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[ ABSTRACT] Aim To establish the multiple risk factors models for patients with coronary heart disease( CHD) of
different genders and then quantitatively analyze the risk of all factors. Methods A total of 8028 CHD inpatients and a
control group of 336 cases without significant coronary artery stenosis were enrolled consecutively from January 2009 to Jan-
uary 2018.  And they were divided into 4 groups of female CHD (n=2894), male CHD (n=5134), female control(n=
129) and male control (n=207). All demographic and clinical data were collected by the physicians and master degree
candidates in the division of cardiology. Results The Logistic regression models of multiple risk factors were estab-
lished for CHD by different genders. More than 55 years of age, dyslipidemia, type 2 diabetes mellitus and hypertension
were all independent risk factors of CHD for different genders( P<0.05). However, the same risk factor had dramatically
different pathogenic effects on CHD in male and female. The odds ratio (OR) was markedly different for females and
males patients, per 10-year increased over 55 years old (2.597 vs 1.424) , dyslipidemia(3.297 vs 1.398) , hypertension
(1.484 vs. 1.800) , type 2 diabetes mellitus(3.187 vs 2.303) , respectively(all P<0.05). In addition, the family history
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of CHD increased the risk of CHD attack in females by 3.714 times ( P<0.05).
smoking increased the risk of CHD attack in males by 5.642 times (P<0.05).

diabetes mellitus may present higher risk of CHD attack in females than males.

tension are much more dangerous for males with CHD.
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Table 1. Clinical characteristics of CHD between two groups

P o 2
HFR(Z) 66.7£14.3 60.16x12.6 -21.708 <0.001
UAP[ (%) ]  1952(67.4) 2653(53.6) 143.1 <0.001
?z?xl)] 264(9.1)  660(13.3) 30.872 <0.001
STEMI[ #](%)] 323(11.1) 1088(22.0) 144.462 <0.001
SAP[ (%) ] 228(7.9)  342(6.9) 2.519 0.112

HAYHRE (%) ] 2090(69.3) 4060(76.3) 49.359 <0.001
AR BI(%)] 642(36.7) 1074(32.3) 11.784 <0.001

EREE[(%)]  50(1.9) 52(1.2)  5.071 0.024
DR PER T
LB (%) ] 52(1.7)  149(2.8) 9.902 0.003

MEH [ H(%) ] 1814(60.0) 3367(63.0) 7.41  0.006
AR B(%) ] 1950(64.5) 3095(59.9) 17.169 <0.001
2 HIEPRIRL (%) ] 961(30.4) 1117(21.0) 91.246 <0.001

SR [l (%) ] 239(8.0) 3568(67.6) 2734.5 <0.001
PO [H(%)]  13(0.8)  769(26.3) 473.76 <0.001
MG [ (%) ] 341(12.7) 555(12.1) 0.508 0.499
S By kR g 5

(%) ] 78(3.2) 133(2.9) 0.231  0.58
DER[HI(%)] 155(8.0)  214(5.9) 8766 0.003
JER W e

(%) ] 277(9.2) 567(10.7) 4.575 0.032
12 M BH 2 M il s

LB (%) ] 50(5.2) 61(4.6)  0.436 0.509
YR (%) ] 66(2.4) 84(1.8) 2.938 0.072

FAIRIDEAR] (%) ] 2706(93.4) 4580(92.6) 1.814 0.178
Wr 4[] (%) ] 1049(36.2.6) 2787(56.3) 294.346 <0.001

‘E{i{iﬁ;ﬂ}ﬁﬁ" 1586(54.8) 2687(54.3) 0.153  0.679
?;f(I;A)R]B 1310(45.2) 2532(51.2) 25.595 <0.001

MBIT2EHI(%) ] 2747(94.9) 4581(92.5) 15.432 <0.001
TEMRTEE (%) ] 1560(81.0) 2930(81.1) 0.005 0.941
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& 2. X% CHD BEFNEREEST
Table 2. Risk factors analysis of women CHD group

& 3. Bt CHD BERHRBERS
Table 3. Risk factors analysis of men CHD group

SO XA XP{H/ paRII S XHRELH  XP{E/
5 4 P ¢ P
o Al (n=2894) (n=129) {f fia or 4l (n=5134) (n=207) {4 fit
IR () 66.8+10.4 57.5£8.1 -9.973 <0.001 (%) 60.3+12.6 58.05£11.6 -2.550 0.011

MAESH[Hl(%)] 1771(61.2) 43(33.3) 38.795 <0.001
EIREH(%)] 1889(65.3) 61(47.3) 16.672 <0.001
2 HUERIE[ (%) ] 904(31.4)  12(9.3) 27.367 <0.001

WL [ B(%)]  233(8.1)  6(4.7) 1.583 0.208
PRI (%) ] 13(0.9) 0(0) 1.132  0.287
AR [ B(%) ]  335(13.1)  6(4.7)  7.114 0.008
LB 272(9.5)  4(3.1)  5.313  0.021
[#1(%) ]

MR FI(%)]  80(3.1) 0(0)  4.147 0.042

HMNESEF[H(%) ] 3258(63.5) 109(52.7)  9.507 0.002

EIUERE (%) ] 3006(60.6) 89(43.0) 24.814 <0.001
2 RUHPRIRL (%) ] 1096(21.5) 21(10.1) 14.679 <0.001

W XR [ (%) ] 3503(69.1)
PSR HI(%)] 723(26.6)
IEZER [ F(%) ] 543(12.4)
70 WK
[H(%)]

MR BI(%) ] 147(3.4) 0(0) 6.133  0.013

65(31.4) 127.314 <0.001
46(22.2)  1.653 0.171
12(5.8)  7.467 0.006

558(11.0)  9(4.3)  8.508 0.001

x4 FEMER CHD BEZERMERREILEK

Table 4. Multiple risk factors models for CHD patients of different genders

At EVEEN FrfER Wald P1H OR {& 95%CI
P
AEE 0.954 0.106 80.833 <0.001 2.597 2.109~3.197
MmfgS5 1.193 0.198 36.224 <0.001 3.297 2.236~4.863
1= I 0.394 0.190 4.306 0.038 1.484 1.022~2.153
2 BUHE PRI 1.159 0.312 13.797 <0.001 3.187 1.792~5.875
S U9 SRR A 1.312 0.521 6.335 0.012 3.714 1.337~10.317
H
B 0.353 0.075 22.405 <0.001 1.424 1.230~1.648
QIR 0.335 0.149 5.058 0.025 1.398 1.044~1.872
R LR 0.588 0.148 15.733 <0.001 1.800 1.346~2.406
2 RUBE PRI 0.834 0.238 12.304 <0.001 2.303 1.445~3.671
PRAE 2 A 1.730 0.157 121.094 <0.001 5.642 4.146~7.679
3 i ® P RTE SR L2 B T 2= 5 43w 2t
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9 2 ARUBE PRI | e Ui S B0 349 Ay KB )k ST A
HZ, @tk CHD #& 55 % LUJa, AE i A48 10
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FE9 2 B PR | ed 0o s 80 0 B A M i CHD
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WA S 352 55 CHD S A sl S fa ks R % . B 1
CHD &7 55 % Ll A1 10 %, 0w XU
(OR) YN 1.424 A%, M A5 5% | = M0 .2 BUBR IR
95 WA b S R B CHD 8 XURS: (OR) 43 311 384
1.398 ,1.800,2.303 ,5.642 15, i) 2 & fa o R
R I« AEAE 68 0o 8 28 0 S 1Y 2o Pk S CHD XU B



CN 43-1262/R " [E sl ik alifb 44 it 2018 4F55 26 #5559 # 929

L AN I A 2 AR IR CHD 1Y S8R 52 i 44
Ko TMHEXS F P CHD S0 i XU #

MIKEEAS I PREE rf % 8, CHD 3 vh 4o i
YIS KT B AR, 5 Lo M8 R 5 i A 1k —
FALA(NO) BB A8 A 4 ok | IR 5 11 91 iR %
(A7 HE ATV S 3 JOL B4 38 58, DTG & 000 A 3R
GERIPRYVE A 1 Aot 0o £ 4
ZAPWR R X0 L R Ge A L, 7 K L
B4 T EAY (HAR R P HERELL 2 JR 1 Lo A Y
I FMES 64T CHD 19 007, N S8R R 5
FipdR XUBS 4 i 1 AN [R50 A CHID Il A 36 PR ik
T A R B b B s 1 kA R AR T 53, &
PR DAAS SR s R IR = 70 THAEAS 4828 CHD
AR RREIRT ) W H SRR 2R S EOL A A
AL SHURAEA X AN, AR A KB otk
CHD FBE SR O S Rl I B 1 & R 8 T
P, 5 Mehta' ' BB ST 4518 — 20, BLAM, TFoE R,
ANTRIPE 3] HR A = S A8 722 1Y) A R 5 A R A
TEZ S, AT S8 o BH WA B R I BE TR
NI

BRLc S B A LR A CHD 2GR
BRI & BT 2 2 AR A 2 R 2= R
], 2wl —fE R B 2R 1 B0 XU B B AN A A f
U B A VR 2 v IR L2 RBE PR ) B R A
1R, T 5 A A R IR R R RS Bl TR R
%, mILERE N CHD £ ZE MG N &, &t
CHD H U4 E > 180 mmHg I /o JF TR 422 1y JRUS: S
Wi <135 mmHg 19 3 5%, BWAh, Lotk g 2 A
WEIRIE # &£ CHD XU 3G n 4 ~ 5 £%, Bt 3
BETHE P AR, FRBE Rt S50 B 2
CHD HISZNHTZHI 2 26T, AR RW, HARC A&
B PR R A B M CHD B B KU T 5 2.1
f520, CHD 2593697 1Y H bR 2 B AR 58 R ek />
IR B A TE i, A5 & 3. ZotE CHD &
HANAS B IS B ke 2 A A i A K
FAZRFE BT AL 7 R A5 5 PR LA, W] BE e Lotk
CHD i AN AR R 2 —7)

B2 ANEPE R CHD Y G 16 PR 2 77 4 Btk 22
5o XLtk 0 F% L | g S E 2 TR IR
9o S AR DG 1 CHD S0 16 B B 125 5 11 5 1k £
LR AR s CHD S0 KU 88 2o ks
R, B3 ERR PEAY CHD B9 1G 16 I 2 IR 534
Xif KR G B 28 56 L, W) A T A AR 2 0
N EES K

ARV 5 1T 12 B T 0o 5 191 B D T UK

SEVERTSE , DRI e S A b DRSS B Y = 2 Y 46 =
B, Wi 1 B J8 5 L 0] vy, R AR o 8 N T () I ST 4%
BNASRUE IR BE B, (HXT IR BB AR A R,
CHD 25 555} B 21 = [u] ] REAF 7 e M i fay , DT ST 45
WAFAE—E WY JRBRYE . 45 H Ak 20T i R AR
XN 2 DS, B T ST A SR B BE0E
L HIBHE

[ &% k]

[1] Lozano R, Naghavi MK, Foreman K, et al. Global and regional mor-
tality from 235 causes of death for 20 age groups in 1990 and 2010,
a systematic analysis for the Global Burden of Disease Study 2010
[J]. Lancet, 2012, 380(9859) . 2095-2128.

[2] Lawrence JL, Peter A, Bernard AC, et al. The worldwide environ-
ment of cardivascular disease: prevalence, diagnosis, therapy and
policy issue. a report from American college of cardiology[ J]. J Am
Coll Cardiol, 2012, 60(25) : S1-149.

[3] Mosca L, Hammond G, Mochari GH, et al. Fifteen-year trends in

awareness of heart disease in woman: result of a 2012 American

heart association national survey[ J]. Circulation, 2013, 127(11) .

1254-1263.

Ibanez B, James S, Agewall S, et al. 2017 ESC Guidelines for the

—
~
i

management of acute myocardial infarction in patients presenting
with ST-segment elevation: The Task Force for the management of a-
cute myocardial infarction in patients presenting with ST-segment el-
evation of the European Society of Cardiology (ESC)[J]. Eur Heart
J, 2017, 39(2) . 119-177.

[5] Roffi M, Patrono C, Collet JP, et al. 2015 ESC Guidelines for the
management of acute coronary syndromes in patients presenting with-
out persistent ST-segment elevation: Task Force for the Management
of Acute Coronary Syndromes in Patients Presenting without
Persistent ST-Segment Elevation of the FEuropean Society of
Cardiology (ESC)[J]. Eur Heart J, 2016, 37(3) : 267-315.

[6] Task Force Members, Montalescot G, Sechtem U, et al. 2013 ESC

guidelines on the management of stable coronary artery disease:The

task force on the management of stable coronary artery disease of she

European Society of Cardiology[ J]. Eur Heart J, 2013, 34(38) .

2949-3003.

Stone NJ, Robinson JG, Lichtenstein AH, et al. 2013 ACC/AHA

—
~
[

Guideline on the treatment of blood cholesterol to reduce atheroscle-
rotic cardiovascular risk in adults; A report of the American College
of Cardiology/American Heart Association task force on practice
guidelines[ J]. J Am Coil Cardiol, 2014, 63(25) . 2889-2934.

[8] James PA, Oparil S, Carter BL, et al. 2014 evidence-based guide-
line for the management of high blood pressure in adults: report from
the panel menmbers appointed to the eighth joint national committee
(JNC8)[J]. JAMA, 2014, 311(5) : 507-520.

[9] American Diabetes Association. Executive summary: Standards of
medical care in diabetes-2014[ J]. Diabetes Care, 2014, 37 ( Suppl
1): S5-13.

[10] E4egk, ok B, AR, & w08 E RS oRLRES



930

ISSN 1007-3949 Chin J Arterioscler, Vol 26,No 9,2018

BBIKASAE AL S AEFE R SC ZR [T ], v [ Bl IR B AL e
2017, 25(2) . 171-174.

[11] Zagrosek VR. Chapter 24-Sex and Gender Specific Aspects-From
Cells to Cardiovascular Disease [ J]. Principles of Gender-Specific
Medicine, 2017, 341-362.

[12] Chakrabarti S, Morton JS, Davidge ST. Mechanisms of estrogen ef-

fectson the endothelium; an overview[ J ]. Can J Cardiol, 2014, 30

(7): 705-712.
[13] £ B, RHM, REH, & EREEORHEER KN E S
HrLd]. Ol R A4, 2016, 1. 29-33.

[14] Mosca L, Benjamin EJ, Berra K, et al. Effectiveness-based guide-
lines for the prevention of cardiovascular disease in women-2011
update: a guideline from the American Heart Association [ J]. Cir-
culation, 2011, 123(11); 1243-1262.

[15] Wenger NK. Angina in women[J]. Curr Cardiol Rep, 2010, 12
(4): 307-314.

[16] Canto JG, Rogers W], Goldberg RJ, et al. Association of age and
sex with myocardial infarction symptom presentation and in-hospital

mortality[ J]. JAMA, 2012, 307(8) . 813-822.

[ 17] Mehta LS, Beckie TM, DeVon HA, et al. Acute myocardial infarc-
tion in women a scientifc statement from the American heart associ-
ation[ J]. Circulation, 2016, 133(9) : 916-947.

(18] b, VEIE, R ARRMEREOR = SOR 2 B & i
e ar AT L)1, I S Bk RE 4k A K, 2015, 23 (10):
1017-1020.

[19] Zhang Y, Zhang X, Liu L, et al. Is a systolic blood pressure target
< 140 mmHg indicated in all hypertensive Subgroup analyses of
findings from the randomized FEVER trial[ J]. Eur Heart J, 2011,
32(12) : 1500-1508.

[20] Kalyani RR, Lazo M, Ouyang P, et al. Sex differences in diabetes
and risk of incident coronary artery disease in healthy young and
middle-aged adults[ J]. Diabetes Care, 2014, 37(3) . 830-838.

[21] Donahoe SM, Stewart GC, McCabe CH, et al. Diabetes and mor-
tality following acute coronary syndromes[J]. JAMA, 2007, 298
(7): 765-775.

[22] Marshall K. Generational change in paid and unpaid work[J]. Ca-
nadian Social Trend, 2011, 92. 13-24.

(BComiE FEH)

CiE R - RE

AR BB R NME——(RAES BBKRREREL)

B[ O A P T2 AR 22 R L A ) g Bl , 8 F B A 5 2 e 0 30 Wk ok e A A AT S A 0
AN FAET (8 T2 N 22—, i T A 2R B A AL, AT M JCA RUIRI T J7 58 20 T 200K 35 44 i B
K Ross 1 UK BRSO RERE AL 1Y JAE A Ud” , S SO sl kool R AL SR A3E 1B R B . 280 20 A AR IL R 5%
J1,AS RAEFULHG TR AR 207738 DR B A AR S 22 BHIRIR T JAETE AS
HAZ PR AR

JR ) e 0 AT L] P i 1) i e R 2L A I ] P sl IOk G Ao A A= v ] 2 6 55 B [ L A
o SRR REREAL L lh 22 P22 2 B3, I M S Sl BRORIAE BE A IR 27 K Ko BIL A A AIF 5, G 3 0 ) UL T e
Wl Fe iz FEA S ImR) ((ATP 255 @i ia R IERE 51 R) IAS , A HRRLORFAT L Sz k], R 5
HARN T AE Z AR RAEAE S RKAE B AL b 75 ) R, J2 20 C RAE 5 B BRI R AE AL ) — 15, I 315 52
HORECA TR AR [ A AT R 4, A Y 10 A5 00 LA AT Y BE Al -5 1 TR 224> A Rk Y
60 RO LR HILFHE T (HRAET SIBKRAEREIL ) 2018 4F 6 H diBka ikt e i,

CRAET BBKSRHERE AL ) F= 550 D USR5« 25— B o0 A s i 36 2290 48 S Dk oA T R A = i ) . J
177 52 Sl KA R A 1) S B VR FIAR S RATE KR 75 1 5 5 9000 RAE AR, 2840 4 B A i | o Pk
LRI L 40 i 25 55 0 R O P 200 A sl Jok ok o B8 A S A VR R 5 58 =300 RAE A o, R 2 4 LA
RIETE Y T TF0 9 3R EERAE A 7 3l ook o B8 A 2B % e w9V B 2 L] 5 28 DO o oo &
WU BIIR T JE -5 SRR B AL BEBRAS RE 1V R IRGTIA S SRR R AL ST R SR LR, (RIES
ShNKoREEREAL) AR R GE  Axia, R AL & SEah G, A48 T iR S AR e LA Rl T 4 2 T BA R T 5 A
R, RZ A F PO RN & SRR 5, )28 (0 (5 B A 4R S 0] S it 7 A, & — i 222
DM SRS SRR B SO MLBEAS 1~ R EEAE



