 i A BB 3 233
{51], BEHAG H R e, N 41, 8% ; BA > 5 THARL
I A R AT R R0 R 3R 3 v oA B 202 191, BE A
AR AR, R 25.2% (R 2) .

R 2. 5334 ZARABARBRRITAMEZRHHAHE
T EhBkBEHRAG H 2

Table 2. The plague detection rate of the different ideal car-
diovascular health behaviors and health factors of 5334

study population

TRERRAT A RN 3R NE () ABEHE (1)
<2 T 558 233(41.8%)
2 T 1164 417(35.8%)
3 1496 499(33.4% )
4 151 1261 396(31.4% )
5 1 653 194(29.7% )
>5 I 202 51(25.2% )

& 3. XIMADE THMEREZRE Logistic B35

9 1] 957
2.3 AT TP HEZER Logistic Bl
Y35 #r

BERL 1 DA To A B T sh ke hy PR AR & DA
FRARLC A AT o0 AR A I8k [ AR =, AT
BN Logistic MIH M, SRR, 5AEA <2 W
BEAELC IS R AT R AR R W AHEA B, B 2 30
3T 4 TS5 T K > 5 AR I A AT O AR
BB R AR BE T Sh IKBES i XURS: L ( OR ) 4333l
50.78.0.70 0. 64 .0.59 0. 47, #5512 NAER
FYSERE FAZIEAR S HEBIRR R BN, 5 <2 T
FHAELC M5 a BREA T R AR 2 B9 A BEAH L, HL 2 0
3 4 TS5 WK > 5 THLARLC I A R oM AR R
PR & A A7 BB T 3l ok BE e 1 XU RS 6 43 501 ok
0.77.0.72.0.67.0.68.0. 63, #5583 | ZAERA 2
FyFEA EE— 24 IE T TG . LDLC  HDLC K&, 4%
RN, 5 <2 WA A AT A AT 2 AN
FEAH L, B 2 0 3 0 4 .5 T Je > 5 JHUPRARLC Il
EHEIAT AR R & AR B XU 43 38 0. 77
0.72.0.68.0.70.0.65(% 3) .

Table 3. Impact factor in Logistic analysis of the right subclavian artery plaque

BT R FR 1 FiR 2 R 3

GUEES OR 95% CI P OR {& 95% CI P OR ff 95% CI P

2 5 0.78  0.63~0.96 <0.05  0.77 0.62~0.96 <0.05  0.77 0.62~0.96  <0.05
3 1 0.70  0.57~0.85 <0.05  0.72  0.58~0.80 <0.05  0.72  0.58~0.90  <0.05
4 75 0.64 0.52~0.79 <0.05  0.67 0.53~0.83 <0.05  0.68 0.54~0.85  <0.05
5 1 0.59  0.47~0.75 <0.05  0.68  0.52~0.88 <0.05  0.70  0.53~0.91  <0.05
>5 T 0.47  0.33~0.68 <0.05  0.63 0.42~0.94 <0.05  0.65 0.43~0.97  <0.05

3 i @ Ik K RE B A & 95 KU ( ARIC) BIF 9% % B34 1 LA

Sl Kk A B A5 A8 50 i 04 = R A
MRS AT 22 5 o WL A A vk %) 3 3 ik ok )
Wr 4 S SRk RE AL B 0 . AR R A WE R R A
B Sh KGR B B ok R B A AR & AR R S T il
ik XAk, RE % T L B4 R B0 ok RERE AR B
FAT G 8, A BE T 3h Ik BE S p R R
31.4% , W = T 4 3 3h Bk B B ke b R
(29.6% )",

FATT A BR B 2 B AR I A AT O RN IR 2R Y
TR N, A7 BE T S KBTS A A R 8T R
P HAT <2 T 2 T 3 I 4 TS5 W > 5 TiEA
O LR R AT R AN R 28 (R F 58 AR A B T Bl ik
BEB i 46 R 5k 41.8% . 35.5% . 33.4%
31.4% 29.7% .25.2% . Folsom %™ fR #i 4t X 5

AHA 72 SO AR BT 175l BREAR o L0 1045 55
PFRICR VA5 R K AA 0.1.2.3.4.5.6.7 TiFAH
SO I AP A o R R 28 N )0 I8 08 0 A R
SN 32.1% . 21.9% . 16.0% . 12.0% . 8.6% .
6.4% 3.9% .0.0% , KW 45 R 5 Folsom FE W5
7 P SR I (AT Sy R IR 2R 1 TS
AR I 55 35 A 18 T R B — B, X sk
S5 JLEE I SRR 10 (R AT Ry RN IR 2K A T B B ik
SRERE AL A VE T

FATHZE F BoR AE Logistic =] 5 43 Ho A% 1 4
1 M5 TG . LDLC HDLC &5, 5 H A <2 Tl
A FRA T A RN R 2R A NHEAR LG, HAA 2 30 3 30 4
Tt 5 W5 K > 5 T BRALLC i A5 g RRA T R AR 2 B R
RAEFBE T KB B OR (95% CI) 18473 51 A
0.77(0.62 ~0.96) .0.72(0.58 ~0.90) .0. 68 (0. 54
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~0.85).0.70(0.53 ~0.91) .0.65(0.43 ~0.97) ,
Wl e, 5 HAT <2 W0 I A5 fd B AT R AR A
ANHEAHLE, BAT 2 300 3 700 4 T .5 15 N > 5 TiAELC
A AR B AT SRy AR 2R A N e A Bl T Bh ik B
Hef OR (95% C1) {53 A FEAR T 23% .28% .32% .
30% F135% , Pahkala %' %58, 75 /0 4F o HAE L
N7 R A Sy 0 PR 2 0085 55 R 4 PR A e DS
MG, A 4 WA L R AR & A
5 BA <3 BURALC A AT AR 2= A A
e P B F R T 1 XU AR T 78% . FE—WOF 2%
AR A I AUBS BAB A 9 1 B A 0 I
TEEREAT oM AR 2R Y L BE AR AR & A 39 8 ik 9 R R
JEEHE SR I RS B AR, FRATA IR R 45 2R 5 LR A 5%
SIS RS BEARLC 05 (g AT R RN IR 2R R TR
Sk REAL Y KA

AT 2B T S ABE PR 0. 1% A
TR LA 7 TRHARL O A (AT R A R ik — 4
R5 Wu A BRI ENCE 1.5% ik A
LA BARL Y O i A M BRSO 4 AR AL, X
IRFRATT AN SRS R R B it , v LB T 2008 4F 48
BT R R E 20207 GRS B AR E L SEEE, FRATT
FBIFFEIE S, BEARLAY O I A5 fE R A T R AR 2R R g
AT BN S BKEE B (A H 2, X0 i 48 5 AT fR 9
YERT, A 0o 00557 2 90 1O 00 0 A — 9% i 7 4Rt T 4K
it o LA At B 5 UE B 3 o 0 A A S it i R 2
BN AR AR TR A5 RT DL O i i A
JRE R Rk, AT T AR E AR AN R
AR T A BT T, 350 AR 8 B AR o ol 4 (e
FRAT A AR T4, 41 v BHLARL O i) 45 (R A RE A LB
), Ay < g B [ 20207 fR A TRk

SBARFRATTUE S T 0 LA Mg R AT R AR 2R R %
AT B T 2 KB B 4G H S FAG AU , fH A
FFEAAEAE — L8 Jm BR M, 7 %, R AT A R ARG 32
XTGBT A 0] 48 HE AT 3 B A0 5 LR, T 4 L
GG T W B bE AR S 259, DL b ax sk
AT BEXT 45 S I AE A 1 e A — e, (H R AR B SY
HARR, SR EAELESEME,
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