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Abstract

Objective: To investigate the epidemiological characteristics and influencing factors of congenital
heart disease (CHD) in children in Aksu Region, and to provide a reference for the primary pre-
vention and etiological research of CHD. Methods: A cross-sectional study was conducted on 18,878
children aged 0~14 years in the epidemiological survey of Aksu Region from November 2021 to
March 2022. Physical examination and cardiac color Doppler echocardiography were used for di-
agnosis. Case-control study was carried out by distributing questionnaires to diagnosed cases and
healthy children to analyze the influencing factors of CHD. Results: A total of 274 children were
diagnosed with CHD, with a total morbidity of 14.5%o. Atrial septal defect had the highest inci-
dence of 3.92%o,, followed by ventricular septal defect. Multivariate logistic regression analysis
showed that maternal age at pregnancy (OR = 1.681, 95% CI: 1.250~2.261), number of abortions
(OR =2.011, 95% CI: 1.031~3.924), early pregnancy infection (OR = 2.758, 95% CI: 1.226~6.201),
smoking history (active/passive) (OR = 1.684, 95% CI: 1.112~2.548) were independent risk fac-
tors for CHD; taking folic acid (OR = 0.249, 95% CI: 0.126~0.494) was an independent protective
factor against CHD. There were differences in influencing factors of CHD occurrence between Uy-
gur and Han populations (¥2 = 16.2, P < 0.05). Conclusion: The morbidity of CHD is the result of
multiple risk factors. There are differences in CHD risk factors among the population in Aksu area.
It has guiding significance for carrying out precise primary prevention of CHD in Xinjiang.
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b
1. H&%

SR JIES (congenital heart disease, CHD)2 i ) LI SHCo Il S K LA i & o BT S R PR T
SEiE WWIERER Y, 5 R B R0 =2 —[1]. SsoiiddE BoR, i 40 4k 4 3Kk CHD 4K
HEF ETE, 2 2007 AERE R O A 8.2%0, XS, thay. FEEERERINZA G B LG 5E[2] [3]
[4] [51- FH T 56 R A% Co 7 1 K903 52 2 P ORI 2 5 il EL RO ML i AS B, [ AMAR DG ST b i s, S R0
W 5P ORI BE PR SEARIATR IR 254 RO DA S N F a5 22 PR35 4% DR 22 A 9K [6] [ 7]
T3 X R A S AR R 3R 2 e Ok, Brsm i X b p . 2 RIRRE . B REA R, &g
[FAEARTE AL . B ST 51E 2 R R WAFAE — € 2 5 [8] . B ww o b [X 76 sE 4E 5 /K e B XN H 1
M, @FaEReXE=, WAFEEMNEARE, A RMMEZERIE, “—w—K” B EE
BRI, HAESXERYOL. Tk, R 5% A A2 S BENEM . (HixHX 4G CHD 141
o, TERE TG CHD KIRSHERE, ZIFRIGAIH « SR ST XS B e 57 b X CHD ) 895 26 B i [A]

DOI: 10.12677/acm.2024.142459 3246 Il R 2% 27 3k e


https://doi.org/10.12677/acm.2024.142459
http://creativecommons.org/licenses/by/4.0/

oM, XX TYEHTIRAIX CHD — 0% A (5 5 AR R 4k A
2. ARMRMTTE
2.1. RMK

2021 4F 11 H~2022 4= 3 H, WFFCESEBT A X (B e 5. FEEE. \EE. R FrfE.
FEWE . DR PR E . MIPRRE), RABEWmRAT R E 7, Sif# 0~14 % )Lz 3k 18,878 A.
TR R DUR. VEEE R I, SR, PURWARSE 9 ANRIR, BERAHEER R — R
R R diziEl, FhSMSE5RITRFRELENEK, EEREESEHERET.

JRBISKIR: AR A P2 CHD &2 L.

WRBIINARAE: 1) 6 0~10 2 2) JoOIUE B, Jo/™E SR ge o . JEBHE A & 18
PETHFEVEZI o

XHESRIR: ARAE B RS PER . RRFFIEITEC R B CHD HJLE

SR ANARAE: 1) R CHD: 2) JoOIMUE B, Jo/™ E SR g Bom . R A8
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Figure 1. Flow chart for case-control impact factor analysis
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22. MRA*E

2.2.1. BHIRRE

CHD 2 WiknifE[9]: DA 75 0 3 A A 45 BAE R JC B2 CHD B, 78 D0 AF W/ 3
CHD iz, Tl 45& IR RIANA A B & 45 AT 50, A LABEV a5 e, O J5la] Bk
{51 (atrial septal defect, ASD): H 14 <3 HEJL, SR ES <3 mm B4k &K LA ASD £ 18 M H A A4
HEARKCH], HARIZWIA ASD, B EAE 3~8 mm [ & )LTE 18 N H WH 80%LL L HARMI AR, FLs
R AL B, A4 R00E, BRER >8mm Z LB HRMS, WiZHiA ASD. @ %
ke 45t (ventricular septal defect, VSD)iZWr: VSD 7R 24 LA RSN ER, BEE 3 S NEHARMER
AR Z, @ M TR /N VSD, WIS R E . © Bk T A& Ml (patent ductus arteriosus,
PDA): L3 MNH~1 BERrEA MG, nehrAashikRERH. @ UPE LA (patent foramen ovale,
PFO)iZMT: it >3 ZHE)L, ZIXMVIZRAKRNIAGES, Wiz AMELRA. TGS 5mErIL
HHEEAH Z TG R TAELL 0 I T — SR AL B AL O TR R, 52 O NE R 6 2 1 B 75 0 8)
B, H e R R T A R T2 ANV AS CHD J3 15

GEYRIAG FRRE RIS Wibn il . 2P~ 1022 0 bn . (R URAT 3 /N H) (%2 13 FE~27 J). #e A
(% 28 Jil~or ). SR ORI L R ARy g R g v O B =, YRR > 140 mm Hg FI/EREFSKE > 90
mmHg, 775 12 FWE IEH, DEH B RS ANE Bl MR IRD o G QR HHE R A A SR vy iR IR
HRE AT >6.5%, S HEIBE>7 mmol/L, 5 2 h % i &0 M f K -F>11.1 mmol/L.

2.2.2. [EERE

X 2R R KR CGIriRse KA IR AR N R A ER) , FEAFCRE: O JLE—BiF:
RS E. RE. BR. AR RS A LA, @ BB AR: QRRE. 5
IAERS . SCIFERE . FEEION . F R, Bb . BEAEZOW 2. CHD SR S REEITgRIm . REEit
URIAMRZG %% © BERAEE I AR R AR EE AR, WA eEA RIUBEAIE. &5 f
HIARZE S WS, YOS, RERAMR. R, AEEE. REEaEMRSim. ¥
M) [ 25 3 S22 KA 77 307 LR 1)

Table 1. CHD influencing factors assigned variables table
F 1. CHD ¥MmERZWMETER

A 1 i B AR 53 AR AE
o A (18 JLER)
9315 2 (CHD)
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25~29 %
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2.3. REZH

B B SCHR IR BEAT e KPP e, 2525 B 15 [ B 52 1) S8 Tk o IR S 86 TR 3R R R R I 5 A A A 1
DUMGS &, IEORERT, G HUEERX ST IE S e, AR AT, G BEERRHR
W, B BN A (R ) T AT 5 TG DA KRB B A 3 o PR AT 48— 55, 1R
T A AR ST, AR O LR B AR X ViR 52 @il SRR, DR E
WG B . S ERA, X 18 e BB FUX GOt AT Ak Bl s, B A N A B HER PR F SR i e
o 2t R A5 Lo B P A K CHD AL, SRIRBEHUIZ N R b AT R &N, it — e m s WA vER 1k

24. G FERZE

N F IBM SPSS26.5%F i #h 47 S8 it 24 A B K A3 Mo HECFRER I 2 K05, 4% o = 0.05 AKiE, XFHT
HARMTRRE SN, JE P <0.1 MRS ANZKFEZM Logistic [F119 7041, 12 Forward (LR)%EIZ
AR R, EAL R, TR RS (OR)E & 95%RT {5 X [H](95% CI), LA P < 0.05 NZ%ESFH 4t
3. &R
3.1. WFREFARREARSFIE

2021 4 11 J1~2022 4 3 H R srsadh X 3% 18,878 A, Hrh 5k 9828 A (52.06%). itk 9050 A
(47.94%), TR 6.9+3.3 %, 2 CHD 3t 274 A, 51k 147 A\ (53.65%). “i 127 A (46.35%),
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PR 6.8 £ 3.8 %, HEINEA 145% . RIGQFEAEE /KR, DK B k. RS 9 AN RIE,
He o [ i RO R A v 30.2%o0, U FROB HARAR 9.5%0 (V£ WL 2). ANFEER BRI R AR 2 5 B it
3 (= 16.2, P < 0.05), 0~4 % L3 B0 R 1w 19.9%o (VWL 7 3). CHD ZEHBIX 8] 17> A th A5 25 5+,
HZERARGGEE L, TR B0 R R m N 18.3%0, Bl 50 75 1 IR E0% R4 10.6%0f 1% T HAth 1 [X (3
W7 4,

Table 2. Prevalence of CHD in 18,878 children aged 0~14 years from different ethnic groups in Aksu Region
=2 MmFHX 18,878 & 0~14 S FAEIRKILEF CHD HBHR

EN//3 S 51BN CHD I 2 (%o)
YEE IR 8602 157 18.3
DU 8063 77 9.5
[E3 463 14 30.2
RN 480 8 16.7
EEY A 457 6 13.1
IR FEL IR 399 6 15.0
L5985 ve Ttk 284 4 14.1
B ok 96 1 10.4
i 34 1 29.4
it 18,878 274 14.5

Table 3. Prevalence of CHD in 18,878 0~14 year olds of different age groups in Aksu Region
3. MR HbX 18,878 & 0~14 S NE4E#4 L CHD MEBRER

R IR IN 4 CHD KB 2 (%o) 2
(%) L is &it 3 % &t i 'S it P
0~4 2442 2369 4811 49 a7 96 20.1 19.8 19.9
5~9 4365 3980 8239 64 53 117 14.7 13.3 14.2 01.8611
10~14 3021 2701 5828 34 27 61 11.2 10.0 10.5

Table 4. Prevalence of CHD in different districts of 18,878 0~14 year olds in Aksu Region
F 4. MEFHX 18,878 & 0~14 S REMX CHD BfFE

X S N E CHD I 28 (%o)
[EEPiNI 4253 45 10.6
RS 3696 47 12.7
miE 2 1930 31 16.1
WHER 2089 34 16.3
£ 1359 22 16.2
FhE 1585 29 18.3
S5 1587 24 15.1
B PR EL 1992 36 18.1
FEEE 387 6 15.5
a1t 18,878 274 145
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T

Bl S 5 DXAS ] BOR (E B /R I DU IR RE B SO AN R 2R 2 CHD W (TE AL 5), Hp
ASD S UL CHD 287, LR EN 3.92%0, 2 J5 kX h VSD3.28%0. PFO2.86%0. PDAL.96%0; %
2417 CHD: 3% PUIBGIE e 3 WL 0.74%0 KENRKFEAL 0.11%0. DU/ ESHE A 50 ULIK) CHD 2878 K L Hups 3%,
YR B H UL CHD 2R AL VSD, L3N 5.2%0; PUGH i LI CHD 2874 /2 PDA, i
R 2.6%0; A B WL CHD 2582 ASD, HEJHZEN 10.8%0; FEFY v e v i WL CHD KA1 2
ASD, HEFEN 6.3%. CHD HH ZIERAR, [HIi%)LE RGN H L4 CHD, JE5R41% CHD Rk
3N, (B 100%. 4EFE R 92.5%. U 93.5%. M EE T % 87.5%

Table 5. Prevalence of different classifications of CHD among 18,878 0~14 year olds in Aksu Region
F# 5. MR7AHIX 18,878 & 0~14 S E2E! CHD MERE

CHD 52 Qﬁff)’ﬁ (fﬁf) (r'f‘gi) ”Affi)’ﬁ O ?ff *
S5 (] B 45 42 (4.9) 17 (2.1) 5 (10.8) 3(6.3) 67 3.8
‘25 (1] B A 45 (5.2) 14 (1.7) 1(2.1) 1(2.1) 61 35
R FL A A 33(3.8) 9(1.1) 4 (8.6) 2(4.2) 48 2.7
]l RES Nl 12 (1.4) 21 (2.6) 2(4.3) 1(2.2) 36 2.0
% I TYIESE 9(1.0) 4(0.5) 0 0 13 0.7
ity 20 Rk e 45 5 (0.6) 1(0.1) 1(2.1) 0 7 0.4
Jite 5 Mk e 57 51 VAR 3(0.3) 2(0.2) 0 0 5 0.3
Bk SR + 5 RR 2(0.2) 3(0.4) 0 0 5 0.3
N0y 0 2(0.2) 1(2.1) 0 3 0.2
43 1 5 =5 ) B A 2(0.2) 0 0 0 2 0.1
RENIKFEAL 1(0.1) 1(0.2) 0 0 2 0.1
TR T 1(0.2) 1(0.1) 0 0 2 0.1
HEXHH 1(0.1) 0 0 1(2.1) 2 0.1
KAF B 1(0.1) 0 0 0 1 0.05
BRI =l T 0 1(0.1) 0 0 1 0.05
KA b s ek 0 1(0.1) 0 0 1 0.05
it 157 (18.3) 77(95)  14(30.2)  8(16.7) 256 14.5
3.2. BERSH

Xf 50 N EHAEREMATHRE R, ERFHALBREAGZE LWE RS 84 : MEIREERER . IR,
RESEZAJE R NG . Zo R e s . Zo B g/ s st . Z R PR s AR = 34 & CHD I fals
KIZ (P < 0.05), 25 AR MR CHD MR T [M 2 (P < 0.05), TEAHZE I T4 6. HAE Logistic [
HatrH, SRGHRER SR, RIFEHHGERER; 4 ERSHEH 94N P <0.1 M2
WK 2 BEEHIREH (P = 0.014). V(P = 0.044). SCALFERE(P = 0.084). i/~ (P = 0.053). B2 )G
A E 38 AR B2 (P = 0.037) 22 L HAIER (P = 0.013) . Ik H R (P = 0.027) &2 5L A 3= 3l /143k ) A 52 (P = 0.022)
Je 230 10 BURE PRI (P = 0.020)fX A\ 2 K 3= Logistic [1H 53 #H .
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Table 6. Univariate analysis of CHD in 0~14 year olds in the Arksu region
6. MmHX 0~14 %5 CHD B RHEZ N

Ap i il SR (n = 112 [%]) B (n = 112 [%)]) 7 P
20~24 % 8(7.1) 11 (9.5)
25~29 % 47 (42) 26 (36.5)
UEYRBESR AR e 10.676  0.014
30~34 % 46 (41.1) 53 (49.5)
>35 & 11 (9.8) 22 (16.5)
I R LT 68 (60.7) 83 (74.1)
AGFRSE ARHK%E 32 (28.6) 23 (20.5) 4963  0.084
fiii—+ &% LA | 12 (10.7) 6 (5.4)
1hif 45 (40.2) 28 (25)
Bk 2 56 (50) 67 (59.8) 6.228  0.044
ML E 11 (9.8) 17 (15.2)
<1000 27 (24.1) 23 (20.5)
JEAE AR 1000~2000 68 (60.7) 60 (53.6) 3950  0.139
>2000 17 (15.2) 29 (25.9)
0% 108 (96.4) 97 (86.6)
Fire s Lk 2(18) 064 7692 0.053
2k 1(0.9) 6 (5.4)
3L L 1(0.9) 3(27)
EH 96 (85.7) 85 (75.9)
BESpZ e R E I JuR=1 16 (14.3) 22 (19.6) 6.616  0.037
UR(iS 0(0) 5 (4.5)
ZEI(RT 3 AN H)
T 95 (84.8) 79 (70.5)
FE B B R s B/R 6 (5.4) 7 (6.3) 7.629  0.022
24 11 (9.8) 26 (23.2)
T 104 (92.9) 101 (90.2)
I s B/R 6 (5.4) 7 (6.3) 0.787  0.675
2 2(1.8) 4 (3.6)
Mz 14 (12.5) 16 (14.3) 0.154  0.695
Y 12 (10.7) 27 (24.1) 6.985  0.013
HEAFY R 10 (8.9) 9 (8) 0.058  0.810
Pl F R 34 ((30.4) 19 (17) 5561  0.027
Z NP
TIRLHE PRI 7 (6.3) 18 (16.1) 5448  0.020
HT 5 (4.5) 6 (5.4) 0.096  0.757
e I 2(1.8) 3(27) 0214 0644
JLE
= 5 (4.5) 18 (16.1) 8.189  0.004
HAERIATE 6 (5.4) 11 (9.8) 1591  0.207
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3.3. ZRRSTEERES R

PR ZRTE H I 9 MR ZEP < 0.0)RAZFE Logistic VA58, 15 A2 2 5 NI
7)o BESEIRYREETIEIN 5 %, JLES CHD BRGNS 1.7 £%; W= sLa:38m 1 &k, JLEE CHD (1)
I INZ) 2 %, ZoR HAERGe s AR N 1 vk, JLEE R CHD RS N2 2.8 £ W NRATR A1 in— A~k
-, JLE R CHD XS T 1.6 i 22 ER S, JL2E & CHD H XS I FEMIC % 25%. Spearman 4H
KM R, MRS BRI AR IE R, MOCRE r = 0.461; STACHREE AR A IR AH G 1 2. 3
FHRFR 2L r = 0.490,

Table 7. Multifactor logistic regression analysis

%= 7. %A% Logistic YA

Bl B & SEfH Wald 4218 P& OR (95% ClI)
BESEIR IR 0% 0.520 0.151 11.812 0.001 1.681 (1.250~2.261)
K 0.335 0.28 1.430 0.232 1.398 (0.807~2.419)
SCAFREE -0.203 0.296 0.469 0.493 0.816 (0.457~1.459)
Vi 0.699 0.341 4.201 0.040 2.011 (1.031~3.924)
RESRA G R E R N 0.568 0.373 2.320 0.128 1.764 (0.850~3.664)
2 B 51 1.014 0.413 6.020 0.014 2.758 (1.226~6.201)
Sk FH -1 -1.390 0.349 15.809 <0.001 0.249 (0.126~0.494)
W 5 0.521 0.211 6.072 0.014 1.684 (1.112~2.548)
Zagt 11 BYBE R 0.778 0.511 2.316 0.128 2.177 (0.799~5.929)

3.4. MEH X REESENZER Logistic BS54

XA PR R I I T B, A5 2R IR P RESE AR URAE RS . SCALRRSE . 77 S S fa G R
VUGN G R AN 2 2 S fERG R R (P < 0.05), VRV S W3 8. HTFHARBABMAERS LR
HHgER,

Table 8. Multifactor logistic regression analysis of ethnic stratification in Aksu Region

%8 MrAXRESENZEZE Logistic [EYA5#r

R A B1H S.EfH Wald 22 18 P14 OR (95% CI)
BESEIR RS 0.530 0.200 7.051 0.008 1.699 (1.149~2.512)
Y8 IRk AR -1.162 0.385 9.130 0.003 0.313 (0.147~0.665)
e s 1.367 0.699 3.822 0.051 3.923 (0.997~15.439)
. Jii ik 1.385 0.497 7.752 0.005 3.994 (1.507~10.589)
e iR 1.453 0.697 4.346 0.037 4.275 (1.091~16.757)
4. g

4.1. MEZHMX CHD .k RE

FEFEANE BT o, CHD B R 54 1.8~8%0, 1990 4F %5 2017 4F [A] 43R CHD KIi R KK F N 4.2%,
KT 24 f5, BN CHERI AR, Sehr B AT AL K[L0]. AWKHFFL PRI H5HIX 0~14 % L

DOI: 10.12677/acm.2024.142459 3253 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.142459

# CHD RIRFWMEL RN 14.6%0, B Z =T N 1) B K 5.6%0~8.54%0 [2]. B 7T NFE -0 A
FUBL, WA NIEFRUERTS I BUR M 1 2 57 S BUR R TR 5 Al 1) CHD B R AFE R R ZE S
AU TS WbRAE A T DAAE 35 B A b dE AN SERA BRI Z 18], BEX/NRLERAR R B 12 LA 2 R A 45 SR
Sk, YRR EIR B . B LER B RN 14.95%0, SR E T Lotk 14.03%0, X5 LI Hr it
DXHIF 58 485 AN —FU[11] o A VR 5T W 82 BN [F] B CHD R 973 5 A7E 2 57, [81 1% CHD 55 % 55 = 30.2%o,
DU IR HIRAR 9.5%0, HEFE /RN 18.3%0 MET* FLIEN 16.7%0 5 15 1% 13.1%0 FI/K S8 AU 15. 0 %05,
S5RAN Yang S5 AF AT A REEAR —B[11]. BUsgop Xy, FI5eosimi CHD U A iRAR, FEImE AR
FLHEEL CHD S5 e iy, (E M DX () B3 3 22 S B GRS IR AR AN 1T e AT S 47 1) 22 S B 00 22
WK KCF, 982> 7 CHD )k 42 . CHD R HF , ASD H% R It i A 3.92%0, VSD HUF IR 2N 3.28%o,
X5 ZEARATR R AL FAHT, (HEREF 2R VSD e i WL CHD, Bl R 20k B 3R 7t
DA A4 A4S 2 BT 12 A 5 & LI CHD(tn ASD A1 PFO), 1531 7 5 5L B HERA A2 I, 7 HE H: s 2R A 2L
S/, CHD FIMRL AT e thit 2 AR 4K [10] [11] [12]. BR_LRPIRH CHD 4b, dE4K47 CHD iS5 PDA.
PFO. MMizhkiepess . MM, Eahhkil —ntNmE e . Al s R IR 48 CHD (44K
Z KN 93.1%, RAERDHFIELA R CHD, £ NEIETUICE 5.1%, H & KBIBKEAL A= X M.
FKAE BT (<1%) . BRI 70 b B0 S i i ) CHD SRS ATREG T AN, (HEfA . CHD 2884 [ 4 A
SEAABARY, DARTERAER AR CHD JyE[12]. BEFt - RILREIA S CHD R Z R, Hdh SR F e
CHD 2870, #EE /RitEd VSD5.2%0. i+ PDA2.6%0. [Hlj%F ASD10.8%0. Mt o it ASD6.3%o.
YT R JLE R CHD MR AE 2 B, FLUGRDUER . [R5 LB LEA KA 50 Hh A 3™ B [ SR A B
M , AELAL S e f ey, I HH RO 28 i R AL T PR R e B b, ARG AR I CHD R i T
Hifk, XTEE 2015 4F Yang &% 0hE sE i X B 7T 2 4% CHD MIEEZH A CHD 1) &0 226 B /b [11]. i
ERMAEME TAEZWEE, R EE RS, BT DAERER RN, rHaiEsEas
Wr CHD R =14 96.15%, /b T2 44 CHD (WA, [FIRHBIEIN T JOME IR CHD s HiKSF, X2
CHD RIS RN Z —[12] [13]. AKBFFEH, R BOSIR B R (/= 16.2, P < 0.05),
R B BT X — K.

4.2. CHD Wi E &

CHD KHifLi| Hm ARG,  H AT 5T 45 SRR B 184 b A AR B S0 I i A B/ 2 CHD
(R AR IR 32 B R PR [14] o ASURBIE 70 32 2 AR I8 R 32 A B 2 A AR ZR G AR CHD, 48 CHD ZEAN[RI I [A] |
X . R Z SR R CHD S2m R 2K . M ] 2 35 STBRN X S8 5% AN A ], e f 1) 1
W R Z 2 FE, AR RSN RS I AR 22 7, FESS & DME AT i 25 R (BER 2 R T 5 4
MEFACEI . OB BESEZ 5 st L BESR 2 I 24 s S5 DR 3 A o H i 8 CHD [ RU), TR
A X IR B 1) JLE CHD fa s R = Pria 1R A £ [14] [15].

W FNER T AR RER L . SCRE— IO sk, JLERABNEEE, S S, CHD 4
BB AR R, IR B A, AETETEIEIR > 2000 m (R E S R4 10%. (R4,
CHD HEBEsERK AERAN A G Le il ey, FLUGR SR AR SR s R 58, H 23R B AT ) A& X S
AR AL, CHD JLE R =R A A A E R M m . fE2 R EK Logistic [FI)A50HrH, 19 H BESR AT
PRFEHS(OR = 1.682, 95% ClI: 1.251~2.263)+ it~ XL (OR = 2.054, 95% CI: 1.055~4.001). Z* - HA/KYL(OR =
2.766, 95% Cl: 1.229~6.225). W 52 (L 5h/415h) (OR = 2.867, 95% Cl: 1.224~6.713)14)/2& CHD [l 37 fE
A3 ; iRk A AR (OR = 0.251, 95% Cl: 0.126~0.497) 2 S SZ ORA R 36 o FE A B IR 22 4R 5 IR A DO L2
B4y |2 2 A & Logistic [51 V540 A & B2 5 > R CHD o2 M2 R = AR, 485 /RGN BESE U
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URAEWE . SCAGRREE. TR~ 58, DU SRR 52, AT DASE A B M 1A O F o7 fR 48 T AF:

AU T BESEERS > 35 %4 CHD BT fE R K (P < 0.05), H2EHEMFERN, BERER > 35
LG )L AR fE R AE CHD [ME=R B R 38 =1 [16]. AR BENLRERE G SR s b Ty, Jetuiidae vt T I,
[ BRI K, B TiE 2GRN RN R T & AR 70 DUR JLE IR IR A T T fE %
K2, 7ERBURSLHE, DUGR HJLE A ERIE TRKME S, RN BRI REE TP E <
0.05), fH&AZ R4t i RN B R0 4, Spearman 23T 7R, IR ORIMAL R 36 BESR A 8
SIEAHRME(r = 0.461), WA FEAREIE WG XK 2 CHD WL 2, BERIRAR R, R
CHD )50 75 2 F V0 UE B2 58 i A S A B X R VA B A

Zi B G - LA R P IROE R EE R . WA PR RGBT B AR I R G o TR B LI B
Fe RV E IR RS, HEERRR MR &, HUhiidd BB R AR LOIHEZ,
M Co AL 20 L T 0, AT S BCOER T [17]0 AR IR 72 b 2 SR S2 A )y CHD (7 fa R 3%
RACFRTR IR )L CHD MR R R A 2.88 fiF o AN T Son it = s (BL 5 EH AR TR = SR T
)& CHD MM fa R . iy B2 H R, 45 RgEFIDO%E N s 35 & T fis 6 [
Fo BWAERME, HARRSE BRI AT BRI, 2P e AR AR SR A IR R R 55
K, 2 BAREIR IR I T K [18]. thah, AN TR LT B AR ANEERAE, 09 i B B4 e i
FEMINLS, 1 HE XL EE B E M, XA KR & T AR EEHT N T rE ol. i 2 4
RS E AL, FR A CHD LG 1E, ZREFHEESFIENL RS ARG, SHESEKR
Wi, PUAZ A s TR ) LE, SeOIEF ARG R aef o B L—J7 I m i@, RS KRR B
MR R . BT DO T 2 02 G A RS R S REH 15 2 1A 725 R B B 80

FE—THTHEVE NSO S R, 22000 3 AN H 255 T BHA E ST 54X CHD R0 2 i Hh 165%,
2B 34N H 2 55 T BHAME SR 548 CHD (A9 % &1t 69% [19]. AR 78 45 R K B A BE A 55 CHD
AR 2 (B IEAH G [6]. MHELRREE T CO & israx sl AR CA, CA 4kifi 51 &1 & UL AL E 1)
Wi, BB S 5 ) LB LB AR, BAEMIR LIAEKEE « AR 7045 B3R W 20 B TR 52 & CHD
PIBSTfEG R R, IR R CHD XN 3.3 fif. $&IR R IEXUTT MAE &L R AW, Ze e 25 %
W,

AEEWIRY, 20 1 BRI 7 BHAAN R 22 E Sex CHD s ma[20]. 11 BB PR R4 R
£ B AT REREATAIAL 38 B R WML, SEURB RN, IR . S A 5 Lk
N N B PR A B R BAE B R, BARIL G E CHD MR MAS IR, (EAAAZ CHD RI5R XU [H &
[21] AT AT R, o202 5 AR 1 BB R 26 T X R ZE(P < 0.05), HIEA R E .
NZYHE R AN CHD # Z R R ILFEE MR, AfEfh. 5. B, mTReEt e T,
XLER L FIME, A TURRE JRIR 1 22 A B 2R 5 A tH B8 CHD JLE, HAEARRFFEH, T 4
X IEAZE 1) 22 S AN KR BB IR — T, DAL E W JR 5 I AR N e AT SG RS R 3 o B, T R gR R R
Zgd, NS RLEAT OB, R G s IR G ) LRI AR 2 o

— TR T SRR T RESRAE SR ORI A R mT DAFRAIC S AR CHD AR, JEIH 2 EE CHD [k R
[22]. A URHF FE A IE IR FH R 2 S AR P I (P < 0.05),  [RI SCALFE B 5 iR R B AR S (r =
0.490), XA DARE R K 32 0 i SCA AR FE AR B Efa R I 32 (P < 0.1), (HZ R M plifkig . RE
B FRAN 785 CHD XU 2 8] 56 R I BAR AV =W A i, RIS AT KRR T — B KUY .
PEAHED,  SZA5 AN/ R B R R A 2 T ORI S, TTRE Rl SR A 2R I 4 . 7 HE 3 P
AMIRIC JF G (MTHFR) & — Fh S 2L BRI, B2 BN L R EZAER . ACHT BURH W T
MTHFR (1) 677 7, FEEHRRIARANERR: XM FEHERSS & Z A MTHFR BVE RS, M
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R ERARZAS ™ MTHFR 677TT 2 [K ZU X [R] B4 2 Bk 2 BR /K - A 2 el B D)9 B SR [ 23] o i BN BESETE £ 2P AN PR 42
HHTEER AR AR, N ar A A 2, AR X J/b CHD kA B & X

5. &

Bl 5 73 M X 6 5% CHD e X & 1T 7e, +E3ABEAER RA%, AR Fexd 123 X S 2 4 X i R fG
IR MBE, TFREBE I — I TAERA —E NS HME, WEEER. e FE et

KA ZHRRIER .
E&WH

RN [F] BOE G 8L 2% R A G S 52 e IR 2% 40 AT (Y 5. 2021D01C329).
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