CN 43-1262/R " EShkafifb 24 7% 2015 4556 23 555 10 1017

[XEHS] 1007-3949(2015)23-10-1017-04 - GRS -
AN 68 Lo — 3993 28 JB A Ry f oy AL 3% 20 W

mRE, THE, EXH
(I B ELETHE—ERS o RA #m &4 314001)

[RgER] Bom;, ZiR%E, LREE

[ ZE] BN S ARAMEINERZLFRLEFNAREA L, T ERAAECRARR LS EIR= LmE et
M, FiE AN 2005 ~2009 FANFEAT B BRiEH R LR LW A & ke B4 1262 4 (F 1907 4], 4ok 355
), 5 AT RIS e AR ZHRE J2EB(TC) Hib =8 (TC) K AMEGREERE(LDLC) . SFAKEY
f= B B (HDLC) R BR (UA) A 4B Rk R ERIMEIRAT, HARBRATAZLRE S ATA, 5 A HAZE
0 R B E AT AT RGARIE A 5 R B A e o 20 AL G e AP Z R T A= IR
TAN LR F,REBE Logistic BRASM AR Z IR ELELE AL R T AGEEE, R EREH
MEIEIRE LA T 58 Bk E TC LDLC UA /R E BRHBLE RMEY S TEZLREH
HDLCAK T Z L mE s, £ F A4 FEL(P<0.05); B = £ 9% T a8y F# TC.LDLC . UA, %Eﬁifﬁtt$i’]r7
TE=ZZHREM HDLC K TEZ L REE, ZFALTFEL(P<0.05) ;% BH=ZFRE éﬂé’w‘%ﬂ%’\ LDLC, & 2 &
R HRRILEYZTEZLm T HDICARTHEZLmEM,  ZFALTFENL(P<0.05), #t—Fidid %
B # Logistic A5 A B KRR LR ERBZV ML EE R E AW AR, &id —ﬁ“—‘fé‘é’gi‘g}m\ﬂ:}i & TC,
% LDLC A& HDLC . % UA | &k 4Bk BIBE LB E 9 T A E BRI RERE, B RAREZLRE
HEE AP BRRERAZENYARE, AFE53HRA Jk@bﬂkiiﬁﬁﬁa‘é%/@%[ﬂ%ﬁ#% & TC. & LD-
LC #& HDLC.#% UA #E; 5k AR AR = LR EA X0 AR R XA 5% & LDLC 1K HDLC, & & & 4
SR

[FESES] RS [ XEFRIZAE] A

Analysis on the Risk Factors of Triple-vessel Coronary Artery Disease Between Dif-
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[ ABSTRACT ] Aim To analyze the risk factors for triple-vessel coronary artery disease between different genders.
Methods A total of 1 262 patients (907 males and 355 females) , who underwent coronary angiography and were diag-
nosed coronary heart disease, and their gender ,ages, hypertension, total cholesterol(TC) , triglycerides( TG) , low-densi-
ty lipoprotein cholesterol (LDLC) , high-density lipoprotein cholesterol (HDLC) , uric acid( UA) , diabetes and smoking
history were recorded.  First, all cases were divided into two groups according to whether triple-vessel disease or not.
Risk factors were compared between the two groups.  Then they were further divided into groups based on gender, the risk
factors between triple-vessel coronary artery disease and non-triple-vessel coronary artery disease in males and females were
compared respectively. Results Univariate analysis showed that the age, male ratio, TC, LDLC, UA, hypertension
ratio, diabetes ratio, smoking ratio of triple-vessel coronary artery disease were higher than non-triple-vessel coronary artery
disease. The HDLC of triple-vessel coronary artery disease was lower than non-triple-vessel coronary artery disease.

And the difference was statistically significant( P <0.05). For males, the age, TC, LDLC, UA, diabetes ratio of triple-
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vessel coronary artery disease were higher than non-triple-vessel coronary artery disease.

nary artery disease was lower than non-triple-vessel coronary artery disease.

(P<0.05).
higher than non-triple-vessel coronary artery disease.

non-triple-vessel coronary artery disease.

analysis showed that the most significant risk factor for triple-vessel coronary artery disease were diabetes.

And the difference was statistically significant( P <0.05).

The HDLC of triple-vessel coro-

And the difference was statistically significant

For female, the age, LDLC, hypertension ratio, diabetes ratio of triple-vessel coronary artery disease were

The HDL-C of triple-vessel coronary artery disease was lower than

Logistic regression

Conclusion

The increase of age, male, high TC, high LDLC, low HDLC, high UA, diabetes, hypertension, smoking are risk factors to

increase the severity of coronary heart disease, and increase the triple vessel disease, among which diabetes is the most sig-

nificant risk factors.

The increase of age, high TC, high LDLC, low HDLC, high UA, diabetes are risk factors to in-

crease the triple vessel disease of males; and the increase of age, high LDLC, low HDLC, diabetes, hypertension are risk

factors to increase females the triple vessel disease of females.
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Table.1 The comparison of risk factors between the triple-
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nary artery disease

& =37(436 ) JE=32(826 )
AEIR () 66.67 =£10.31° 62.61 £11.32
TC.( mmol/L) 4.48 £0.98" 4.31 £0.95
TG ( mmol/L) 1.88 £1.45 1.87 +1.53
LDLC( mmol/L) 2.79 +£0.83" 2.59 £0.73
HDLC ( mmol/L) 1.08 +0. 25" 1.13 £0.26
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BEIRIR (1) 106(24.3% )" 131(15.9% )
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a} P<0.01,b} P<0.05, 53E=RHASH L,

R2ARMANERII =R EEESE=—XREEEFZABRERH IR

Table 2. Compare the risk factors between the triple-vessel coronary artery disease and non-triple-vessel coronary artery dis-

ease in different genders
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LDLC( mmol/L) 2.74 £0.77% 2.53 £0.70° 2.95+0.98" 2.573+0.78
HDLC ( mmol/L) 1.06 +0.25° 1.09 £0.25° 1.14 £0.25" 1.20 £0.27
UA (mmol/L) 377.06 +107. 54" 362.79 +98.50° 328.41 +121.40 314.02 +97.83
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Table 3. The Logistic regression analysis of the risk factors

and the triple-vessel coronary artery disease
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EIME 0.05  0.13  1.05(0.80~1.36)  0.74
BWEPRSG  0.54  0.16  1.72(1.27~2.34)  0.00
TC 0.18 0.14  1.20(0.91~1.58)  0.19
TG 0.08 0.06 0.92(0.83~1.03) 0.16
LDLC 0.30  0.16  1.35(1.00~1.84) 0.04
HDLC -1.13 0.30  0.32(0.18~0.58)  0.00
UA 0.00 0.00 1.00(1.00~1.00) 0.28
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