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ABSTRACT Objective: To investigate the clinical characteristics and risk factors between different age patients with coronary artery
disease (CAD). Methods: Using retrospective study, 480 CAD patients underwent coronary angiogram and interventional therapy in our
hospital from 2010 to 2014 were selected, including 320 cases of elder patients(A group) and 160 cases of young and middle age patients
(B group). Clinical data, stenosis of coronary artery, disease types and incidence rate of adverse events were analyzed in two groups,
compared the laboratory indexes in two groups, and then multiple linear regression analysis was conducted on factors with statistical sig-
nificance in single factor analysis to explore the risk factors of CAD. Results: (1)The sex ratio and hypertension between the A group and
B group showed statistically significance difference (P<0.05).(2)The incidence of single and triple vessel disease in the A group was sig-
nificantly higher than that of B group (P<0.05). The adverse events in the A group were more than those in the B group,including bleed-
ing,arrhythmia and cardiogenic shock(all P<0.05). (3)The creatinine (Cr), plasma prothrombin time (PT), fibrinogen (FIB) in the A group
were significantly higher than B group, but gamma-glutamyltransferase (GGT), triacylglycerol (TG), homocysteine (Hcy) and platelet
count (PLT) were significantly lower than the B group (P<0.05). (4)Multiple factor regression analysis showed that Hcy and FIB were
risk factors of CAD (P<0.05). Conclusion: There were significant difference between different age patients with CAD in the clinical char-
acteristics, besides the Hcy and FIB were the risk factors of CAD. It suggests that the treatment should be different for CAD between the
elderly and the young,middle-aged patients with CAD.
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Table 1 Comparison of clinical data between two groups [1n(%)]

Groups n Male/Female Smoking Drinking Hypertension Diabetes Hyperlipidemia Family history
A group 320 182/138 161(50.31) 51(15.94) 160(50.00) 68(21.25) 155(48.44) 30(9.38)
B group 160 118/42 94(58.75) 19(11.88) 62(38.75) 37(23.13) 72(45.00) 16(10.00)
x? 12.960 3.049 1.413 5.431 0.219 0.506 0.048
P 0.000 0.081 0.235 0.020 0.639 0.477 0.826
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Table 2 Comparison of two groups of patients with coronary artery disease, disease types and adverse reactions[n(%)]

Projects A group B group c2 P
Distribution single vessel disease 91(28.44) 60(37.50) 4.063 0.044
double vessel disease 96(30.00) 56(35.00) 1.232 0.267
triple vessel disease 133(41.56) 44(27.50) 9.062 0.003
Disease types AMI* 83(25.94) 35(21.88) 1.771 0.183
UAP* 120(27.50) 68(42.50) 1.119 0.290
SAP* 112(35.00) 57(35.63) 0.018 0.892
Adverse reactions 126(39.38) 9(5.63) 60.105 0.000
Bleeding 22(6.88) 1(0.63) 9.133 0.003
Arrhythmia 37(11.56) 2(1.25) 15.196 0.000
Cardiogenic shock 67(20.94) 4(2.50) 28.77 0.000
Angina pectoris 22(6.88) 5(3.13) 2.826 0.093
Vague reflex 5(1.56) 1(0.63) 0.759 0.383
Death 7(2.19) 0(0.00) 3.552 0.059

Note:* AMI is short for Acute Myocardial Infarction; UAP is short for Unstable Angina Pectoris; SAP is short for Stable Angina Pectoris.
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Table 3 Comparison of biochemical indicators between two groups

Indexes A group(n=320) B group(n=160) t P
ALT(U/L) 32.29+ 18.09 30.24+ 18.14 1.169 0.243
GGT(U/L) 27.21+ 15.34 38.89+ 15.26 -7.891 0.000

CHOL(mmol/L) 435+ 1.34 4.33% 1.46 0.099 0.921
TG(mmol/L) 1.65% 1.01 2.34% 1.37 -6.233 0.000
Cr(pumol/L) 100.39+ 15.47 93.53+ 17.69 4.363 0.000
UA(wmol/L) 321.48+ 36.83 323.33+ 53.30 -0.443 0.658
Hey(umol/L) 17.73+ 12.86 20.96% 12.12 -2.638 0.009
PLT(x 10°L) 196.48+ 36.83 252.70+ 87.89 -9.851 0.000

PT(s) 13.58+ 2.48 13.03+ 3.19 2.084 0.038
FIB(g/L) 3.65+ 1.34 321+ 1.21 3.449 0.001
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Table 4 Results of logistic regression analysis

Variables B SE Wald 2 P OR(95CI%)
Constant term -4.247 1.372 9.583 0.002
Hey 0.118 0.070 7.148 0.008 1.206(1.069,1.343)
FIB 0.374 0.146 6.549 0.010 1.453(1.167,1.739)
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