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Clinical features and risk factors in elderly patients with coronary tortuosity
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[ Abstract] Objective To investigate the clinical features and related risk factors of coronary tortuosity in elderly patients.
Methods A total of 304 elderly patients, with age over 60 years, including 157 males and 147 females, who underwent coronary
angiography in our department during January to June 2010 were enrolled in this study. Coronary angiography and clinical data of all
patients were retrospectively reviewed to analyze risk factors and correlation of blood pressure and severity of coronary tortuosity.
Results  Positive rate of coronary tortuosity was 55.3%(168/304) in the cohort of elderly patients, but the incidence for women was
60.12% (101/168). Moderate tortuosity was most common in the left circumflex coronary artery (33.9%). Those with triple-vessel
lesions had highest score in tortuosity severity. Gender and blood pressure were the risk factors of coronary tortuosity for the elderly
patients. A significant positive correlation was found between blood pressure and coronary tortuosity severity. Conclusion Elderly
patients have a high incidence of coronary tortuosity, which have an intimate correlation with gender and blood pressure. The higher
the blood pressure is, the more severe the coronary tortuosity.
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Figure 1  Tortuosity of left circumflex coronary
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Table 1 General data of subjects in normal control and coronary
tortuosity group

5 A SRR 2 e i 2
(n=136) (n=168)
AR, X£s) 68.4+56 69.7+65
)] 90 (66.2) 67 (39.9)"
R (mmHg, X+s) 98.7 +16.2 104.1 + 14.47
FkE(mmHg, X+s) 59.21+5.7 66.0 + 16.7"
HDL-C(mmol/L, X+s) 1.08 = 0.28 1.16 +0.33
LDL-C(mmol/L, X+s) 2.63+0.87 2.75 +0.84
TG(mmol/L, X+s) 472+1.14 478+1.17
TC(mmol/L, X£s) 1.43+0.82 1.49+0.25
U AR T 5 [n(%)] 27 (19.9) 14 (8.3)
R [N(%)] 46 (33.8) 37 (22.0)
Y [n(%)] 28 (20.6) 32 (19.1)
BHPR [N (%0)] 27 (19.9) 34 (20.2)

1 HDL-C: % B2 G 2 I HHL [ W, LDL-C: IG5 B AR 2 (1 AH [
TG: Hil =g, TC: SAEEL, S5RibkIEHl 2 s, P < 0.05
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Table 2 Comparison of different lesion branches incidence in
coronary tortuosity group  [n =168, n(%)]
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B 9 (5.4)
2 e S2 e H A5
2 IRl 32 79 (47.0)
Bligk 3% 49(29.2)
B 24 (14.3)
B 87 (51.8)
A ik
B 20 (11.9)
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i Bt 10 (6.0)
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Table 3 Comparison of different lesion branches scores in

coronary tortuosity group (n=168)
5 kAL 43 32 WERENEING)] B (Xts)
B 37 e kAL i 90 (53.6) 4.20 +3.51
XS 5 ik A 66 (39.3) 7.99 +6.25
=35 kA 12 (7.1) 13.21+ 4.68
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Table 4 Logistic analysis of risk factors for coronary

tortuosity
ES OR 95%Cl P
P51 (L i) 2.949 1.842~4.722 0.000
LDL-C 2.337 1.030~5.305 0.042
K 1.024 1.008~1.039 0.003
Jik i 2 1.026 1.011~1.042 0.001
AE 1 1.035 0.997~1.075 0.070
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Table 5 Correlation between scores of coronary tortuosity and
blood pressure
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