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[ ABSTRACT] Aim To explore the ideal cardiovascular health behaviors and factors in patients with premature coro-
nary heart disease (CHD), in order to provide guideline for primary prevention of premature CHD and early targeted treat-
ment. Methods A total of 544 patients diagnosed with CHD by coronary angiography were selected from department
of cardiology, Tangshan worker’ s hospital from January 2013 to September 2013.  We excluded subjects with a family his-
tory of CHD (n =61) and those who had missing data on health factors or health behaviors (n =24). Based on age, the
subjects were divided into two groups: 229 patients with premature CHD ( male aged <55 years, female aged <65 years)
served as the case group, while 208 patients with late-onset CHD ( male > 55, female > 65 years) served as the control
group. A case-control study was conducted to analyze the ideal cardiovascular health factors and health behaviors in pa-
tients with premature CHD, such as age, gender, body mass index (BMI) , history of smoking and drinking, healthy dieta-
ry intake, physical activity, history of hypertension, diabetes and dyslipidemia, family history of CHD and so on. Re-
sults (DAs for percentage of males, systolic blood pressure, high density lipoprotein cholesterol ( HDLC) , low density
lipoprotein cholesterol (LDLC) and triglyceride (TG), no statistically significant difference was found between the two
groups (P >0.05). Total cholesterol levels, diastolic blood pressure, BMI and fasting blood glucose in premature CHD
group were higher than those in the control group, which was significantly different (P <0. 05) ;@The proportion of healthy

dietary intake and physical activity was lower in premature CHD group, compared with that in late-onset CHD group (P <
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0.05) ;@ Multiple logistic regression analysis on ideal cardiovascular health behaviors and factors showed that cigarette

smoking, elevated fasting blood glucose and higher BMI as well as inadequate healthy dietary intake and physical inactivity
were associated with premature CHD, and OR values were 1.46 (95% CI 1.02 ~2.28),2.17 (95% CI 1.22 ~3.86),

2.59 (95%CI 1. 68 ~4.00),2.78 (95% CI 1.90 ~4.08) and 3. 68 (95% CI 2.54 ~5.34), respectively.

Conclu-

sion Cigarette smoking, elevated fasting blood glucose, BMI, inadequate healthy diet and physical inactivity may be asso-

ciated with the incidence of premature CHD.
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Table 1. Baseline characteristics of the premature coronary

heart disease group and the late coronary heart disease group

_— W i U 4 BRSO
(n=208) (n=229)
FHECH) 109(52.4% ) 109(47.6% )
EW (%) 68.24 +5.38 51.66 +8.91
SBP(mmHg) 131.39 +14.58 131.94 £20.61*
DBP( mmHg) 73.34 +£10.09 75.50 9. 60*
FPG(mg/dL) 91.66 +31.48 122.83 +27.38"
TC(mg/dL) 210.97 +49.42 241.58 +44.95°
BMI(kg/m?) 24.41 £3.93 27.31 £4.01*
HDL( mg/dL) 1.12£0.68 1.11 £0.71
LDL(mg/dL) 1.97 £0.93 1.96 +0.94
TG( mg/dL) 4.35+2.15 4.38 £2.19
TR IR 58 (1)) 80(38.46% ) 81(35.37%)
Wi PRI B (441)) 94(45.19% ) 131(57.21% )*
e I 5 (f4]) 66(31.73% ) 85(37.12%)

a ki P<0.05, 50 %m0 i,
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Table 2. Distribution of the ideal cardiovascular health be-

haviors and risk factors in the premature coronary heart

disease group and the late coronary heart disease group
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% 20(9.62% ) 59(25.76% )

FPG 90.372  0.000
A 88(42.31%) 20(8.73%)
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%= 48(23.08% ) 144(62.88% )

BP 28.551  0.000
BLK 42(20.19% ) 68(29.69% )

— i 117(56.25% ) 71(31.00% )

% 49(23.56% ) 90(39.3%)
TC 53.113  0.000
FEAR 82(39.42% ) 24(10.48% )

— % 67(32.21% ) 87(37.99% )

= 59(28.37% ) 118(51.53%)
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Table 3. Multiple logistic regression analysis of the ideal
cardiovascular health behaviors and risk factors in the pre-

mature coronary heart disease group

E =B 7 B S.E. Wald P OR 95% CI
il

3] 0.34 0.18 3.56 0.04 1.41 1.01~2.06
TR E 1.04 0.19 29.05 0.00 2.84 1.94-~4.15
[EN=RiT2N 1.28 0.18 47.99 0.00 3.60 2.50~5.17
ik 0.78 0.29 7.30 0.01 2.19 1.24~3.86
I 0.11 0.21 0.27 0.60 0.90 0.59~1.36
IR 0.00 0.28 0.00 0.99 1.00 0.58~1.74
[ENpiEi=R 0.94 0.22 18.54 0.00 2.57 1.67~3.95
iR 2

U3 0] 0.38 0.22 2.98 0.04 1.46 1.02~2.28
AR 1.02 0.20 27.38 0.00 2.78 1.90~4.08
[ENERid 1.30 0.19 47.31 0.00 3.68 2.54~5.34
1% 0.77 0.29 6.92 0.01 2.17 1.22~3.86
L& -0.10 0.22 0.20 0.65 0.90 0.59~1.40
N1 0.01 0.28 0.00 0.98 0.99 0.57~1.73
IENDiEi=E 0.95 0.22 18.44 0.00 2.59 1.68~4.00
P51 0.14 0.37 0.14 0.71 1.15 0.56~2.38
HDL 0.02 0.22 0.01 0.92 1.02 0.66~1.59
LDL 0.12 0.17 0.49 0.48 1.13 0.81~1.56
TC 0.05 0.07 0.55 0.46 1.05 0.92~1.20
3 3
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