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Influence of chronic obstructive pulmonary disease on peripheral vascular
stenosis in coronary heart disease patients
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Abstract Objective To investigate the influence of chronic obstructive pulmonary disease(COPD) on peripheral vascular
stenosis in coronary heart disease(CHD) patients and its possible mechanism. Methods CHD patients(76 cases) and COPD com-
plicated CHD patients(86 cases) underwent renal artery angiography, ankle brachial index(ABI), endothelial relaxing function, carotid
atherosclerosis score, blood gas, blood lipid, and kidney function examinations. Results The proportions of the patients with ABI
0.9 and with renal artery stenosis in CHD patients complicated with COPD were higher than those in CHD patients respec-
tively(74.4% vs 39.5%, P 0.01; 24.4% vs 11.8%, P 0.05). Compared with CHD patients, the PaO, was decreased [(75=28) vs (88
=+8) mmHg, P 0.01], the endothelial relaxing function was impaired [(0.7%3.4)% vs (7.0%=1.9)%, P 0.01], and the creatinine
levels were significantly increased [(112243)vs (91=%27) umol/L, P 0.01] in CHD patients complicated with COPD. Conclusion
COPD promotes the atherosclerosis, especially in renal artery and lower extremity arteries, and aggravates renal dysfunction. The
mechanism may be related to the insufficiency of endothelial relaxing function.
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