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[ ABSTRACT ] Aim To investigate the impact of cardiovascular health behaviors and health factors on the carotid in-
tima-media thickness in middle-aged population. Methods A cross-sectional study method was used in this study.
Subjects with myocardial infarction, ischemic stroke( not including lacunar infarction) , data incomplete were excluded from
the study.  The total of 5353 employees (the retired employers from Tangshan Kailuan company) aged 40 years and over
were included through stratified random sampling.  Information was obtained from the unified questionnaire, measurements
of blood biochemistry and carotid ultrasonography.  Multivariate linear regression analysis was applied to test the relation-
ship between cardiovascular health score and carotid intima-media thickness. ~ Multivariate logistic regression analysis was
applied to analyze the influence of cardiovascular health behavior and factors on carotid atherosclerosis. Results A to-

tal of 5353 subjects were included in our study. Their average age was 55. 1 £11. 8 years old (from 40 to 94 years old).
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Of which, 3209 subjects were male, accounting for 59. 5% of the study population. (D The carotid intima-media thick-
ness was 0. 89 £0. 19 mm, 0. 88 £0. 19 mm, 0. 85 £0. 19 mm, 0.82 +0. 18 mm, 0.80 +0. 18 mm and 0. 76 +0. 15 mm
in the group with less than 2, 2, 3, 4, 5 and greater than 5 components of ideal cardiovascular health behaviors and health
The incidence of carotid atherosclerosis was 32.6% , 31.4% , 24.7% , 20.3% , 15.9% and
@Multiple linear regression analysis showed that after adjusting age, sex, TG, HDLC and LDLC

factors , respectively.
9.5% , respectively.

cardiovascular health score and carotid intima-media thickness were negatively correlated.  The B value of cardiovascular

health score was —0.012(95% CI; -0.014 ~ —=0.011, P <0.001). Multivariate logistic regression analysis showed
that compared with less than 2 components of ideal cardiovascular health behaviors and factors, the detection risk values

(OR) of incidence of carotid atherosclerosis in the group with 3, 4, 5 and greater than 5 components of ideal cardiovascu-

lar health behaviors and factors were 0. 62, 0.40, 0.31, 0. 18, respectively.

health behaviors and factors are protective factors of carotid intima-media thickness in middle-aged population.

The ideal cardiovascular

With the

Conclusions

increase of components and scores of ideal cardiovascular health behaviors and factors, both the values of carotid intima-

media thickness and the incidence of carotid atherosclerosis decrease.
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x 1. FARABEN—MRER
Table 1. The general situation of the study population
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SR IBLE S ( mmol /1) 5.84 +0.95 5.37 £1.07° 5.03 +0. 972
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Table 2. The comparison of the situation of carotid intima-media thickness of the different number of cardiovascular health

behaviors and factors

S5 <1 2 T 3 I 4 T 5 T =6 Wi P1H
NE(A) 571(10.7% ) 1168(21.8% ) 1505(28.1% ) 1262(23.6% ) 646(12.1% ) 201(3.8%)  <0.001
CIMT( mm) 0.89+0.19 0.88=0.19 0.85+0.19" 0.82+0.18" 0.80+0.18" 0.76+0.15"" <0.001
BB (1))  186(32.6% ) 367(31.4% ) 372(24.7%) 256(20.3%) 103(15.9%) 19(9.5% ) <0.001

a N P<0.05,5<1 WL HLE ;b N P<0.05,52 FHIHK ;¢ P <0.05,53 WA HE ;d N P<0.05,54 T HLE ;e I P<0.05,55 TidH

e,

2.3 I EFR AT 0 0 B 2K I 4 % Bk o B
BB E M

L A R A S 7 T o A f
PG M s PO A L b T TR T 5 5 %
HLEPEFEITA FE RN 1 4, 25020 Kk P4 e L

BEW/ 0.011 mm(B = —0.011,P <0.001) ;B I
MEAERCAY 1T Ay LAl b3 — DA IE T TG HDL,
LDL (R 2, 45 5 /R O I8 (el T A A3 in 1 4,
S K P S JEE Uik 22 0. 012 mm (B = - 0. 012,
P <0.001) , I fE B F- 435 20 50 ik P I e s 2

20.017 mm(B = -0.017,P <0.001) ; #3197 JEE SRR B RR OG0 I R R OV 43 (BB 1R, 3518 ik
RS T (R Al bR OE T PR RAE 8 P 3R 45 2R DA B e JIEEJEE B (BRI (2 3)
I O MU A VP4 3 1 43, 3580 ok PR
* 3. RIOFh kN EEPIEEE R & T B A5
Table 3. Linear regression analysis of CIMT
B {H(95% Cl) SE B ¢ P1{E
CHS
B | -0.017( =0.019 ~ -0.015) 0. 001 -0.214 -16.063 <0. 001
FAY 1T -0.011( =0.013 ~ -0.009) 0. 001 -0. 139 -12. 174 <0.001
BRI -0.012( -=0.014 ~ —0.011) 0. 001 -0.155 -12.414 <0.001

a: %L R? =0. 41, BERRbRALIRIERE, B Fbrfbiy = R 5,

2.4 HIMIMBPKEN S EE Logistic B3
REFY T LA A5 590 80 ik s £k o o7 A8 | LB ARLC
I A EERRA T AR 3R (IR [ AR i T R
Logistic [FIH20#T, 45 R BoR . 5 <1 DiEARLO 45
TERRAT M AR 2 B AHBEAR L, BT 3 300 4 T 5 301
=6 T FRAELC 1455 BREA T SRy R BRL 3R 0 B i A 33
Jok A Ak, 1 XU B (OR ) 4351 24 0. 68 ,0.53,0.39 .
0.22, MR MAERERL T (3ERE EASIE T M 3 Andg
W 45 R BoR 5 <1 T FARLO 45 {8 B A5 o0 A
IR AR E, B 3 10 4 3005 101 K =6 1 AR

O I A R AT A AR IR 25 18 N e A 35 3 ik s Ak 1Y
KUBSAE (OR) 435114 0. 64 .0.43 .0.32.0.19, 15
I DU AR T ) iy b E— B 4G 1E T TG  HDL,
LDL 2 450 Bon. 5 <1 WAL M HEAT N
AR Z A ABEA L, HAT 3 100 4 1.5 101 f =6 TiF
RELC I A5 ft B A7 oy R0 DXL 2R 1 N HE 2 A 301 30 ik et Ak
A XU B (OR ) 4331 ok 0. 62.,0. 40 ,0.31.,0. 18, F#
5 FRARLC I A5 (R BR AT O R BRI 2R 00850 1% 8, 591 80 ik
T Ak RS L T REAR (R 4)
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* 4. FFhBKEN R EE Logistic ElVF45> 17

Table 4. Impact factor in multiple factor Logistic analysis of the carotid atherosclerosis

HIAR I £ BT BRI BRI

LUEES ORfE  95%Cl Pl ORfE  95%Cl Pl ORfE  95%Cl Pl

<1 % 1.000 1.000 1.000
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