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Analysis on risk factors for coronary heart disease in Chongqing area
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[ Abstract] Objective:To explore the risk factors for coronary heart disease in Chongqing area. Methods: A total of 1 834 consecutive
patients who had been diagnosed as coronary heart disease(CHD) (n =1 169) or non-CHD(n =665 ) by coronary angiography between
October 2008 and April 2011 were studied retrospectively. The percentage,level and ratio of each risk factor were analyzed and com-
pared , the correlative factors of CHD were screened by multi-factor logistic regression analysis. Resulis:1. The percentages of male,
family history of CHD,diabetes mellitus( DM) , hypertension, smoking, hyperuricemia and hyperfibrinogenemia were significantly higher
in CHD group than those in non-CHD group(all P <0.01). The levels of age,systolic blood pressure( SBP) ,pulse pressure( PP) , hy-
pertension duration, WBC count , apolipoprotein B( apoB) ,serum creatinine( Scr) ,blood urea nitrogen( BUN) , serum uric acid( SUA) ,
plasma fibrinogen( FIB) , fasting capillary whole blood glucose, and 2-hour postprandial capillary blood glucose were significantly higher
in CHD group than those in non-CHD group(all P <0.01). The levels of high-density lipoprotein cholesterol ( HDL-C) and apolipopro-
tein AI( apoAl) were significantly lower in CHD group compared with those in non-CHD group(all P <0.01). The ratios of TC/HDL-C,
TG/HDL-C,LDL-C/HDL-C, apoB/apoAl were significantly higher in CHD group than those in non-CHD group (all P <0.01). There
were no significantly differences in obesity, diastolic blood pressure( DBP) , triglyceride (TG) ,total cholesterol( TC) ,or low-density lip-
oprotein cholesterol ( LDL-C) between the two groups( P >0.05).2. The multi-factor Logistic regression analysis showed that all the pa-
rameters of male,family history of CHD,DM, hypertension, smoking, hyperfibrinogenemia, age, WBC count and apoB were significantly
positively correlated with CHD (8 =0.496,1. 149,0.595,0.592,0.953,0.282,0.050,0. 155 and 1. 488, respectively,all P <0.01),
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and HDL-C was significantly negatively correlated with CHD(B= -0.575,P <0.05). Conclusion:1. Male,family history of CHD,

diabetes mellitus, hypertension, smoking, hyperfibrinogenemia, age, WBC count, and apoB are significantly positively correlated with

CHD in Chongging area; HDL-C is significantly negatively correlated with CHD. They play an important role in occurrence and progres-

sion of coronary heart disease. 2. Reducing the level of apoB,increasing the level of HDL-C, controlling DM and hypertension and quit-

ting smoking may be the effective measures to reduce the morbidity and to improve the prognosis of CHD in this area.
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sure ,PP) = SBP — DBP,
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JiH [ ( Low-density lipoprotein cholesterol, LDL-C) %% i 5 4

AI( Apolipoprotein Al, apoAl) \ZZ}E % 4 B ( Apolipoprotein B,
apoB) | [l L ( Serum creatinine, Scr) | Ifil. /X Z % ( Blood urea
nitrogen, BUN) | Ifil JRFR ( Serum uric acid, SUA) , [fil 3% £F- 4E 25 1
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T, DM 2 Wik A A DA 20 411999 4F ) i2 Wik if : DM i
AR + AT ) M0 A K =11, 1 mmol/L /S48 J5 8 h
23 WG VK M =7. 0 mmol /L, F1/ak 1 IR 1 2 S2 56 oh B 5
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S WHO BRI AT AR AE ML E PR 1 32, JF A
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SRR L, ¥ BMI <24 kg/m” WK 1F % ,24. 00 ~27.99
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2.1 CHD#54 CHD AR EZ&E(LAL)

M 1WA, CHD 4/ 53 1 A5 CDH R AR
TR LR DM 73 R IR LAE % 72 41 4 25 (5 D LA Eb 3] 1 B i
B FIE CHD 41 (¥4 P <0.01), CHD 4l4E % .SBP PP &

%1 CHD 453k CHD A EE LR
Tab.1 Comparison of risk factors between CHD group and non-CHD group

R CHD 41 (1 169 f4]) I CHD 41(665 f1) 2 i A P{H
AR/ 68.0(15.0) 62.0(14.0) -8.780 0.000
T (% ) 724(61.9%) 253(38.0% ) 97.169 0.000
HE SR/ 451 (% ) 97(8.3% ) 41(6.2%) 2.770 0.096
CHD % 5 /5] (% ) 117(10.0% ) 29(4.4%) 18.452 0.000
DM/f5i]( % ) 337(28.8%) 87(13.1%) 59.123 0.000
1o L /481 ( % ) 834(71.3% ) 350(52.6% ) 64.861 0. 000
W AR S 45 ( %% ) 478(40.9% ) 117(17.6% ) 104. 954 0.000
T PR R MLE /15 ( % ) 261(22.3%) 113(17.0% ) 7.430 0.006
2T TR 1 R I M (% ) 411(35.2%) 142(21.4% ) 38.355 0.000
LR AR /AT 5.0(10.0) 1.0(6.0) -9.276 0.000
SBP/mmHg * 138(30) 130(28) —4.524 0.000
DBP/mmHg 80(20) 80(18) -1.358 0.174
PP/mmHg 59(24) 50(18) -5.031 0.000
F 4%/ ( x 10° AM/L) 6.20(2.21) 5.72(1.79) -7.381 0.000
TG/( mmol/L) 1.59(1.15) 1.52(1.03) -1.773 0.076
TC/( mmol/L) 4.82(1.52) 4,95(1.44) -1.337 0.181
HDL-C/( mmol/L) 1.06(0.40) 1.15(0.46) -5.259 0.000
LDL-C/( mmol/L) 2.60(1.16) 2.65(1.10) -1.037 0.300
apoAl/(g/L) 1.25(0.40) 1.32(0.43) -5.174 0.000
apoB/(g/L) 0.84(0.54) 0.79(0.29) -3.168 0.002
TC/HDL - C 4.52(1.92) 4.31(1.73) -3.737 0.000
TG/HDL - C 1.52(1.34) 1.31(1.28) -3.805 0.000
LDL-C/HDL-C 2.45(1.27) 2.31(1.19) -3.228 0.001
apoB/apoAl 0.69(0.28) 0.62(0.25) -6.503 0.000
Ser/(wmol/L) 86.1(27.1) 75.1(22.7) —4.944 0.000
BUN/( mmol/L) 5.68(2.21) 5.38(1.97) -6.913 0.000
SUA/( umol/L) 335.2(173.1) 303.3(123.4) -5.305 0.000
FIB/(g/L) 3.65(1.17) 3.46(0.92) -5.111 0. 000
25 48 U4/ ( mmol /L) 5.90(1.60) 5.60(1.11) -7.370 0.000
4815 2 h $8 LK/ ( mmol /L) 8.60(3.80) 7.80(2.50) —4.944 0.000

W+ ,1 mmHg =0.133 kPa,P <0.05 N2 R BEA S H2#E X
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2.2 CHD &R ZE % B & Logistic B2 547 (L& 2)

P CHD(JE CHD =0, 4 CHD = 1) R4S &, LI
S \CHD ZZHE s DM i I IR KR B2 e PR R INLAE | 55 21 4
R LA I . 40 M5 428 (SBP PP TG | TC \HDL-
C LDL-C apoAl .apoB . TC/HDL-C ,TG/HDL-C ,LDL-C/HDL-C.,
apoB/apoAl Ser Jt BUN S8 Z A~ R A4 &, #IT 2 W E
Logisiic M)Ay BT, 25 R 32 B 5 1 . CHD ZZ % s . DM, = Il
FE KA | e A5 4R 2R AR L B 40 M 34K apoB 5
CHD %A= 5 5 2 1F A1 26 (#4 P <0.01) ,HDL-C 5 CHD &
FEMAHK(P<0.05),

%2 CHD EER%EZ Logistic B354
Tab.2 Multi-factor Logistic regression
analysis of risk factors for CHD

¥ B Wald P ORf{H 95% nJ{ZIX|d]
F 0.496 11.432 0.000 1.643 1.232-2.191
CHD % th 1.149 22.014 0.000 3.154 1.952-5.097
T,DM 0.595 6.630 0.000 1.813 1.362-2.414
B ISR 0.592 26.041 0.000 1.808 1.440-2.270
W 2 0.953 36.675 0.000 2.594 1.905-3.531
B4R FRMAE 0.282  4.689 0.030 1.326  1.027-1.712
i 0.050 69.546 0.001 1.051 1.039-1.064
SRR 0.155 18.353 0.000 1.168 1.088-1.253
HDL-C -0.575 5.991 0.014 0.563 0.355-0.892
apoB 1.488 21.903 0.000 4.427 2.374-8.254

VB = (i [V 35K, Wald = 55314k, OR = %1
33 i

R WATI IR W], CHD & il 8t 4% A5
FN RA T > 1055 22 8 fa i DX 3R 255 BT 38, i aod ek
BARATE AT EEERFE R, ol L5 &R
Ik CHD (& AT, AR E N A0 5 Hl XX
CHD [0 1 A8 fs o PR R 4 & AN/ UL, 5 B i R
WA KPR HIX CHD fE [ K & ) KA . 53
M s D0 M A8 fE R P R 55 CHD 0GR, A 5
Xof P 1 T T 2 i 65 R 2 LA T 97 S 1l X CHD
()R R T

ARWFFELE 0], CHD 20 @& i = . DM CHD %
TR R D5 S ) E A DA R A | AR KT 34 B
W THE CHD 4 (¥ P <0.01) o 7EHERR 1 HoAth
P25 J , M) | s i DM CHD 5% s WA
FE Y5 CHD 2IEAHE, H OR {4350 1. 643
1.808 .1.813 3. 154 .2.594 1. 051, %45 R 5% 1T
T gT S RN AN ZRGE B ARFTTE K
Bl CHD £ /& I & 9 #2 . SBP PP /K - B & & F 4E
CHD 41 (¥ P <0.01) ,i%45 R 5 Framingham .0 I
WrgE 4t — 5k, (HAHESE & B SBP PP K ik A

CHD %% Logistic 22 A 2 [ IH A% | 5 Onat A 25
MIBRIEFEA—B, 73 Hr B R AT e 5 A I 98 % 2 R 228K
S I M AR S, SR K SRR R e A
& B RGE T 25 1 8 i 00 i A SRR SR K T
HNABIFFE R &L CHD 2H v 50% L) b 5 % 23 i 48 1fi
BRI 2 h i O I 31 25 I 52 450 OB T ik
iR, IESE T DM i 5 CHD AH3C, &5 Hadaegh
ST — 3 AR TRATAE I R T A R ) e
CHD JE55 19 DM Rif PR A, B i R JBURH 0 1 B0 43 it
DA/ CHD & Ji& BAS RO A S LA o

ABF5E s CHD 2053 CHD 41 [A] I8 i bb 491 T
Giiter =R (P >0.05) , HAZEA X CHD A i)
FHREER (P >0.05) , XATRE S A Hb X YIRS
GV SRR T REFEZHRA L, X —4R MY
] P& 5 7 B9 know your risk” fE B Pl R A
FLAENEREAIY) & o (BZOT S RS B AN AT W
EUUE ST A R AN TR, AR R R AN M X 7F AR
ZSto

KA TA T 27 e PRI 9 & 28Uk 55, g B AR 5+
W5 CHD KA R B UIAH I (BN [F] 2R BLAY JIE 51 57
WX CHD {52 A [|] . A& G WF5E Ikl TG TC
LDL-C /& CHD ¥l 57 e & PR 3%, 1 1fiL 3¢ HDL-C ¥
5 CHD A9 £ B 52 37 1) £ AH 56, ik HDL-C il
JiE 2 CHD S8 SRR AR (HRE K 2 Hifi RSk
B ESAT A 2 e M1 S S R A 58 A 1 o 1
L HAT BOAE ) LDL-C K i BAF 2324
R NG 16 T I HLIL LDL 7K 34 2145 p e 47 79 H A5
H 70 mg/dl AR BYEBREAIH & A T 558408 A ¢
9 B0 bk ot R BB A ko 1 A B I R o MR
WL O 7R, apoAl  apoB 2 apoB/apoAl Lt {H
T CHD fy s ¥ L T TC . TG ,LDL-C f LDL-C/
HDL-C'"', AHF 5% i 75 : CHD 41 apoB , TC/HDL-C
TG/HDL-C , LDL-C/HDL-C , apoB/apoAl ¥ B i & F
JE CHD ZH (#J°4 P <0.01) ; apoAl . HDL-C 7K 3357 HH
BALTIE CHD 4 ()4 P <0.01) ; HDL-C 5 CHD
HURI%, (P <0.05);apoB 55 CHD iF A1 % (OR =
4.427 ,95% CI2.374-8.254,P <0.01) , A#FREEE
5 FIRIFREEAR —3 AT B IR apoAl JKF
5 CHD A% (BRFAZ R R Logistic [BIJHFEEAL, H
SRR Rt — 2P0 I3 oh, ACBIFSE e B A [ 7
TC.IDL-C, TG “F4&br /K I G it 5 22 5% (P >
0.05), JRHNFZESA X CHD BHEFEARV AT
KL ARERR (FER TR AR 2, Doy i
B R DURR 2R BEAR 24 ) oA i IX AR > BB s TC
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MLAE K2 5 TG IUAE &2 A R4 %

I AR S At AN RO 5 340 308 75 18 4 9% i I M FE
SR REREAL 1 2 & R R 5 B VR . B
FKEW AT =5 hs-CRP Fh s — 7, 2%
ERIERMZ —,FIB ZRPAMKE LIRS
PERFAHEL (1, J& R VAL 9 0E AR 8, P # J
CHD f#5 i 2 7 fa e I & . A W98 BR, CHD
ZH 4 5 FIB K B 2 4k 8 1 R I AE L £
IR @ T AR CHD 4 (¥4 P <0.01), 3F H#p 5
CHD EIFAZ(P <0.01,P <0.05) ,i#F—4 & CHD
S PIURBEAE : 4 E M5 95 1) WO AC,  B R AT 1 AR
WA il 2 SE G 2l , LAk CHD i o

SUA 7 CHD %t % J& v i A FH 2 H Ri [ P 41
THEMHGS, WA ER 2 A1 78 B KF 0 A st
BASIIFSE " b k0 SUA Y K- TH s 5 3l ks e i
A O I A 5 1) 5 6 1 S ST L S 3 A
5. MR Hashemi 25" $H SUA Jhi# 5 CHD 1Y
TGl R Z I AE, FEAS S CHD [0 7 /g i PR 22, e ]
B —FPERE LS . ABFSE & B : CHD 4 SUA
TP B e PR R A LU A5 34 B 3 2 T4 CHD ZH (P <
0.01) H{ERERIMAE 5 CHD Jf-Joph 37 AH G & (P
>0.05),

ARG RIS & B, 18 4% & TR A 425 CHD
[ e A 5 ARHIFSE & B : CHD 4 BUN  Ser
Wi & TIE CHD 41 (P <0.01) , 5 Lk bF5E45ie —
. CHD (35 BUN Scr %4k CHD 35 B & F+ = 1)
Ji BRI 2% ik BUN Ser 359 A 8 SRR 0 72 47, 20 Lk
I CyHE /0, CHD 495 g ko 28 1Y & A2 3R
W1 @Ak CHD %5 s ko 28 1 kAR R T g
MAE ML ST R A S, ZE YR
BUN FI Ser HEM /D . ABFFEABERXT G4 518 1]
SR Rl AT R ik B B sh ki 5, 264 142 5] CHD /&
F AR B AEAE T S S ke 7 (27. 4% ) . 2Tl
A3 #1 7~ BUN Ser 5 CHD Jofiisr AR, HE
FL R 25 5N B B i A& AR B2 R D AR 5 K, H. Ser
WP 5 52 AU PR UK AR 715 s 3520

JZ, CHD 344 | FREE RIS B A= 3% > 14 4k
FIVEFT R 25 R . A58 45 R W 55 v L CHD X%
T, DM 5 R0 W AR | v £ AR AR O E | B
W AT capoB 7K ST JHDL-C /K SF-F
RS AMX CHD 2IEA R, B AR 45 i Al 452
il B fE RS R 2R, a8 S M, A R0 R B 4 ol o e | I
Wi JHRRIR IT AT SR & TR A6y CHD [ 3 47 Fll ¢
B ORI 22 A I DA N ST B0 AT 9 2 B 42 ) AT B X

S f oy PR 3% W] LAWY /b CHD 19 & A, st st ko
ARTRE A R U, 4 R E AR T
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