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The relationship between cardiovascular risk factors and
pathological changes of coronary artery in patients

with acute coronary syndrome
WANG Xinhua , WANG Shiwen, YAN Muyang
Institute of Geriatric Cardiology ,Chinese PLA General Hospital, Beijing 100853, China

[Abstract] Objective To explore the correlation between multiple cardiovascular risk factors and the coronary
angiographic features in patients with acute coronary syndrome (ACS), Methods A tolal of 644 patients with ACS
were selected according to inclusion criteria. The extent and severity of angiographic coronary artery disease (CAD)
were expressed by the number of diseased vessels. The risk factors included age, gender, smoking status, type-2 dia-
betes mellitus, hypertension, increased body mass index, dyslipidemia, increased blood uric acid level, etc. Analyses
were achieved by univariate and multivariate analysis. Results (1) The number of diseased ‘vessels increased with
increasing age, hypertension, the level of blood sugar,urea and uric acid and blood sugar CV. (2) Logistic regression
analysis showed that age was a prominent independent risk factor for three-vessel coronary artery lesions (RR =
1.43, 95%CI 1, 208,1. 462, P = 0,001), Age was the most important risk factor in men, whereas hypertension was
the most important risk factor in women, Conclusion (1) Age is the most prominent risk factor for the the number
of diseased vessels in ACS patients, but it is an incontrollable risk factor, so it is very important to control other risk
factors in the intervention and prevention of CAD. ( 2 ) The distribution and severity of risk factors vary in different
genders, therefore the treatment of risk factors should be different.
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(HDL-C) < 1. 04 mmol/L ¥ [& 1%, R % >
380pmol/L X% & , 1k E 3 B (BMD) >25 K JE .
I 7K 35 5 el o B K AE B R B (coeficient of
variation, CV) R ZFnm (FRrEZE /B X100%) . (2)
TR ER : 50N E LR EREETR, A

B 72 0 B L2 B B Rk S b 3 Bk & 42, B A 6F/JL
4,0.6F/JR4A.0ERRE, EAERI BT LK
MRABERS. GRIFEREFEREEN L, &
RERERENRERM SR EEEERLEE
BROVBESH, SRR EERZ0NFERR
FERIRIEIBEIREIE, K7 0.1.2.3 K
T, RREETFHUNIHETE,

1.3 %t #24% HHEEREXA KRR, HE
RRLR ¢ IR R 2 40 B AT R34 b, IR B R
Al Logistic HlA# T £ R E S HEEMHELEH.
HERMRAMARME > EER, T B TR HE
Pl zds &R, P<O0.05 hERRHEXREA LI
2 4 B

2.1 BAFH (OLDEXKERER:-SBEEXGH
497 B (77.17%) , & I FE 7 369 #1(57.30% ), MK
% 320 11 (48.69% ) ,2 RUBIRIF 207 i (32.14%) ,
B TC 200 #(31.11% ), & TG 282 i (43. 79%),
& LDL-C 207 # (32. 20% ), {& HDL-C 201 %
(31.21% ), B R M 186 4 (28. 88% ), ERE & 376
$1(58.39% ). (2 )FRBIKE L REXHHEMR
RAEIE N 0~3 X, HP 0 REES 1.71%,1
TIREE N 21.70%,2 XKL E L 22.83%,3 M
H#E 5 54.19%,
2.2 RLRBELEERIMATLKMENSH
PHEEMERBER, EREIHAR S L
LB BEE IS R ILER .2 BB RAJRE R
MK Mk CVERANERERET 4 LKA
0, B 5 A B R e R 3h ik S 0 i (P <0, 05, %
1), BMI i P {8 0. 08,83 0. 05, AJIARE B X.
Hith. 5 M %M. % LDL-C.{§ HDL-C ,P {H¥>
0.05, EZIT¥ER.

%1 GRERSERDHRFAEIHAERAXSFER

fo & B X
54 (n)
ER(rts, ) Bl E) R (%) BH(%) BB 11 4% (%5, mmol/L)

0D 53.1047. 06 36. 36 9.09 63. 63 18.18 5.924+ 1.81
13137 58.284+11.78 50.36 25, 85 75.18 51.09 7.114+£2,50*

2 %147 60.59+11.06 51.02 27.74 78.91 51,02 6.95+1.99

3 X (349) 63.09+10.70 63.32 37.25 77.43 49,28 7.53+2.65"

P{a 0. 0001 0. 006 0.01 0.626 0.2 0.019




PHEFIRELRFRAE 2008F 48 $E74% 28 Chin ] Mult Organ Dis Elderly Apr 2008 Vol 7 No 2

. 97 .

g %1
Ik CV 74 RE & LDL-C {& HDL-C BMI
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