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Abstract

Objective: To explore the factors affecting the number of coronary artery lesions in patients with
coronary heart disease (CHD), and to provide theoretical guidance for the prevention and treat-
ment of CHD. Methods: 528 patients who received coronary artery interventional therapy in the
Affiliated Hospital of Qingdao University from May 1, 2016 to February 28, 2018 were divided into
single vessel lesion group (n = 182), two vessel lesion group (n = 232) and multiple vessel lesion
group (n = 114). Age, body mass index, smoking history and hypertension were studied by or-
dered logistic regression method. The history of diabetes mellitus, dyslipidemia, chronic renal in-
sufficiency, stroke and other related factors of coronary heart disease were analyzed to explore
the independent risk factors affecting the number of coronary artery lesions. Results: 1) The pro-
portion of age, history of diabetes mellitus and history of dyslipidemia in two-vessel lesions, mul-
ti-vessel lesions was higher than that in single-vessel lesions (P < 0.05); the proportion of smoking
history and history of hypertension in patients with multi-vessel lesions was higher than that in
patients with single-vessel lesions (P < 0.05). There was no significant difference in other indica-
tors (P > 0.05). 2) Factor analysis of the number of coronary artery lesions showed that the pro-
portion of two-vessel lesions, age of patients with multiple-vessel lesions, history of diabetes mel-
litus and history of dyslipidemia was higher than that of single-vessel lesions (P < 0.05); the pro-
portion of smoking history and history of hypertension in patients with multiple-vessel lesions
was higher than that in patients with single-vessel lesions, the difference was significant (P < 0.05).
Meaning (P < 0.05); there was no significant difference in the number of coronary artery lesion
branches among different indexes (P > 0.05). The results of ordered multivariate logistic regres-
sion analysis showed that age, smoking history, history of diabetes mellitus and history of dysli-
pidemia were independently correlated with the number of coronary artery lesion branches (P <
0.05). Conclusion: Gender, smoking, diabetes mellitus and dyslipidemia are the main factors af-
fecting the number of coronary artery lesions in patients with coronary heart disease. Especially in
male patients, strict control of blood sugar, blood lipid and smoking cessation should be paid atten-
tion to in the prevention and treatment of coronary heart disease, and high-risk factors should be
strengthened to avoid or slow down coronary artery disease. The progress of lesions is imperative.
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2. EREFE
2.1. HIRMR

1L 2016 4F 5 H 1 HZE 2018 42 2 A 31 AR F S M=K S 1T & K F M8 BB AL % PCI
VAT IO et O 3 528 B HEATHIF AT

2.2. NiERHERRITE

e L2 R A ISH e LU F6 Fa An i, IS8 2 ICFE B EOIRFS T US4i 5 (SBP) > 140 mmHg H1/E&F 7K
JE(DBP) > 90 mmHg, B B #f i MUE 95 52 [5]; 2 BUBE SRS IR 2019 4F ESC BX& EASD B¥ IR 12
PritE, ARG 8 h BIEFFIKILEE > 7.0 mmol/L A/ )G 2 h K IKE > 11.0 mmol/L BiA B 2 BRI IR
I (6] WK SR FE WTO brift: ~PIRHEIAR] 1 S2/K, BiratiiEa 6 NMAHE#E 6 MALLE, Kk
JHAEL TR T 24 3 MR R SE B s EIAE MR < 20 SESHIRH[ 7] TC > 5.20 mmol/L i,
LDL-C > 3.12 mmol/L Jy3¥&i[8].

2.3. BRFNKER R ERBIBKIEEZEITMN

Fi G B S RE KBRS BT IR B E 7 . A RBNIOE RER 2, JF %I Judkin’s VEEAT 2R 3210,
TEARBNIKIE AR S 1 2 AL O R NEIT SR B2 W, WEd )45 0RE, K 3 A5 maE B B
SEAEH T, O R NBRIT 23 B FAR R R B VE o e RSN IOR 22 AR 2 R 1Y Gensini $F4) 5
Gu9]: fEFERBNMK 8 AN F B, HE 1 AT B R E BRI AV RS, HORH AR AR e
ARBNBK I B A TR EHATIE , HEANSCZERIARAE 9 e 5 IR BN AR AR > 50% B3I At 7w bR 2 ik
>70%. ARYECHEFEZMAE 738 72 ET ATk, RIS AT mRE K MR Te R B ik L& A £ o)
BSORAR . R IRAE I 2 S AR[10] [11].

24. Gt FAE

fEH] SPSS 21.0 FRGETHRAFBEAT AL R, T Geit Bl AT IR YRR I AT 255 R S, Th R
PRI + ARAEZE(X £5)F0R, HFETURHUBCRAIEN ¢ A% THEURAIEL 1705 (%) R,
THEZR LBCR R TSR, 2902 Logistic FIASMT, BL P<0.05 AERAG T ¥E L.
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2.5. LIRIFAT

IR AR T R SER, REEHS: QYFYWZLL25981.
3. &R
3.1. BEEERIFEIHNEEARSITEER

PISORAS . 2 S0 AR BB AR . R S i e e S e T SR AR, ER AR
(P <0.05); 230955728 HR o WA s R e I 75 S B 240 T B S AR o, 2 A SR (P < 0.05);
ANE AR LB R SRR LU, ZERTEGEEE (P> 0.05, WL# 1),

Table 1. Single-factor analysis of the number of coronary artery lesions

= 1. BREKRE M BRE D

g4 BRSO ZH (182 141)) IS £H.(232 1) 2 3O (114 1) P1 P2 {f
FERRE, Xts) 60.4£9.5 64.4+11.4 64.6£13.2 0.001 0.025
BMI (X +s) 23.5+4.3 242428 24.8+3.1 0.120 0.012
M, %) 66.5(121) 65.1(151) 53.5(61) 0.825 0.437
WA 58.(%) 29.7(54) 28.9(67) 83.3(95) 0.794 <0.01

B IR IDTI 52 (%) 13.2(24) 39.7(92) 53.5(61) 0.041 0.008
73 0L 7 5E.(%) 67.0(122) 67.2(156) 56.1(64) 1.901 0.049
LI S (%) 39.6(72) 64.2(149) 68.4(78) 0.048 0.037
TR (%) 37.4(68) 38.4(89) 33.3(38) 1.015 0.364
104 2 H 75 52 (%) 8.2(15) 7.8(18) 7.9(9) 1.689 1.547
P21 B ThEEAN 42 5 (%) 7.1(13) 8.6(20) 8.8(10) 1.782 1.846

CFERY AR R B ST REAT 4050, AR BTGP LLE . P1: PSR 5 AR A A LR P2: 23 ARA 5 SR YL
By XS ¥+ bREE. )

3.2. BEERIPFEIBNERFE 572 Logistic EVA5TH

UTEEAR B KO0 A2 ML SO R AR B, R 13 T IR 3 ko 22 S e A 3R B R 3 0 A L P < 0.10 94
EfFNEAZR, MAAF Logisitic BIHMHREAL, Fie, MREIREL OB, w5 Bl R 52
SIS SR N BRI, A RO ST B PR S B I S S R IR Bl A AR SR T AR
FR(P<0.05, % 2), 1A FEHO I S 5 ARSI AR STHOTE R (P > 0.05).

Table 2. Ordered multinomial Logistic regression analysis of the number of coronary artery lesions in patients

2. BERRIMFRESZ BB FZ 53 Logistic Y54

RIS EVSEY 4 FrifEiR Waldy® {8 OR f& 95%Cl PiE
GRS 0.781 0.312 6.417 3.518 (1.003, 2.684) 0.016
WA 52 1.702 0.612 6.357 4.862 (1.608, 17.584) 0.048

o IR LA s 0.854 0.427 5.142 2.015 (1.048,3.217) 0.024
W TR I 5 5 1.578 0.751 3.562 4517 (1.591, 13.136) 0.037
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AT 2725 Logistic [IAMHTEERE R, A6 WOMHSE . B PRI 52 B2 i fig 554 58 5 8 3 b IR 3 Ak
AR SCEOMNT AR O, HARR NI — %, S 2 3R AL OR i 72 R [1) 3.518 £5(95%Cl: 1.003~2.684),
7 = 6417, P = 0.016; WML B B 2 S0W AR OR E S 5 UM 52 1 5 1 4.862 5(95%Cl:
1.608~17.584), 7 =6.357, P =0.048; A = /gIMIE S0 23 A 2 30022 1 OR fE /2 1% i i I 52 2
I 2.015 15(95%Cl: 1.048~3.217), #* =5.142, P =0.024; A58 FRIIE S 1 B3 B 2 30% A8 OR {8
FE AR PRI S BB 1) 4.517 £55(95%Cl: 1.591~13.136), #* =3.562, P=0.037.

5. g

b =TT 2 WK BAE TS AP IR i R, O DO A A e E s AR RE . R A AR
TG R A B WO P 2 — (1] SRR FEREAL I AATE , Jo iR FLe 78 i e PH ZE R B o ], #0RER G e
ARBNIKER I e, I B AT RERE A ARSI AE K25 B 2 SR O JIE R KU [12] 0 BRI, 721 6 58 2 v D 20
AT REURR I s DR - 4% 1) A — G TS0 25 0 ) TR PRV T, AT AT DA 380 I 38 il 3 o XU 1) H I [13]

FERE S AN TR AR O R R 2, AR E B A7 108 2 T IR BN DK R o3 A8 I R L fa B R 36 . ot
ARSI R REIR 78 T BAN J Je ot w4 TR 3 RIS T 8 BR SR SR AR R 46 58, BRI H BT RATT R R sind vl 4% fis
Wor DRl 2% 4l T BE T BRI TEE O A B BIRAARAE o IR RRE SRS LRSS S 4%l R B 3k IR ik
SNAML VAT 55, 36 2 e O S I DR A BB ek R R, 5 O I3 1) R B 16 n KB 3 1)
JRACFR[14]0 BLAMIERES I 55 A AR AR AR R, AR 5 70 ek o os 0 R R e v e VPR, I g S5
5055 58 IR B KR A SR AR D[ 15] [16], (R EFRECA & B el R B Biows A8 SC oA fE R R 2, W
AT B AR TR AR BN K P R 0 B AR P I P 4 5k ThRE, i /MR SENE, M A gEEaE, SETE M
YN B TSP R, B E S AT S K AR R PR R o AR B DI 3 o A /) 2 ik of A M
PE, OGN B2 AT RE, AT 5O R/ IN B AR A, B A L /N A SR A % o4 I/l ) 8 A iR T g
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DR R, BORERE TP RER D S AGEE s, HHRZEEEFA SN, Z2ER
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