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[ ABSTRACT ] Aim To investigate the clinical features of the risk factors of premenopausal women with coronary
heart disease( CHD). Methods From October 2013 to May 2014, 60 premenopausal women patients diagnosed as
coronary heart disease were included.  According to the coronary angiography( CAG) result, all patients were divided into
CHD group (35 patients) and control group (25 patients). All of the 60 cases were measured to determinate the level of
total cholesterol (TC) , triglycerides (TG) , high density lipoprotein cholesterol ( HDLC) , low density lipoprotein choles-
terol (LDLC) , blood uric acid (UA) and routine blood, age, weight, family history of coronary heart disease, hyperten-
sion history and diabetes history in details. Results Compared with the control group, there were significant higher
proportion of hypertension, family history of coronary heart disease, diabetes, systolic blood pressure (SBP) and increased
TG, UA, neutrophils, monocytes levels ( P <0.05) and decreased HDLC, hemoglobin( Hb) level in CHD group.  Multi-
variate Logistic regression analysis showed diabetes, TG, UA, SBP and decreased HDLC were independent risk factors for
CHD group patients. Conclusions The study suggests that TG, hypertension, SBP, diabetes, UA and lower HDLC

levels were independent risk factors for premenopausal women with coronary heart disease.
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Table 1. Comparison of the patient’ s general condition be-

tween the patients group and control group

5OH IE % R4 AL
(n=25) (n=35)
(%) 46.20 +4.91 47.60 +3.83
TS (kg/m?) 24.39 £3.00 25.21 £3.60
e R (mmHg) 130.1 8.0 141.5 +8. 0"
#75K % (mmHg) 83.80+£19.81  88.80 +11.80
SR G S (1)) 3(12.0%) 13(38.5% )"
2 RO PR (f51]) 2(8.0%) 13(38.4%)*
e I 5 (46 9(36.0% ) 24(69.1% )"

a N P<0.05, 51 % X B4 Fods,
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0.05) , i TC .LDLC /KM 2 [0 22 55 B4 it 2= 5
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Table 2. The comparison of blood biochemical index be-

tween two groups

W M %ﬁﬁ% %ﬁ%l
TC( mmol/L) 4.50 +0.84 4.21 +1.27
TG ( mmol/L) 1.70 £0.91 2.56 £1.04"
LDLC(mmol/L) 2.40 +0.61 2.44 +0.84
HDLC( mmol/L) 1.18 +0.22 0.99 +0.21°
1L /R R ( mmol /L) 242.32 +82.05  307.50 £69.21°

a N P<0.05, 51 % % B4 Fd,
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Table 3. The comparison of neutrophils, monocytes and Hb

levels in routine blood between two groups

WM 1E % xR 21 O A
(n=25) (n=35)

FAMAE T4 x 10°/1) 6.12+1.57 7.06 +1.83

R A x 107/1) 3.60 +1.23 4.67 £1.76°

Hb(g/L) 144.52 +42.67  129.32 +38.85*

FANAT L x107/L) 0.39 +0.13 0.48 £0.12*
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Table 4. Multivariate Logistic regression analysis of the risk

factors of premenopausal women with coronary heart dis-

ease

SES Bt Waldff ORI 95% CI Pt
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PRER 0.010 1.321 1.010 0.993~1.027 0.037
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RN 0.037 0.001 1.014 1.367~78.848 0.995
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