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(# ZE]BK HHEEBERDIKEEE IR (R “eS.05”, CAD) BEMIGKEES, I TER KR 5k
BRI FAHOCHE AT . FriE BBUE S AT T2 B AR Bk AdRYT (PCL) H939LMBICADIEH I IR BRL, LA m i
4 (=804, n=116), BHFA (71~79%, n=275) WIFIKKEN AT RIS . ER  S244I, Baikdlo
I B R (25.9% vs 11.3% ). RFETAEEEMAT (cTnT) FHEEZR (41.4% vs 28.4% ), &% 5 E A A& EE (HDL-C)
K[ (119£0.35) vs (1.12+0.29) mmol/L]. PCURATAJGILEFZMA] (1.84+£17.5) vs (-2.01+12.2) pmol/L]. STEHR
B UEZE (STEMI) #F W] (21.6% vs 13.5% ). Gensinifi/r[ (45.62+31.18) vs (40.48 +28.12) |XH] 1
= (BHP <0.05); SMARFEHIAHT BT SRR . I iE JLEF KT 5 1 K Gensini Bl B & T+ (3P <0.01),
GensinifrHEFE IR E HaLp (a) T FHE (P <0.05), MEHDL-CHITFE ML (P <0.05); BEIZEC (CysC) Sl
RS/ NERIESRT R (eGFR) B EMAHE (r=-0.509, P<0.01); eGFR=60ml/ ( min - 1.73m?) ZH/#¥Cys C/KF &
F K FeGFR < 60ml/ (min - 1.73m?) #i[ (1.30+0.26) vs (2.01+0.53) mg/L, P<0.01]. &t HMEHCADEEH,
ERE LR, SR AIELBIR, Z268IF0 J1EH,

[ %8R ] wom; fBREE, B8N
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Correlation of cardiovascular risk factors with features of coronary lesions in
super-aged patients with coronary artery diseases

NI Fei-Hua, BAI Yuan, NA Jian, CUI Ling, QIN Yong-Wen*
(Department of Cardiology, Changhai Hospital, Second Military Medical University, Shanghai 200433, China)

[ Abstract] Objective To investigate the clinical features of coronary lesions in the super-aged patients with coronary artery
disease(CAD), and the correlation of the features with cardiovascular risk factors. Methods Totally 391 patients who were diagnosed as
CAD undergoing pereutaneous coronary intervention (PCI) in our department from May 2011 to August 2012 were divided into aged
group (71 to 79 years old, n = 275), and super-aged group (=80 years old, n = 116). Their clinical and interventional procedure data were
analyzed respectively. Results Compared with the aged group, the super-aged group had a higher incidence of heart failure (25.9% vs
11.3%), higher rate of preoperative positive troponin T (cTnT) (41.4% vs 28.4%), higher levels of high density lipoprotein cholesterol
(HDL-C) [(1.19 £0.35) vs (1.12 +0.29)mmol/L], higher increase of creatinine concentration after the operation [(1.84 +17.5) vs
(-2.01 £ 12.2)umol/L], higher proportion of ST-segment elevation myocardial infarction (STEMI) (21.6% vs 13.5%), and higher Gensini
score [(45.62 + 31.18) vs (40.48 + 28.12); P < 0.05 for all]. Among these 391 patients, male, diabetes, and high level of creatinine were
positively related with the higher score of Gensini (P < 0.01 for all), so was serum level of lipoprotein a [Lp(a); P < 0.05], while HDL-C
was negatively correlated with the score (P <0.05). Serum cystatin C (Cys C) was negatively associated with estimated glomerular
filtration rate (eGFR; r = —0.509, P < 0.01). For those with eGFR=60ml/(min + 1.73m?), their serum level of Cys C was significantly
lower than those with eGFR < 60ml/(min -1.73m?) [(1.30 = 0.26) vs (2.01 + 0.53)mg/L, P < 0.05]. Conclusion Super-aged patients with
CAD are always complicated with heart failure, acute coronary syndrome, and severe coronary lesions.

[ Key words] coronary artery disease; risk factors; aged
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kA AIGYT ( percutaneous coronary intervention,
PCI) JRYT MEBE R K o AR SC IR 43 BT 76 57 — 75 = K2
Bt 4 08 B2 B 1 TPCIA YT 1 4F KO =i i CAD B &
PR, SETE IR CADER F GRS, It
SeE R 2 s A8 R AT AE e 4B

1 ¥&57F%
11 BRE

[l Jai 14 440 A\ 20114F5 H 222012478 H #E 58 — 4 =
R e R B2 B L4 N BT PC IR YT U CAD A
3914, Horp 27561, ik (75.0+2.4) %,
M A111665], Tl (83.0+£2.7) %, HEBRAIHA
PRI MBS . SRR AE T T E IR L RE B
BCEE I L RE R A 1Y JR
1.2 Fik

LB B H I TPCHAYY , Kbtk sh Bk s 4= F
WATE R, WEEAFET (left main, LM) | £
HiFESZ (left anterior descending, LAD) . Z2[aljiE 2
(left circumflex, LCX ) | 4754k 8l ik ( right coronary
artery, RCA) Z/D1Z M NEHKE =50%%, 2
Wi CAD; X7 =T70%H 1 TPCIAYT
13 “itFa=m

K HISPSS18.08K {1 i 47 Ge it 43 Hr , AR
B R, AL A AR SRR X £
FoR, YLE LRGSR . 7 250 AU A G
PRI MR FH AR M 5 S B DR A8 R S 4 0 i
>k FH Spearmanf 5¢ P 43 B & 22 S0 4 [l A 43 4
P<0.05 8 R A #E L,

2 &% R
2.1 AWAEH G R T B
o W 20 T R R . RETILS E AT
( cardiac troponin T, c¢TnT) BHMER | E&EIREH
HH [& ®F ( high density lipoprotein cholesterol ,
HDL-C) . PCURHGAJS LEFZE(E . STE A & ALL
JILFEFE ( ST-segment elevation myocardial infarction,
STEMI) BH KA. Gensiniflsy . Tl FLCX
FL 5 B I = T2 AR (3P <0.05; #1) .
22 RKEE 5 GensiniAR 464 Kb A X R W )2 54T
XF A 139145 CAD i 17 22 Ju 4 M AH G 43
Mriss Bk . G IFREPRIE . S LR K- i Y A8
AYGensinifls i & T (P <0.01) , Gensiniflsr
b % N5 % 1 aflipoprotein a, Lp (a) 1A T Tk,

HE5ZEIEM*E (P<0.05) , [ HDL-CHT} & i
BEAlk, S22 Mm% (P<0.05) o #E—B A
Al A IR . I LEFKSF . Lp (a) #IHDL-C
SN R 1Y 2 s M A o3 B s PR B R 5
Gensinif 4y 24 IEAHE (P<0.01) , HDL-CH
Gensinifl4r 27 A AHE (P <0.05; %£2) .
23 BYHNAEXNREEHRYrae AXAX0H
XA i B 254 i) R J5 & A WL ) % 4 CAD
BBOE VAT 2R A & T R PCIAR B L AR 5 L
ZEH 5 AR 3 5 R A 2 R G S 3 A O
(P>0.05) .

Rl FHBEERFETIFSILE
Table 1 Clinical and lesion characteristics of all subjects

moH HBEIRL(n = 116) B (n=275)

FPEN(%)] 67 (57.8) 167 (60.7)
L LR AE 5 [n(%)] 21 (18.1) 33 (12.0)
75 I 97 [ (%)] 90 (77.6) 213 (77.5)
B PRI [n(%)] 38 (32.8) 89 (32.4)
W 4 52 [n(%)] 26 (22.4) 69 (25.1)
L 1 ZE W [n(%)] 30 (25.9)" 31 (11.3)
ARATCTnTEHE[N(%)] 48 (41.4)" 78 (28.4)
TC(mmol/L, X+s) 4.36 £0.99 432 +1.07
LDL-C(mmol/L, X+s) 2.47 £0.84 2.42 £0.82
HDL-C(mmol/L, X+s) 1.19+0.35 1.12+0.29
Lp(a)(mmol/L, X+s) 29.36+28.23  27.81+28.30
AR WLEF (umol/L, X +s) 97.64+30.39  85.99 + 24.84
*?ﬂﬁ’jy@gi{% 184+175  —2.01+12.2
EFHEMmMIL, X+s) 162.93+435 172.16 +48.6
FRER (mmol/L, X£s) 0.36 +0.11 0.36 £0.10
Cys C(mg/L, X+s) 1.54 +0.48 1.42 +0.44
CADZEHI
R AL ZO [n(%)] 25 (21.6) 74 (26.9)
AFE AL SR [n(%)] 57 (49.0) 139 (50.5)
JESTEMI[N(%)] 9 (7.8) 25(9.1)
STEMI[Nn(%)] 25 (21.6)" 37 (13.5)
IR AR R A5 [n(%)]

B 29 (25.0) 86 (31.3)

W 40 (34.5) 94 (34.2)

ESa 47 (40.5) 95 (34.5)
22 BT [n(%)] 12 (10.3) 22 (8.0)
Gensinifl4r (X +s) 4562 +31.18"  40.48 +28.12
M 4 (n)

LAD 68 167

LCX 36" 77

RCA 49 107

LM 8 16
R A T (K, X+s) 1.67 +0.90 1.72+0.88
It R AE[n(%)] 0 (0.0) 1 (0.4)

cTnT: WIE5EE AT, TC: BHREE; LDL-C: K% B g 2 1 A0 R s,
HDL-C: g% ¥ ie A IR, Lp(a): f8EHa; Cys C: BEINEC,
CAD: JE.0o; STEMI: STERE AL, LAD: ZERIFESE; LCX:
ZEliEs; RCA: AEREIIK; LM: 22T, SEAELHEL, "P <0.05
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F2 GensiniflP 5RKEZNE TLMEEINHT
Table 2 Multiple linear regression analysis of Gensini score and
risk factors

Gensiniflsr

N
JER = SE  tH P 95%Cl
ezl 7.884 2746 2.871 0.004  2.484~13.284
BN 12.342  2.865 4.308 0.000  6.709~17.975
HDL-C -16.712 8.105 -2.062 0.042 —32.792~-0.631
Lp(a) 0.170 0.091 1.868 0.065 —0.011~0.350
NG 0.085 0.130 0.648 0518 -0.174~0.343

HDL-C: &% ¥ I8 A EE; Lp(a): JEEHa

2.4 PUBF, BEATECEHAEI6G B sfoRad 4 6 & MR

X5

XF N B 117K I Cys CHE k1T 2 4 1
KT BARWLEF . Cys CH5 A E 1Y B /NBR g 1T K

( estimated glomerular filtration rate, eGFR; >k
il ftMDRDH4Y ) B#H AL (P<0.01) , #—
e Z2 U A 181 A 3 A R LI 55 eGFR 2 7 37 17
X (P<0.01) .

Rl B, M eGFR /K VX 1 S 2 £ 35 1A 7432 o
eGFR=60ml/ (min - 1.73m?) 44 (n=90) [¥Cys C/K
-k (1.30 +0.26 ) mg/L, eGFR < 60ml/ ( min +1.73m?)
4 (n=27) BJCys C/KF>h (2.01+£0.53) mg/L, W4
Cys CKFEZERHASGI=E X (P<0.01) .

3 i

RGNy, BRI CADEE IR fE ABE,
JTEE . BIEZ . ERIIKIREE S, IRITHERE
KM AWFFEH, BB CADEE O3
U R L RTTCTNTRHMR | STEMUER 1Y e |
HDL-C. PCIARHGAJGLEF2ZME . Gensinifflsy . T
oI v LCX A8 B I i T 2 4R 4 (39°hP < 0.05 ),
PR s B T DL AR KGR SR R W Z WL, 5
GO T . AABEN R NKE R,
15 1% CAD 15 & 4F- CAD 11 5 IR 2 ik s 728 2 2 A7 75
FH2ER, AIEMGensinifl B E & TEE, WA
JEHE,

PSR EREARS TS RAL, &
5% 45 7 8 5 0 2 BB PCIR B AR S5 LT 25 (5 48
AR B E T, B LD i A 1 5 N
( contrast-induced nephropathy, CIN) &4 345 #4E
MW . TEAMI Y, EERd 74, 24201801
RIGRAENERE, S5620%4ECIN, HE55] R
2.70%1.11%, 5347~ CINGUA K i #14.5% 14
AL, UGS BURCIN R A MEmINE, H
T 3k AR AR AR B A T B 24 4 2 1, AT B S g

B E I M AE R E CING & 2E . MuellerZ5P44 A 1620
BIFFPCIERFE , IESLEEBERKXT BT CING RL, Kk,
Hh ] 1 5% 590 B e % IR % 2011 4E PCIS g M A I
e A RT3 ~12h . RJF6~24h%5 7468 fik
1~1.5ml/ (kg - h) #IKEHE . HEDS TR T %0
HEHE, B2 IR IRIFFEIA kiR S AN T R E B Adk
A S A R, B A BE R S A R 458
[l EF, L A AR TE S X B CINAT %), A%
5 %) 3 52 5700 FH A 5 LI AR AR 5 22 (8 254 740 G Pk
SATINR, PCHATr i NI EHAE R ERE ARG
CINE AR . AWF7r4s T -5 B ek s
ASTA], SRR AR H B A B PCIAR R T 7243 7K 4k
MBI 258, MRS T CINBY &A%,

KGR FEUESE , HDL-CX 56 IR s kot 4 3
Y&, # 2 Framinghamf 5% & BLHDL-C i [ A% 7] fiE
B %5 B IS 25 (1 AE [ B ( low density  lipoprotein
cholesterol, LDL-C) IS HEEZ X, AW
7% Wk — 2 4T £ o0 21 81 0 4 M 8 R IR K F
HDL-CJ& 7tk 2 [k 728 72 B on 5 10 4 57 A B TRV K
K- B HD L-Cfi 45 JJH [ i 396 %% 32 57 BH , $TLDLAR
. BE N A Y RE . B/ SR S B Ak i A TR
R i 4 B ARRE B S AE PSS o [R]EH AT i 58 A
2, HDL-CHYRER 01 ik A 57 1 A (B e T 450kt
T - K ) ) € e A R A (YA S N I pe s R
BAWIAIRZS . DUFEE T HDL-CIREA R, H
T Y B HD L I R AR 25 46 I )y 7 S AR HDL-Cif ¥7
J7 ¥ AR

Lp (a) &H K% EIRE A5 H & Hatk i 45
B, WATRAF R ELIESLp (a) JErRsh ik
SAEREAL I fE S N &, AR IR A 27K GensiniFl
ShiELp (a) WAEMAR, SZREMLKR,
At5RIA R, Lp (a) 53 mLDL-C. {KHDL-C
TESN KR R AL & e v AT U [FIVE AT . i FAMALp
(a) WREMINFRE , A2 2K E . MITZRRE AR 259
A N HoAth it fig /KO- S5E ZEs2m), JH F B AL A O
BN BT R R S 25 W) REFE AR Lp (@) 7K-F-20%
ik, [FBFEAELDL-C ., Hih —hs . EIEE B AT
ETHDL-C/K ¥, {H H Al 4 JC A P A Lp (@) B 3L
FEE kst FE4ERLp (a) ¥, CADR—.
&1 W

Cys Co& P It 2 2 25 1 B ol 571) , & — s Sy i
R R AR B /N ERUE DI RE A IS bR, A3
ZiF5E B R Cys CB 5 bR sh ks b i fb i 2,
55k B o AR FE BE AR OG,  HUR O A FHAE A R i
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MHAFZ—, A5 X Cys CHeGFR44H =
60ml/ ( min - 1.73m?) #l < 60ml/ ( min - 1.73m?) i
e, 15 AT VE N GFRIGTEAL T8 bR, (HASHFST
ARG H Cys CH #4ECAD /£ % eIk o0 ik 28 72 1
R CHE B P 25 R . JRIR 25 8 A 9T R AR
CADA, HFEA R K AL T 45 519 fhi a7 o

M2, AR BN EIRCADEE Z A
IO diaEny, AUEKEGEEIE IR, ARSI KRE
FRREE, XA B 1 TPCIAR B 5 S8R 5 JILET /K
FIE, HEECINFINLERIF R TS, R &
CADBE LN ATRITIRL 4, AT,

[ &% 3t )
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