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ABSTRACT Objective: To study the distribution characteristics of multiple risk factors in patients with coronary heart disease in pa-
tients with different levels of insulin resistance. Methods: 166 cases of hospitalized patients with coronary heart disease in our hospital,
according to insulin resistance index (HOMA-IR) level will be divided into four groups: group A: HOMA-IR was less than or equal to
1.53 (n=36); group B: 1.53 < HOMA-IR was less than or equal to 3.46 (n=30); group C 3.46 < HOMA-IR was less than or equal to 5.13
(n=36); group D: HOMA-IR was more than or equal to 5.14 (n=64). Used the stable model assessment insulin resistance level of coronary
heart disease risk factors distribution. Results: C and D group's waist circumference, FBG, 2hPBG, LDL-C were higher than B, D group
INS were higher than B, B group, INS, C group LDL-C, D group, A group, TC higher than A group. The difference was statistically sig-
nificant (BMI, WHR, INS, TC, HDL-C, HOMA-IR) were statistically significant (P<0.05). Weight, waist circumference, 2hP- BG, TC,
HDL-C, INS were increased in patients with coronary heart disease and insulin resistance in hospitalized patients with FBG. Conclusion:
Body weight,waist circumference, FBG, 2hPBG, INS, TC, and HDL-C are all increased in patients with coronary heart disease and in-
sulin resistance.
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Table 3 Comparison of the general data between different groups (x+ s)

Facts Group A(n=36) Group B(n=30) Group C(n=36) Group D(n=64)
male(n, %) 24(66.67) 20(66.67) 23(63.89) 41(64.06)
age(year) 55.6x 10.2 56.1% 10.2 53.9+ 10.4 542+ 10.3

weight(kg) 70.5% 11.8 724+ 123 728+ 11.9 75.9+ 12.7%%
BMI(kg/m?) 25.8% 3.5 26.2+ 3.7 264+ 35 26.7+ 3.3

waistline(cm) 929+ 8.4 93.8+ 9.3 97.1% 9.59 96.8+ 10.6°%
WHR 0.93+ 0.06 0.96 0.08 0.97+ 0.07 1.05+ 0.09

Note: compared with group A, P < 0.05; compared with group B, ®P <0.05.
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Table 2 Comparison of the biochemical indexes between different groups (xt s)

Facts Group A(n=36) Group B(n=30) Group C(n=36) Group D(n=64)
FBG(mmol/L) 52+ 1.6 5.3+ 2.0 7.3+ 3209 8.4+ 3.402
2hPBG(mmol/L) 10.2+ 4.7 11.1£ 6.9 153+ 5792 17.0+ 6202
INS(mU/L) 6.2+ 2.1 12.4+ 3.1 15.6+ 5.6 25.9+ 9.692
2hINS(mU/L) 71.7% 50.6 729+ 45.7 76.5+ 51.3 75.3% 50.0
TC(mmol/L) 4.0+ 0.9 43+ 1.2 4.6+ 0.8 4.7+ 120
LDL-C(mmol/L) 22+ 09 2.5+ 0.8¥ 2.8+ 0.792 3.0+ 1.092
HDL-C(mmol/L) 1.2+ 0.4 1.1+ 0.3 1.1+ 0.3 1.2+ 0.3
LP-a(mg/L) 156.5+ 74.1 165.3% 90.1 166.1% 91.5 162.4+ 98.3
TG(mmol/L) 2.1% 13 23+ 1.2 2.6 1.4 2.8+ 1.5
UA(wmol/L) 279.3+ 75.4 296.8+ 71.8 285.4% 73.5 287.4+ 92.6
GGT(IU/L) 31.6x 20.4 28.5+ 20.1 332+ 222 28.4+ 20.9

Note: compared with group A, YP<0.05; compared with group B, ®P<0.05.
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Table 3 Correlation between HOMA-IR level and risk factors of coronary heart disease
Statistic Age BMI WHR FBG INS TC LDL-C HDL-C TG
r value -0.042 0.303 0.324 0.365 0.394 0.311 0.124 -0.301 0.163
P value 0.735 0.025* 0.020* 0.009* 0.005* 0.021* 0.412 0.024* 0.230
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