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[Abstract]
risk [actors of evenls of coronary hearl disease (CHD) in palients with coronary arleriography (CAG) in Tianjin.
Methods
diagnosed with CAG in Tianjin Chest Hospital were enrolled in the study. Using the SYNTAX score to evaluate the
oulcomes of CAG, the palienis were divided inlo three groups, i.e. low (0-22, n=962), medium (23-32, n=446)

and high (=33, n=221) score groups. The relalionship belween the severily of CHD patients and the risk faclors was

Objective 'To evaluate the correlation hetween the severity of coronary artery lesion and multiple

A retrospective study was conducted. One thousand six hundred and twenty—nine patients with CHD as

analyzed by both single factor analysis and multivariate binary logistic regression analysis. Results The single factor
analysis results showed that the severer the coronary artery lesion, the higher the SYNTAX score, the higher the
proporlion of palienls having one of single risk [actors (old, male, smoking, hyperlension, lype 2 diabeles mellilus,
blood lipid abnormality ), the lower the high density lipoprotein cholesterol (HDL-C ), and the higher the low density
lipoprotein cholesterol (1.D1.~C), total cholesterol ('TC) level, fibrinogen (FIB) content, and body mass index (BMI,
all P<<0.01). The logistic regression analysis showed that male, old age, hypertension, type 2 diabetes mellitus,
TC were the independent risk factors in aggravating the severity of CHD. Hypertension [odds ratio (OR) =3.947,
95% confidence interval (95% CI) 1.455-10.704, P<0.001 ] and type 2 diabetes mellitus (OR =5.760, 95% CI
2.549-13.018, P<<0.001) were the two most prominent predictors for CHD, while HDL-C was the protective factor for
CHD (OR=0.541, 95% CI 0.295-0.992, P=0.004). Conclusions The severity of CHD was closely related to
various risk factors, among them hypertension and type 2 diabetes mellitus were the most predominant risk factors of
CHD. Therefore it should be emphasized that clinicians should control blood pressure, blood glucose, and also blood
lipid level in CHD patients to prevent cardiac event.
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F 1 ORERIR R 5Lk SYNTAX 4P RAHSE )T

5 - PR () A BMI I A s ELES 2 R AR
Ttk bk (% x+s) (kg/m*, %+ 5) (51(%) ) (61(%)) (51(%)) (11(%) )
&4 (1) 962 576 386  59.17+10.29 25.15+2.04 503(52.29) 457(47.51) 127(13.20)  379(39.40)
FFAMH(2) 446 302 144 6337+ 7.24 26.07 +2.68 254(56.95) 239(53.59) 87(19.51) 182(40.81)
A (3) 221 161 60  68.64x10.70 25.87 +3.13 159(71.95) 142(64.25) 78(35.29) 124(56.11)
R {E X*=17.207 F=97.557 F=25473 X*=28.349 *=21312 X*=60.665  x*=20.986
P{A 0.001 0.000 0.000 0.000 0.001 0.000 0.000
(1) :(2) X’= 7.975 q=10.776 q= 9.471 X'= 2.666 X’= 4510 = 9399  x’= 0.253
P= 0.001 P= 0.001 P=0.000 P= 0.077 P= 0.038 P= 0.003 P= 0.706
(1) : (3) X'=12.882 q=18.677 q= 5.693 X'=28.182 X’=20.167 X’=61.288 x'=20.536
P=0.000 P=0.000 P= 0.002 P=0.000 P=0.000 P=0.000 P=0.000
(2) = (3) xX’= 1.837 q= 9.425 q= 1434 X'=14.092 X'= 6.864 X’=19.783  x*=13.934
P= 0.086 P= 0.001 P= 0.086 P=_0.000 P= 0.002 P=_0.000 P= 0.001
- _— ml}/ﬁ@%ﬁ? HDL-C LDL-C TC TG FIB PRI
(B(%))  (mmol/l.,xxs) (mmol/Tl.,xxs) (mmol/l., 3+ s) (mmol/T., 3+ s) (g/T.,i’is) (pmol/T., %+ s)
TRAYH(1) 962 257(26.72)  1.38+0.29 242 +0.74 441098 2.07 %131 3.62+1.02  31526+81.24
A (2) 446 104(2332)  1.29+027 251+0.96 481126 223+ 164 374+1.17  313.53 £80.66
Er41(3) 221 65(2941)  1.17+0.37 279 £ 1.02 495+ 131 2,13+ 147 3.93+127  327.46+83.07
pisEal) F=49.675 F=17.254 F=32.966 F=1.774 F=7.667 F=2415
PAH 0.000 0.001 0.000 0.267 0.003 0.190
(1) :(2) q= 7.479 q= 2.625 g= 8.878 q=2.697
P=0.000 P= 0.073 P=0.000 P=0.313
(1) :(3) q=13.401 q= 8.285 q= 9.215 q=5.349
P= 0.000 P= 0.000 P= 0.000 P=0.003
(2): (3) q= 6.942 q= 5.687 q= 2.167 q=2.970
P= 0.001 P=0.000 P= 0.192 P=0342
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