+ 650 - RS G T A RE S 2013 4 11 45 25 %55 11 ] Chin Crit Care Med, November 2013, Vol.25,No.11

T

R X AR o AR 5 e o J
O IMVE BRI 22 R A

HiEF RikF 3 MR

[FHE] B# I X RSk GREK )RS FE BE 5 56 O o DI PR R N R AR R ik
SR P TR 5% 72k | SR AR R A Tl Rk B2 e A Tt Bk 5 AR (CAG)BIS A R B 1 629 Bl i CAG &5
I SYNTAX PF0H F 43 A (0 ~ 22 43,962 fi])  Fh 43 (23 ~ 32 43,446 ) K= 43 (=33 43,221 )3 4.,
Xof RS AR T BE 5 e o B I R A TR RN 2 I 2 Jogistic BIHAMT., ER AR FE LR Es, ik
AR FERE B, SYNTAX PR = , A7 7F S b D 2 an i . 53 M R s L s i e 5 2 ROBR DR 50 L i i 57
IR SR LUy 50 %% R i AR 1 LT 5 (HDL-CO) AT, IR %% B i A 11 I RS B2 (LDL-C) | S IR B (TC) (47 4
AR (FIB) AT =550 (BMID i (34 P<<0.01) . Z K % logistic 47455 o, B milt s s s
2 RUBRDRIR S TC A b Bl s Fe BE N (S fa B R 2, Hoh R (3 (OR)=3.947,95% [ 51X [A]
(95%CD4 1.455 ~ 10.704, P<<0.001 )l 2 BUBE R 5 (OR=5.760,95%CI 4 2.549 ~ 13.018, P<<0.001 ) Ay fiz It
FIRST GRS 2 HDL-C WA & bR AE 47 P 3 (OR=0.541,95%CI A 0.295 ~ 0.992, P=0.004) . £5i&
T B T O A RE B 5 R G IR B A O, e 2 TR DR S I e ot Sl 2 A ST FE R N 2R L AR 56 Lo
o i i L e ) 9 O =11 A S 11| = S st i

[kigiE] o, wRsibGERA; fEREE; SYNTAX #E45

An analysis of relationship between the severity of coronary artery lesion and risk factors of cardiovascular
events in Tianjin X/AO Jian —yong, ZHANG He —-nan, CAO Lu, CONG Hong-liang. Department of Internal
Medicine , Tianjin Chest Hospital, Tianjin 300051, China
Corresponding author: CONG Hong—liang, Email: hongliangcong@163.com

[Abstract]  Objective To evaluate the correlation between the severity of coronary artery lesion and multiple
risk factors of events of coronary heart disease (CHD) in patients with coronary arteriography (CAG) in Tianjin.
Methods A retrospective study was conducted. One thousand six hundred and twenty—nine patients with CHD as
diagnosed with CAG in Tianjin Chest Hospital were enrolled in the study. Using the SYNTAX score to evaluate the
outcomes of CAG, the patients were divided into three groups, i.e. low (0-22, n=962), medium (23-32, n=446)
and high (=33, n=221) score groups. The relationship between the severity of CHD patients and the risk factors was
analyzed by both single factor analysis and multivariate binary logistic regression analysis. Results The single factor
analysis results showed that the severer the coronary artery lesion, the higher the SYNTAX score, the higher the
proportion of patients having one of single risk factors (old, male, smoking, hypertension, type 2 diabetes mellitus,
blood lipid abnormality ), the lower the high density lipoprotein cholesterol (HDL~C), and the higher the low density
lipoprotein cholesterol (LDL~C), total cholesterol (TC) level, fibrinogen (FIB) content, and body mass index (BMI,
all P<<0.01). The logistic regression analysis showed that male, old age, hypertension, type 2 diabetes mellitus ,
TC were the independent risk factors in aggravating the severity of CHD. Hypertension [odds ratio (OR) =3.947,
95% confidence interval (95% CI) 1.455-10.704, P<<0.001) and type 2 diabetes mellitus (OR =5.760, 95% CI
2.549-13.018, P<0.001) were the two most prominent predictors for CHD, while HDL-C was the protective factor for
CHD (OR=0.541, 95% CI 0.295-0.992, P=0.004). Conclusions The severity of CHD was closely related to
various risk factors, among them hypertension and type 2 diabetes mellitus were the most predominant risk factors of
CHD. Therefore it should be emphasized that clinicians should control blood pressure, blood glucose, and also blood
lipid level in CHD patients to prevent cardiac event.
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