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Abstract

Objective: To analyze the susceptibility factors and related predictive indicators of the coronary
artery triple-vessel lesion, and provide some guidance for the early identification and interven-
tion in the clinical work. Methods: The clinical date of 50 cases of coronary artery triple-vessel le-
sion (observation group) and 56 cases of single or double-vessel lesion (control group) are ana-
lyzed retrospectively. The basic data aspects include age and gender. Susceptible factors include
the history of smoking, drinking, hypertension, diabetes and dyslipidemia. Predictors include Left
ventricular eject fraction (LVEF), Brain natriuretic peptide (BNP), and D-dimer. Results: There is
no meaningful difference between the three-vessel lesion group and the single or double-vessel
lesion group in basic information such as gender and age, as well as susceptibility factors such as
smoking history and drinking history (P > 0.05). There is no statistical difference between lipid
related indicators (P > 0.05). In terms of hypertension and diabetes, the proportion of patients in
the observation group was much higher than that in the control group, with significant statistical
differences (P < 0.05). LVEF and BNP values in the three-vessel lesion group and the single or
double-vessel lesion group show statistically significant differences (P < 0.01), while the D-dimer
differences are not statistically significant. Conclusion: Diabetes and hypertension may be inde-
pendent susceptible factors of coronary artery triple-vessel lesion. BNP and LVEF values can be
used as predictors, which should be paid attention in clinical.
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2. NS
2.1. mBIEE

M 2019 £F 6 H #2020 4F 6 HAEFREE O ML A RME Bt 47 e R 3 ks f2 4 &1 12 el O 1) 18 2
BEHLILESE 106 41, HA 5 57 61(53.8%), % 49 #(46.2%), 4E#E 60.97 £ 9.47 % . ARG ARSIk 1%k
B, BH AW (= SO AR L) 50 151(47.2%) At I8 4H (BR B XS AR 4H) 56 1511(52.8%) -

HEBR LR &3 WIS MO D 38 i s ORI LA e S s T B I R I s AR
FEEH; AMESE; WM EE; Fi >80 8.

2.2. SRR

) Judkins JPVEHHT IR B ERBN MGG RS, DA 8 e IR KR B AR AR /N E LG, PPl =4
BME RS, RS, ARk 2 H EE R EFRE . HRALE 25O W RHE T,
U IR Bk Bl T By SRR AR AR > 50%, WIS W O [3]. ARSE AR bR Sk i A, AR T
Gy ESORAR , SRR =30 AR o iU 2 R T 2005 4 U B 6 e R s bRk, UsoE
> 140 mmHg F(E)E KL > 90 mmHg & A& LT, i R 2 BE T 1999 WHO I R 12 ks
Y, R PRIPOIE R A 2 i A M 22 A A% > 11.1 mmol/L. %5 B2 IMHE(FPG) > 7.0 mmol/L . ¥#iii FiR4(OGTT)
2h MFE > 11.1 mmol/L [3]. F5F BRI s 4k g SOME SR Bl AR 7S A H B I 8], B4 A RO 2R
CUBRHII ANTE[3]s PRI s s SCAHRE R BRI RS 50 58, JF H BRI 5 L F[4].

2.3. GiitEAE

4 SPSS 19.0 # Al . B &R EY) Cidid Q-Q K Shapiro-Wilk A3 HE/T T IEAS MK
Ko IESABIRFIR I BMEARMEZE (X ), FREHMOIAEAR ¢ 4050, AR IEA 0 A Bdls 2o b Ar 3
(Q1-Q3), FHliffl Mann-Whitney U K36, @B RELILLR()FR, FHEMH K. FxF 5 B KT
logistic ZH &7 HT. & P <0.05 1E NI bRE .

3. £ R
M2 2H (= 3953 AR £ ) Fnek HE ZH (PRl XS 3 AR 41 ) 78 FERb ZERM I 3 (P = 0.462) FI4EES(P = 0.161)217]

WA 2 S AE 5 ER IR T T, 490 W R SR (P = 0.853) FIARE 52 (P = 0.133), &L IHEEE(TC) (P = 0.914),
Hil =MRE(TG) (P = 0.245), %% ¥ I5 5 {1 I [ BE(LDL-C) (P = 0.953) 1 v 455 15 i 28 1 IHL [ e 25 flig o5 A o
TRbR Z RN GG v 22 R Bt MR (P = 0.017)FIFE R (P < 0.001) 1 5, WS - Lol B i s T %
4, ZRAFGITEE L. Logistic Z KRt 7 LRSI, 2 W& 1ALk 2.

Table 1. Analysis of susceptibility factors
# 1. SRk =XREZERESH

MM (n=150) F=HIL(n=56)
n (%) n (%) statistic value P

i 25 (50) 32(57.1) X2 =0.542 P =0.462
i 25 (50) 24 (42.9)
RS 62.34+8.97 59.75+9.81 t=1413 P=0.161
A 17 (34) 20 (35.7) x2=0.034 P =0.853
FEMAH 33 (66) 36 (64.3)
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Continued
B 6(12) 13(23.2) x?=2.258 P=0.133
TEAR I s 44 (88) 43 (76.8)
A B R R 25 (50) 6 (10.7) x*=19.702 P <0.001
T HE PR s R 25 (50) 50 (89.3)
PER= IR 33 (66) 24 (42.9) x*=5.692 P=0.017
T e I s 17 (34) 32 (57.1)
TG* (mmol/l) 1.51 (1.29~2.13) 1335 (1.125~2.17) z=-1.161 P=0.245
TC (mmol/1) 449 +1.09 447+1.14 t=0.108 P=0914
LDL-C (mmol/I) 2.62+0.84 2.63+1.06 t=-0.060 P=0.953
HDL-C (mmol/I) 1.20+0.25 1.20+0.24 t=-0.109 P=0913
X ARIER M i o
Table 2. Multi-factor logistic regression analysis
% 2. ZAE Logistic AN HEHIMRER
o BRI BPOR 95% CI
L5 —0.130 0.817 0.878 0.292~2.645
LERS 0.012 0.698 1.012 0.954~1.073
gk 0.008 0.989 1.009 0.311~3.267
R R -0.924 0.221 0.397 0.090~1.744
T PR B 2.470 <0.001 11.817 3.732~37.41
e L 97 1.017 0.044 2.765 1.030~7.423
TG (mmol/l) 0.496 0.136 1.642 0.855~3.155
TC (mmol/l) —0.085 0.829 0.918 0.425~1.985
LDL-C (mmol/l) -0.141 0.741 0.868 0.375~2.009
HDL-C (mmol/I) 1.110 0.389 3.033 0.243~37.94

WS 2H (= 30 A8 41 ) R0 R ZH (BRL BB A8 40) 1) LVEF (P < 0.001)F1 BNP {E(P < 0.00)7E4 1T L
BREFEZR, M D-2REEP=0.12)ER LG22, Wk 3 i,

Table 3. Analysis of predictive indicators

= 3. R = TR TR TUNIEIR 247

MEH (n = 50)

I (n = 56)

Me (Q1~Q3) Me (Q1~Q3) ZuilHE P
LVEF* 58 (54~60) 62 (60~64) 2=-6.787 P <0.001
BNP* 107.5 (42.6~251) 41.75 (20~110.5) z=-3.53 P <0.001
D~dimer* 195 (100~240) 145 (60~200) z2=-1.549 P=0.121
. ARIEAM M
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4. ¥Wig

SR 2 ik = S AR A f ™ B [ e O 2, T RR I RO T B S R EAEIR R SR, — L5
KRB =S B3 G R R I A, ERBAIERER, K55 EReMERGYT, FHU HE
Ro KT IRBIK =30 AE (19 55 B8 P R AR ST A 7R > . AR AR TR 7L, wh 2 BRI =,
FERZN IR = SO AR SR, M), WO, POl sE, AR MR R A RE A, (B B IR R s
A S R A G BEFCEREH, R IROE R R O AL R AR 2, i R ZH TR
B2 M RAE, M e AR AR W EE[S]. HAh, BFFARR I A IR IR 6 e O B B
ToRIEH R, (RO TESET 50% (6], HHAEA L HE & E MACE SE4F 1 XU i s [ 7). 1%
AR Logistic FIEAMTHEIR, B IR & R0 T R BN ik = SO0 48 R AR i B fa R R 3, fA7E I 2
(ARG, 2R BB PR 7E S R BN K = SO AR A A Rt A 2R 0 BB AR A o & JE 08 PR3 1 el Lo £ i
W RIS M E, XA RS H WA A G, Re B EURmBIEN N, NS Euie
B, MERIEIT . SHVISEIGIER A, MRS T RE IR TS = AR PR L U(IPC, TPost F RIC)XT L
WU RS PERI[8]. AL, MRS SR b ThRE, BN EE A C (5518 3303 g 1 pi S qn 2=
Vi, W SFEUNE RAE, AR Sh KR REAG[0]. (EAF 4102, Y& IR R 2 SomAs 3 it
T 6 FEHIBEY, SRER, 5% KRN NIEIT(PCOALL, B2 bR 3k FEHF R(GABA) )
BEAAE R R, AEE O NUREFEE D [10]. ELRERE T, =SORAR WS m iR SR 2 V1A G, I IKIE
S e I 7 5t TRE 0o 1) EE ST 5 FR IR R [ 11] F 2 RTBEVE AW 7T CLAE W, AMUAE RO, I
JE A HARYE 2 0 lER L GG R 2%, an 0 i3, 0SB, MR, IR 12]. R
MM T mn, 2 SEOERS K A R 40, AT 5 BN SR AR RGP AE BT S0, 4k I
BTV UL 8 G RN S B R R AL . 5 I TR TR R AR L, A v IR (e O B T SYNTAX V4
R, Mk, SRIEMERK R MACE kAWM EE[13]. Fit, SR EE AL, BA R
SR O R AR G I RIE M 2 SR AR . BhAh, R Y logistic [V /0 AT 3R B, ey If R 0 Sk
AR BN ik = SR AR AR R 2 5 1R AR B R B . DR, A v I S e A LR AR AR
ML, 9> = SR AR AU, el G B ™ 5 1 i 2

KE TR, TR e Ok B SE 5 AR R, 38O URE ZERIBE T R [14] [15]. Fpl 2 1E
FERAH[16]. UM ASAEFERA, #BH AH5 TC, TG, LDL-C [FHE A HDL-C F&I%, 238 hn &5
O Y AURE[ 170 FEIXTGURFE T2 Hr, 9 2EL AR 3 2 T (PR 0 2 L A N I R /K SP E B vk 2 25 7, X T RE SRR A
BUNG O, B WOR RN I g 7K P o] BRSO 1 55 B IR R, T AS A2 iR 3l ik = S 28 i AT 5 £ [A]
F, XFEREFREARIATHE DI AR RENGRITFCUESS, M AN 6] 115 A2 76 1A 28T s
Jiti R LHk A B o B 4 ) ot AR R B R SL[18]

B Bk 5 IR R AL, SEHEIE M T B LVEF {8, BNP I D-—B{&MHE. WL LS, =300
B4 1Y) LVEF F1 BNP (H S50 M L ZEF A G m L. — TR RN, 55800E0RBML, =30
A EFE RO EEF KRR F(LVEDV)# K LVEF BHEFHK[19], KRRk =CREBER S S
o= =IO SR DR ) — U TR, e O SRR 2K BNP [ F i 5 ek o 1™ S AR B
A%, I HAZF ] DA G JUUASE S 70 &) 3 s L A TRI AR [20] 0 S5l FROBAE FEE B BNP S - Co L L (4
A RIFIRN, I H BNP 20 WA 0] B 2 i et RS Bk e 4 [21]. shAnse s iE iy, O WLk i n]
F¥ BNP (& AR, H S8R AT 5%[22]. BRI R EIR, EHERR S MO I FER 5
W Je, EH =SOSR R K BNP KPR & T RECOR AR B, BASE (P <
0.01). MtAh, —ub3fdi I BRAL TR E(ABD) AN AL VT 73 (CACS) K Pl 7w IR 20 ik s A 7= A2 FE (23] I HAR
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I FE MR 7T, i ATAR A 2 S8 RRAR AR AT DU 9 = SO AR RS T Rl 1 [24] . BE4h, 38R BUE SE AR
BNk LAEAE(ACS)H, AVR 35k St By i ALES 8 A T v Al 08 7 2 B = S MU A2 O I FE AR [25] -

5. &hig

B2, AR EYER A, B BRI AT I ST DA DA TR B K = SO AR AL B SRR . AEAHR
(TR bR, 0B E ) LVEF AL BNP /Kl — € F R B e R ik =308 . Rk, 78
s R 2 W ANG T SErh, S5E LR 4R bR AR DA 8 RO BRAT 0 52, W] LUK F00000 = SO A8 ) W] e,
IR DUR R AT E KGR A A NIRYT, B R R AW TURFE AR AL, ERRMAR
FAXTRL/AN, FEEEARARAFEAE — € B AR TE, Ay 8RR =23 W AT RBEAR I 7T, R AT REIE A — 2 3Ltk
¥ 55 fE R 2R AR TN A AR A 0 Je 31, AT DAE BB F AT SER 2 R KB 7T

A=A
T I DU PR A6 T 2 S Sttt

SE
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