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Analysis of the Influencing Factors of the Severity of Coronary Artery
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ABSTRACT Objective: To investigate the clinical characteristics of coronary heart disease risk factors, and explore the relationship
of severity of coronary artery lesions in the patients with acute coronary symptom (ACS) onset after previous percutaneous coronary
intervention (PCI) treatment and coronary heart disease risk factors. Methods: 107 patients with ACS onset after previous PCI treatment
in our hospital during July 2017 to July 2018 were prospectively evaluated. The patients undergoing CAG were graded with Gensini
method, and assigned to: group A, the total score 0-6; and group B, the total score 7-14; and group C, the total score >14. The clinical
data of 3 groups were used to analyse the relationship between severity of coronary artery pathological changes and coronary heart
disease risk factors. Results: Compared with the mild coronary stenosis group,the percentage of smoking, type 2 diabetes, lipid level
(TC, TG, LDL-C, ApoB) and Scr level increased patients were obviously higher in the severe group (P<0.05), the percentage of patients
with smoking and type 2 diabetes, the lipid level (TC, LDL-C, ApoB) and Scr level were significantly higher in the severe group than
those of the moderate group (P<0.05). Multivariate logistic regression shown that smoking, Scr had close relationship with conorany
stenosis degree in the above patients (P=0.033/P<0.01), OR (95% CI) were 4.553(0.087-2.046) and 15.991(0.042-0.123), respectively.
The results found there was no relationship among age, sex, hypertension, human SLCO1B and ApoE gene test result and the time
between previous PCI treatment and second ACS onset. Conclusions: Type 2 diabetes, smoking, lipid level (TC, TG, LDL-C, ApoB) and
Scr level had close relationship with the severity of coronary artery in the patients of ACS onset after previous PCI treatment, smoking
and Scr were identified as the independent predictors of the severity of coronary artery lesions.
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Table 1 Analysis between the risk factors and the severity of coronary artery disease

Degree of conorany stenosis degree

Parameters P-value
Mild (n=22) Moderate(n=48) Severe(n=37)
Age,yrs 66.91% 11.12 66.54+ 11.20 67.11% 12.0 0.990
Male n(%) 16(72.7%) 32(66.7%) 24(64.9%) 0.818
Clinical presentation 0.147
MI n(%) 0 3(6.3%) 5(13.5%)
UAP n(%) 22(100%) 45(93.7%) 32(86.5%)
Time,yrs 3+ 2 423+ 275 4.62+ 3.55 0.158
Smoking 4(22.7%) 11(22.9%) 17(35.1%)* 0.029
EH 11(50%) 27(56.3%) 20(54.1%) 0.888
DM 4(31.8%) 16(37.5%) 19(51.4%)* 0.031
Laboratory finding
FPG(mg/dL) 6.40+ 1.51 6.53+ 1.82 7.07x 2.79 0.679
HbA1C(%) 6.06+ 1.91 6.29+ 1.71 6.92+ 1.72 0.072
TC 3.48+ 0.66 3.73% 0.66 4.99+ 1.27**™ <0.001
TG 1.12+ 0.59 1.20+ 0.49 1.82+ 1.29* 0.01
LDL-C 1.77+ 0.35 2.01% 0.55 2.74% 1.10%** <0.001
HDL-C 1.28+ 0.32 1.15+ 0.23 1.25+ 0.35 0.260
ApoA 1.08+ 0.32 1.20+ 1.45 1.14+ 0.46 0.218
ApoB 0.62+ 0.11 0.70+ 0.21 0.92+ 0.28™# <0.001
Scr 56.14x 9.91 60.75+ 10.80 71.81x 19.91*/# 0.001
SLCOI1BI and ApoE gene 0.195
Low or normal risk 22 44(91.7%) 32(86.5%)
High risk 0 4(8.3%) 5(13.5%)
Note: compared with the mild group, *P<0.05, **P<0.001; compared with the moderate group, “P<0.05, *P<0.001.
2 BRARERE SRR ERNEXYE S T EET
Table 2 Multiple regression analysis between risk factors and the severity of coronary artery disease
Degree of conorany stenosis degree
OR 95%ClI P value
Smoking 4.553 0.087-2.046 0.033
DM 3.237 -0.77-1.797 0.72
TC 3.695 -0.23-2.343 0.55
TG 2.322 -0.164-1.313 0.128
LDL-C 0.023 -0.136-1.328 0.879
ApoB 0.718 -1.968-4.967 0.397
Scr 15.991 0.042-0.123 <0.01
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