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Correlation between clinical risk factors and prognosis in premature coronary

heart disease after revascularization
KUANG Zhibin ,HE Chunron,ZHOU Yan ,LIU Chuan
(Department of Cardiovascular ,the Third People’s Hospital of Luzhou)

[ Abstract ] Objective: To explore the correlation between clinical risk factors and prognosis in premature coronary heart disease
(PCHD) after revascularization and to provide the scientific references for prevention,cure and prognosis of PCHD. Methods ; Totally
2 134 patients who received percutaneous coronary intervention(PCI) or coronary artery bypass graft(CABG) from February 1st,2000
to January 31st,2010 in our hospital were selected. All the patients were divided into two groups by age and gender,namely premature
group and control group. The differences in the general condition and blood biochemical inspection results between the two groups
were analyzed. The clinical risk factors in patients with PCHD after revascularization were discussed. After operation,the premature
group was followed—up with an average of 24 months. COX regression model was used to find the risk factors affecting the postopera
tive prognosis of PCI or CABG. Results : The smoking history,family history of CHD,level of total cholesterol(TC) ,triglyceride(TG) ,p
lasma fibrinogen (Fig) and hemoglobin(HGB) were the risk factors for PCHD. The smoking history, family history of CHD,high level
of TC and the low level of HGB were the risk factors for postoperative prognosis of PCI or CABG. Conclusions:Patients with PCHD
after the revascularization should take some targeted interventions to cope with the high risk factors of PCHD, strengthen the smoking
control and rational diet propaganda and pay high attention to those with the positive family history of CHD.
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Tab.1 Comparison on general condition between PCHD group

and control group after revascularization
REH (n=731) XA (n=1403)

Tt H 1% [Epi ik EHHE PME
(n) (%) (n) (%)

5 0.253
Tt 570 77.98 1063 75.77
b 161 22.02 340 2423

[ UINES 505 69.03 1043 7432 0.010

BRI 264 36.12 558 3976 0.099

U 493 67.47 719 5122 0.000

eliid 86 11.79 180 12.83  0.480

CHDZ 405 55.46 567 4043 0.000




BERERKZFR 2012 £5 37 55 9 85 ( Journal of Chongging Medical University 2012.Vol.37 No.9 )

— 819 —

2.2 FA 45 xR i 3R AR I 4 R pbd

Giit g B o TC TG A1 4 8 (5 % 141 B (7K SE A7
FUE A 5 X IR ) 25 7 it 2 X (P<0.05) , Hidr TC
TG EF 4R I MM 2T 8 /KPR L A T R, HAR T
HES TG E X (P>0.05), T 2,

*2 BRASITRAMIEEREGFHMERERE SRR
Tab.2 Comparison of blood biochemical index between PCHD
group and control group after PCl or CABG

EYE| WRH (n=731) XTI (n=1403) P{H

TC (mmol/L) 5.03+1.25 476 £1.07 0.037
TG ( mmol/L ) 2.30+1.09 1.61 £0.81 0.000
HDL~C ( mmol/L) 1.18 £0.32 1.19£0.33 0.763
LDL~C ( mmol/L ) 2.98 £0.77 273 £0.79 0.081
JRIR ( wmol/L) 356.00 + 96.00 362.00 £ 101.00  0.129
YRR (L) 3.69 = 1.23 3.07=+1.12 0.000
ML (gL) 142.00 + 12.00 133.00+15.00  0.000
MJHZTZE (pmol/L)  12.31+7.03 12.05 + 6.83 0.252
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Fig.1 Occurrence of MACCE in PCHD group during

hospitalization and follow—up
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Tab.3 Assignment for prognostic risk factors of PCHD after PCI

or CABG
H% R T AE 15600
AR X1 FPRAF
53] X2 B =1,%=0
TR X3 A =1,J=0
BRI X4 A =1,%=0
A X5 £ =1,J=0
R S X6 f=1,75=0
CHDZJ% X7 £ =1,T6 =0
TC X8 fhifes =1, 1E% =0
TG X9 fhifes =1, 1IE% =0
HDL-C X10 Pk =1, 1IE% =0
LDL-C X11 fw =1, 1E% =0
JRIER X12 fw =1, 1E% =0
LR R X13 >4 ofl=1, <4 g/1=0

IMLTEE X14 <120 g/l.=1, =120 g/L.=0
BRLT R X15  >17.1 pmol/L=1,<17.1 pmol/L =0
SEE Y AT ) t FEPRAAE BT )
BHEILE R Y FET- =0, 1% =1

*4 MM PCHD MiZEZEFHEWMENSEE COX BIANH
Tab.4 COX regression analysis of prognostic multiple risk
factors of PCHD after PCI or CABG

AFdE A fER L (RR) 95%CI Py
X5 2 A sk 1.624 1.239-2.186  0.032
X7 CHDZ % £ 2.391 1.874-3.951  0.014
X8 TC 2.638 1.905-5.632  0.024
X14 MmerEs 1.903 1.335-2.830  0.005
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