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[ Abstract] Objective To investigate the correlation between the clinical characteristics of coronary lesions
and risk factors of premature coronary heart disease (PCHD) . Methods We retrospectively analyzed the data of
300 patients with coronary artery disease confirmed by coronary angiography. The patients were divided by age into
PCHD group and late CHD (LCHD) group, with 150 patients in each group. The relationship among the risk
factors including body mass index (BMI) , history of hypertension, diabetes, hyperlipidemia, smoking, alcohol
consumption, premature family history of cardiovascular disease, and level of lipidemia, and clinical features of
coronary lesions in coronary features were analyzed. Results Patients with PCHD had higher levels of BMI,
triglyceride (TG) , total cholesterol (TC), low—density lipoprotein cholesterol (LDL-c) and LP (a) and lower
incidence of diabetes than those in LCHD group (P<0.05) . Lesions in single branch of coronary artery were more
common in patients with PCHD (P<0.05) . Conclusion Patients with PCHD have many clinical cardiovascular
risk factors, including obesity, smoking, drinking, premature family history of cardiovascular disease,
hyperlipemia, so early control of risk factors and early prevention can help reduce the incidence of PCHD.
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Tab. 1 Comparison of the general data of patients between two groups [n (%) ]

o o R E R T I BHRIR Wz S0 B8 el LR S OR
5 n 53] .
(kg/m?) (%) (%) (%) (%) K (%)
R 150 82(54.7)  25.07+1.82° 86(57.3) 38(25.3)" 68(45.3)" 57(38.0)" 14(9.3)"
pOpEEEE] 150  80(53.3) 2434+ 1.65 91(60.7) 64(42.7) 41(27.3) 35(23.3) 6(4.0)

538 L, "P<0.05.
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Tab. 2 Comparison of blood lipid levels between two groups (X +s)

4 5 n TG (mmol/L) TC (mmol/L) HDL-C (mmol/L) LDL-C (mmol/L) LP (a) (mg/L)
Rk 150 1.89 £ 1.94" 475 £1.42 1.10 £ 0.44 2.93 +0.74" 327.3 £ 254.7
popiiEa) 150 1.47 +0.87 4.30 +0.87 1.08 + 0.35 2.49+0.52 252.8£214.9

5XFIE b, *P<0.05.
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Tab. 3 Comparison of coronary artery lesion between two groups [n (%) ]
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REH 150 4(2.7) 3(2.0) 63(42.0) 37247  32(21.3) 8(5.3)
XHRAE 150 7(4.7) 5(3.3) 40(26.7) 59(39.3) 39(26.0) 10(6.7)

5xt R4 e, *P<0.05.
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