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[ Abstract] Objective To evaluate the correlation between coronary artery stenotic degree and risk
factors of coronary heart disease in elderly patients with coronary artery disease (CAD). Methods From
July 2015 to September 2017, a total of 275 elderly patients (age =75 years old) who underwent coronary
angiography admitted to our hospital were enrolled in this study. Based on the coronary angiography findings,
patients were divided into the control group and CAD group, which were furtherly divided into the mild,
moderate and severe stenotic subgroups. Univariate and multivariate logistic analysis was used to evaluated
the correlation between coronary artery stenotic degree and risk factors.  Results The ratio of male,
diabetes, smoking and level of homocysteine was higher in CAD group than those in the control group, while
high cholesterol lipoprotein cholesterol ( HDL-C) was lower (all P <0.05). Multivariate logistic regression
analysis showed that diabetes (OR =3.046, P =0.019) was an independent risk factor for CAD, and
HDL-C (OR =0.318, P =0.040) was the protective factor. Compared with mild stenotic subgroup, patients
in the moderate- and severe-stenotic group had higher ratio of diabetes, smoking and lower level of HDL-C
(all P <0.05). Ordinal logistic regression analysis showed that diabetes (OR =2.484, P =0.001),
smoking (OR =1.872, P =0.037) and HDL-C (OR =0.351, P =0.016) were correlated with coronary

stenotic degree.  Conclusions There was a significant correlation between diabetes, smoking and HDL-C
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with coronary stenotic degree in elderly patients with CAD.

[ Key words] Aged, 75 and over;
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