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Changes of multi-noninvasive indices in elderly patients with coronary artery
disease
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[ Abstract] Objective To investigate the changes of multi-noninvasive indices, including endothelial function, arterial flexibility,
carotid indima-media thickness (IMT), oxidative stress and inflammation in elderly patients with coronary artery disease. Methods
Sixty-two male coronary artery disease patients (=65 years old) with coronary artery stenosis =50% identified by coronary
arteriography in our department from January 2008 to December 2011 were subjected in this study. They were divided into 2 groups
according to the result of coronary angiography, that is, multiple vessel lesion group (n=29) and single vessel lesion group (n = 33).
Another 33 age-matched elderly male patients receiving coronary arteriography at the same period served as control. Before coronary
arteriography, brachial-ankle pulse wave velocity (baPWV), ankle-brachial index (ABI) and carotid artery intima-media thickness
(IMT) were measured, and serum level of nitric oxide (NO), endothelin-1 (ET-1), malondialdehyde (MDA) and high sensitive-C
reactive protein (hs-CRP) were detected in all subjects. Results Significant differences were observed among the 3 groups in the
levels of NO and ET-1, and baPWV, ABI and IMT (P < 0.05), but no difference was seen in the level of MDA and hs-CRP (P > 0.05).
Moreover, carotid artery IMT became higher and higher with the increase of the number of diseased vessels. Logistic regression
analysis showed that baPWYV, smoking and diabetes mellitus were important factors for multiple vessel lesion in coronary artery
disease (P < 0.05). Conclusion Among these multi-noninvasive indices, impaired endothelial dysfunction, the changes of the
arterial flexibility as well as carotid artery IMT have close relation with the occurrence and development of coronary artery disease in
elderly male patients. baPWV and carotid artery IMT may be predictors for the severity of coronary artery disease for the elderly.

[ Key words] elderly; coronary atherosclerosis; brachial-ankle pulse wave velocity; ankle-brachial index; carotid intima-media
thickness
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Table 1 Comparison of clinical characteristics between three groups

o H HAET ML (n = 33) B RAR L (n = 33) LA (n = 29)
AERS(H, Xts) 72.91 + 4.30 73.22 +6.35 72.12 +5.47
W% 48 [n(%)]” 8 (24.2) 17 (51.5) 16 (59.3)
FMLE N (%)] 14 (42.4) 13 (39.4) 11 (37.9)
BRI [N (%)]” 8 (24.2) 20 (60.6) 19 (65.5)
TG (mmol/L, X+s) 1.86 +0.73 2.12+1.30 227 £1.17
TC (mmol/L, X+s) 4.45 £1.39 4.96 +1.75 4.83+1.81
LDL-C (mmol/L, X+s)” 3.04£0.71 3.79+£1.08 3.67 £0.94
HDL-C (mmol/L, X+s) 1.10 +0.33 1.01 +0.41 1.03 +0.36

H: TG Him =%, TC: MJREEE, LDL-C: (K% NG & (A A [E B, HDL-C: W% IR M IR [ FE . =28 [ W He g, P < 0.05

F*2 ZHZMEEIIRIRILR

Table 2 Comparison of multi-noninvasive indices between three groups

(xxs)

18 5 ZAENTBEZH (n = 33) B AR (n = 33) ZRAEH (n = 29)
NO (umol/L) 79.36 + 15.70 61.35 + 14.60" 59.11 + 14.07"
ET-1 (umol/L) 87.32 + 20.46 97.34 +22.08 108.87 +30.53"
baPWV (cm/s) 1313.67 + 127.78 1503.21 + 147.26" 1637.48 + 169.46™
ABI 1.09 +0.03 1.04 +0.03 1.02 +0.05"
FHBKIMT (cm) 0.69 +0.22 0.84 +0.23" 0.95+0.31"
hs-CRP (mmol/L) 2.15+1.17 2.37+1.38 2.31+1.26
MDA (umol/L) 4.47 +1.37 5.32+2.25 5.21+2.53

i NO: —F LA, ET-10 N E-1; baPWV: fiL-BREKIG 1L TR, ABL BREFFEEG IMT: - RS, hs-CRP: AECI N R H;
MDA: N, SN BA A, P <0.05; 5884 H A, *P < 0.05
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