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[ ABSTRACT] Aim  To explore the risk factors of atherosclerosis ( As) in young and middle-aged premenopausal
women by detecting the biochemical indicators and other exposure factors of young and middle-aged premenopausal women.
Methods Young women ( <50 years old) who underwent physical examination in the Affiliated Hospital of Taishan Medi-
cal University from January 2013 to March 2016 were involved into this study. 390 young premenopausal women were en-
rolled, aged 26-50 years old, with an average of (45.6+4.4) years old.  Carotid arteries of all the cases were assessed u-
sing PHILIPS iE 33 color Doppler echocardiography system with the liner probe of 7. 5-10 MHz frequency.  The arterial
intima-media thickness and plaque were measured and recorded.  According to the echo results, the cases were divided in-
to 2 groups: As group (n=191) and Control group (n=199). Detailed inquiries were made on the past medical history
and family genetic history of all the selected subjects, and blood pressure, height and body mass were measured.  The in-
dexes of blood lipid, fasting blood sugar, glycosylated hemoglobin, inorganic ions, liver function, kidney function, thyroid

function, blood cell analysis and urine analysis were determined by automatic biochemical analyzer. Results  The
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differences of age, grade 3 hypertension, diabetes history, long-term drinking history, smoking history (including passive
smoking) , family history of early onset coronary heart disease, low density lipoprotein cholesterol, total cholesterol, apoli-
poprotein B, B2 microglobulin, fasting blood sugar, glycosylated hemoglobin, urinary glucose, bicarbonate, chloride ion
were statistically significant between the As group and the control group (P<0.05).  Univariate Logistic regression
analysis showed that the incidence of As in young, middle-aged and premenopausal women was positively correlated with
age, grade 3 hypertension, diabetes history, long-term drinking history, smoking history (including passive smoking)
family history of early coronary heart disease, low density lipoprotein cholesterol, total cholesterol, apolipoprotein B, B2
microglobulin, fasting blood glucose, glycosylated hemoglobin, urinary glucose, blood bicarbonate, etc.  Further multiva-
riate Logistic regression analysis showed that age, grade 3 hypertension, long-term drinking history, smoking history (in-
cluding passive smoking) , family history of early onset coronary heart disease and elevated low density lipoprotein choles-
terol were independent risk factors for As in young and middle-aged women. Conclusion Age, grade 3 hypertension,
long-term drinking history, smoking history (including passive smoking) , family history of early onset coronary heart dis-

ease and elevated low density lipoprotein cholesterol are independent risk factors for As in young and middle-aged premeno-

pausal women.
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Table 1. Comparison of counting data between two groups
[case (%) ]

As 4 pogi:Hil

X . aH (n=191) (n=199) X i P
2.1 2 AR R R IR SRR R W S (A B ) 116(67.0) 77(38.7) 18.938 0. 000
As ZHARWE W L (BB IR s o — 15(7.'8) 5(2"5) 5.'714 0:017
RGN 3 P UV BT A A BRHORRES  98(51.3) 55(27.6) 22.905 0.000
W TRRAL, H 225 AT 50T R L (P<0.05) 5 1 G i 43(22.5) 54(27.1) 1.115 0.291
S AL MR (body mass index, BMD 5525 gy 26(13.6) 24(12.1) 0.210 0.647
AIZESF G #RE L (P>0.05) ,FEILAR 1 Ak 2, 3 I 54(28.3) 19(9.5) 22.459 0.000
R AR AR [E B S EEE AR B, mmmk 28(14.7) 16(8.0) 4.266 0.039
B2 WORREE I 2 JE ILWE WAL I ZLEE 1 IS8 L8R R AAT 22(11.5) 11(5.5) 4.516 0.034
MREM PR A AYE JRE I 2 XS L2255 B REAHE 7(3.7)  5(2.5) 0.434 0.510
Gt L (P<0.05) , AR Edebr 2 4R 2506 IRERIREE 5(2.6)  6(3.0) 0.056 0.813
Gl FR L (P>0.05) , PRILER 1 Figk 2, PRABLT K e 5(2.6)  5(2.5) 0.004 0.948
x2. 2 HETERBER
Table 2. Comparison of measurement data between two groups
7 H (nA=S 1251) (iﬁigg) PE|M H (j_—s 1Z9ﬂl) (iﬁ?ﬁ) P
AR ()0 46.51+3.8 44.85+4.93  0.000|| BEIE C(mg/L) 0.71+0.33  0.68+0.23 0.314
B (em) 159.82+4.90  159.915. 12 0. 855|| B2 WIRE M (mg/L) 2.07+0.71 1.93+0.60 0.028
K (kg) 66.31+10.34  64.78+8.94  0.120|| £T40fiI(x10"/L) 4.34%0.45  4.28+0.43 0.187
BMI(kg/m®) 25.80+4.29  25.31£3.16 0. 193|| FA40H( x10°/L) 6.56+4.63  6.34%2.24 0.549
;&‘ﬁf/ﬂf)ﬁﬁﬂﬂﬂ% 1.310.26 1.36+0.31 0. 130|| Ifi./M& ( x10°/L) 247. 68+58.71 254.25+68.68 0.312
ﬁfgiﬂiﬁ&'@@ 2.81+0. 84 2.5420.64  0.001|| ZTAIMIARSEE (%)  13.24+1.68  13.41x1.80 0.335
S B E EE (mmol /L) 4.96+1. 14 4.68+0.94  0.011|| M/PMRATATERE (%)  14.45+2.35  14.25+2.22  0.388
Hih =ME§ (mmol/L) 1. 802, 44 1.48+1.16 0. 104|| 235 ¥ ( mmol/L) 6.09+2.66  5.32+1.60 0.001
E&E M (a) (mg/L) 209. 85+319.46 186.43+195.12 0.381| Wb ML FE (% ) 6.25¢1.89  5.69+1.19  0.001
HHEEH Al(g/L) 1. 30+0. 26 1.340.28 0. 184|| £F4EE A H (/L) 2.63x0.60  2.62x0.64 0.8%
#HAgHEH B(g/L) 0.98+0.22 0.92+0.22  0.005| [EIZEEMERR (umol/L)  9.95+2.72  10.55+3.82 0.076
SEZLZE (mmol/L) 12.3543.55  13.30£5.81 0.052|| 7% T3 (ng/L) 2.58+0.39  2.64x0.90 0.473
LA NBLE (mmol/L)  4.20+1.47 4.59+2.47  0.057|| ## % T4(ng/L) 10.1£2.0 10.1£1.8  0.809
FESEAABLE (mmol/ L) 8. 15£2. 37 8.50+3.55  0.250| fEHVRIRE (mIU/L)  2.18+3.21  2.46%3.71  0.438
SEH(g/L) 69.57+5.27 69.65+6.25 0.896|| M4P ( mmol/L) 4.14+0.29  4.14+0.36 0.921
H&EH (g/L) 42.28+3.09  42.51£3.73  0.523|| 45 ( mmol/L) 2.25+0.12  2.24x0.12  0.463
BEEEE (mmol/L)  21.34210.01  20.398.32  0.309|| 44 ( mmol/L) 140.53+3.33  140.80+1.88 0. 331
BB (mmol/L)  20.39£12.29  19.25+13.18  0.378|| 144 (mmol/L) 103.94%2.55 104.702.56 0. 003
JRZ % (mmol/L) 4.75+1.37 4.50+1.27  0.068|| IfLEE( mmol/L) 0.86+0.08  0.86=0.08 0.839
T ULEF ( wmol/L) 54.60£10.83  55.02+9.79 0. 683|| MLARFREAR (mmol/L) 24.47+2.41  23.94+2.52 0.034
MLRPR (wmol/L) 282.31+72.52 271.54+77.08 0. 156 ML (mmol/L) 1.18+0.20  1.18+0.20 0.896
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Table 3. Results of single factor Logistic regression analysis
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AR 0. 088 0.025 12.384 0. 000 1.092 1.040 ~1. 147
3 i 1.318 0. 290 20. 664 0. 000 3.734 2.116 ~6.590
WE PRI 52 0. 675 0. 331 4.153 0. 042 1. 965 1.026 ~3.762
KA m s 1. 196 0.527 5. 154 0.023 3.307 1.178 ~9.286
WA B2 0. 896 0. 208 18. 624 0. 000 2. 451 1. 631 ~3. 682
FUR ORI L 0. 990 0.214 21.390 0. 000 2.691 1.769 ~4.093
AV i N A 1 DL ] e 0. 498 1. 147 11.504 0.010 1. 645 1.234 ~2.193
S B [ 0.256 1. 102 6.321 0.012 1.292 1.058 ~1.577
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B2 WMIERE 0. 388 0.183 4.497 0. 034 1.474 1.030 ~2. 111
gk 0. 198 0. 062 10. 329 0. 001 1.219 1.080 ~1.376
Al AR =] 0.251 0.077 10. 599 0.001 1.285 1.105 ~1. 495
PRAGE B 0. 800 0.384 4.333 0. 037 2.225 1.048 ~4.724
iR -0.118 0. 041 8. 440 0. 004 0. 889 0. 820 ~0. 962
AR AR 0. 088 0. 042 4.422 0. 035 1. 092 1.006 ~ 1. 185
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Table 4. Results of multivariate Logistic regression analysis

H7EHt B S.E. Wald P{E OR & OR 95% CI
R 0.071 0. 029 5.768 0.016 1.073 1.013 ~ 1. 137
3 g 1.168 0. 326 12. 820 0. 000 3.215 1. 696 ~6. 093
KR s 1.334 0. 583 5.229 0. 022 3.795 1.210 ~ 11. 906
WA R 0.998 0.237 17.700 0. 000 2.714 1.704 ~4.320
FR SRR L 0. 954 0. 245 15. 160 0. 000 2. 596 1. 606 ~4. 197
V25 2 i A 1 [ e 0. 965 0. 402 5.755 0.016 2.624 1.193 ~5.772
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