638

PEEFR A 2017 4F 7 A 56 32 4 45 7 RS 229 ] ) Chinese Circulation Journal, July,2017,Vol. 32 No.7 ( Serial No.229 )

G RFFZ

BRBESBRE B R ER E R EIR R E R R LR

B&, s, &

HE

H 0« 35 5 O -5 6 A e o 194 6 G A1 28 B et R sl o B AR

D7 IR 2015-01 & 2016-02 AEFR B O M3 R AR SIS %2 (CAG ) Kigs i 747 1] & — R ORHRIIG PR AL
i, AR CAG S5 BAERZ BIRAEE  H H R TEO6 4L (n=138 ). Mok 7 Lol ( n=364 )FIEFE LW 4] (n=245 ), FEL»
SIS WRHERN 2/ 1 2 BRI BKE RIS = 50%, T Ot w0 & AL B B AR T 55 %, LtEGF 65
A3 BT U5 - M U R 1) e 8 R 2R RO AR R

iR RETEORA A RIMEZE S . M F Lo R EHR 8. Tk =B8R (TG ). i SRREEE(TC), L%
FERRAE M A EE( LDL-C ), #ARHE I A s 10 B AT T & e O 2 (P 34 <0.05), & I8 % L IR T 16
RIS (P<0.05 ), 2432 Logistic BUHZMT IR, 453 m MUEAHEIRE( OR=2.98, 95% C1:1.04~8.57 ), Il EFRK
% (OR=3.50, 95% C1:1.28~9.57 ). IAS# (OR=1.98, 95% CI:1.04~3.80 ) Fl /K F#kEE 1 B (OR=36.67, 95%
C1:3.51~99.83 ) BTN 4 el O (KU, . s ( OR=1.20, 95% C1:1.15~1.24), Bt (OR=6.22, 95% C1:3.31~11.69 ),
A I (OR=1.75, 95% C1:1.08~2.82 ). [WH} 4 I AIHE R ( OR=3.25, 95% CI:1.42~7.46). /K-8
1B (OR=16.39, 95% CI:1.74~99.44 ) S& N & &R RS o & T O - S & e R AL B, BUSOIR A% FR S L
15 38.4% vs 22.3% ), £ BF ILHIMR(31.2% vs 48.1% ), ZEHIA G #E X (P 14 <0.05 ).

S5 TR TR OO IR 2 1) e 6 R 28 v i AR G B IR S L 481 R PR R BRI B 11 B K TR R T R A
TR JRAT SR A TR B 1 it % R e U S5 38 04 P By B 22 A 7 A s -
KR ARSI ; LR E R

Comparative Study for Risk Factors and Features in Patients With Premature Coronary Artery Disease

and Mature Coronary Artery Disease

ZHOU Xiang, SHI Shang-peng, ZENG Li-qun.

Department of Cardiology, The First People’s Hospital of Zunyi City, Zunyi (563000), Guizhou, China
Corresponding Author: ZENG Li-qun, Email:1042571584(@qq.com

Abstract

Objective: To explore the risk factors and features in patients with premature coronary artery disease (CAD) and mature
CAD.

Methods: General and clinical information was collected from 747 patients who received coronary angiography (CAG)
in our hospital from 2015-01 to 2016-02 and the patients were divided into 3 groups based on CAG findings: Premature CAD
group, n=138, Mature CAD group, n=364 and non-CAD group, n=245. CAD diagnosis was defined by at least one major
coronary artery stenosis >50%; premature CAD was defined by the onset age in male<55 years, in female<65 years. Risk
factors and features were compared between premature CAD and mature CAD patients.

Results: Compared with Mature CAD group, Premature CAD group showed the higher incidences of family history of
hypertension, abnormal blood glucose and BMI, increased blood levels of TC, TG, LDL-C, elevated apolipoprotein A and
B (APOA and APOB); while the lower ratio for combining hypertension, P<0.05. Multinomial Logistic regression analysis
presented the following parameters had the increased risk for premature CAD occurrence: combining hypertension and
diabetes (OR=2.98, 95% CI 1.04-8.57), family history of hypertension (OR=3.50, 95% CI 1.28-9.57), abnormal blood glucose
(OR=1.98, 95% CI 1.04-3.80) and elevated APOB (OR=36.67, 95% CI 3.51-99.83). The following parameters had the
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increased risk for mature CAD occurrence: advanced age (OR=1.20, 95% CI 1.15-1.24), male gender (OR=6.22, 95% CI 3.31-
11.69), combining hypertension (OR=1.75, 95% CI 1.08-2.82), concomitant hypertension and diabetes (OR=3.25, 95% CI 1.42-
7.46) and elevated APOB (OR=16.39, 95% CI 1.74-99.44). Compared with Mature CAD group, Premature CAD group presented
the higher ratio of double vessel disease (38.4% vs 22.3%) and lower ratio of multi vessel disease (31.2% vs 48.1%), all P<0.05.

Conclusion: The incidences as family history of hypertension, abnormal blood glucose and BMI, elevated APOB were

higher in premature CAD patients than mature CAD patients. It is important to conduct targeted prevention to control relevant risk

factors.
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