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Abstract

Objective: To investigate the influencing factors of premature coronary heart disease and the char-
acteristics of diseased vessels. Methods: A retrospective analysis was performed on 229 patients
diagnosed with coronary atherosclerotic heart disease who underwent coronary angiography in the
Second Department of Cardiology, the First Affiliated Hospital of Baotou Medical College from June
2023 to March 2024, including 81 patients with premature coronary heart disease and 148 patients
with late coronary heart disease. Clinical data such as age, sex, smoking history, drinking history,
hypertension history, diabetes history, TG, TC, LDL-C, HDL-C, lipoprotein a, UA, Cr, cystatin C, BNP,
LVEF, number of diseased vessels and location of diseased vessels were collected and analyzed, so
as to obtain the influencing factors of premature coronary heart disease and the characteristics of
diseased vessels. Results: 1) Compared with the late-onset CHD group, the proportion of smoking
history (58.0% vs 39.9%) and drinking history (28.4% vs 14.1%) in premature CHD group were
significantly increased (both P < 0.05). The levels of TG, TC and LDL-C in premature CHD group were
significantly increased, but the levels of cystatin C, D dimer and BNP were significantly decreased
(all P < 0.05). 2) Compared with the late coronary artery disease group, the proportion of single
coronary artery disease (46.9% vs 30.4%) in the premature coronary artery disease group was sig-
nificantly increased, but the proportion of left circumflex artery disease (40.7% vs 60.1%) was sig-
nificantly decreased (all P < 0.05). The proportion of drug + PCI (82.7% vs 71.6%) was significantly
increased in the premature CHD group, but the proportion of drug + CABG (3.7% vs 14.9%) was
significantly decreased (all P < 0.05). Conclusion: Smoking history, drinking history and proportion
of coronary artery disease in patients with premature coronary heart disease were higher than
those with late-onset coronary heart disease; levels of lipid TG, TC and LDL-C in patients with prem-
ature coronary heart disease were higher than those with late-onset coronary heart disease; and
the proportion of drug + PCI in patients with premature coronary heart disease was higher than
those with late-onset coronary heart disease. The proportion of drug + CABG was lower than that of
patients with late coronary heart disease.
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WL EBRRZER RS, BRIMETHASE5ENRIKEE, BRadE. (1) BAEE: ofEss
e MR RS TR ST IR SIS v A RORE PR s DA R B AR A (2) MR AEALTRRR: H
H=H8(TG) s JH[E B (TC) K25 B Mg 85 1 JH [E B2 (LDL-C)~ /5% 2 iR 2 (A IE [ B (HDL-C). g8 A a(Lp
a). MLRBZ(UA). HLALEF(Cr). BEINE C(Cys C). D-HIK(DD). F4EE A E . B B RIKBNP)E; (3)
OIFEF R AR S5 M B(LVEF); (4) wiRBNMKIE fE45 F: 9056 5 22 i i 250 A B A4 A8 7
B (5) WRIT TR ARENAYIRIT . AL E & BRSNS NG IT (PCI) LA R W & bR B ik 55 6 #
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iR, FERSIREA ¢ RIS REAT AR ELAS X TARF& IS 2 B8, WERA A 8ckos, Jf
iz ARZ MR AN 6 (Mann-Whitney U £ 36) 2817 2010 LE 8. 20 B W8 L RO R0 HEAT 2087, JFLAE
BRI Giitae B MK RGEN 0.05.

3. &%
3.1. BE—RAR L EHIEIERR

S R el O AR B, R e O LR S EE451(58.0% V'S 39.9%) T S EL51)(28.4% VS 14.1%) %
FZIE I P<0.05); FREOHKEM TG, TC. LDL-C /KT &ETHE, EMME C. D ~Eik. BNP KF
B3 PR P <0.05); PI4LE MR BRI L. S E s & HDL-C. A& av UA. Cr. £F4EEAJE.
LVEF(%)7KF-J0 & 3 1 22 57 (33 P> 0.05), WL3% 1.

Table 1. Patient’s general information and laboratory test results

1. BEREN RS E I ER

izt FLR o 4 (n = 81) i & e LI 4 (n = 148) Z/X2t P

G 54 (51.00, 58.00) 68 (63.25, 72.00) -11.314  0.000
5B 53 (65.4%) 87 (58.8%)
5 0.974 0.324
gy 28 (34.6%) 61 (41.2%)

M S 5 H 47 (58.0%) 59 (39.9%) 6.944 0.008
Welipd H 23 (28.4%) 21 (14.1%) 6.806 0.009
P PRI s ) 27 (33.3%) 39 (26.4%) 1.244 0.265
5 I 52 H 51 (63.0%) 95 (64.2%) 0.034 0.854
TG (mmol/L) 1.74 (1.20, 2.46) 1.43 (1.12, 1.91) -2.719 0.007
TC (mmol/L) 4.32+1.08 3.92+1.03 2712 0.007
LDL-C (mmol/L) 2.70 (2.25, 3.08) 224 (1.67,3.03) -2.786 0.005
HDL-C (mmol/L) 0.96 (0.83, 1.10) 1.02 (0.89, 1.16) -1.850 0.064
6 A a (g/L) 31.60 (13.75, 71.85) 35.75 (15.76, 107.06) —0.944 0.345
UA (mmol/L) 350.00 (304.00, 420.00) 329.00 (278.75, 390.50) -1.814 0.070
Cr (mmol/L) 71.00 (32.00, 86.50) 74.00 (63.00, 87.00) -0.711 0.477
JEIE C (mg/L) 0.87 (0.78, 0.98) 0.94 (0.82, 1.12) -2.199 0.028
D Z%fk (mgL) 0.05 (0.02, 0.11) 0.10 (0.05, 0.22) -3.898 0.000
AYgEEHE (gL) 3.19 (2.81, 3.65) 3.19 (2.75, 3.59) -0.548 0.584
BNP (pg/L) 171.80 (72.30, 398.85) 232.10 (118.20, 797.55) -2.124 0.034
LVEF (%) 62.00 (59.00, 65.00) 61.00 (60.00, 63.00) -1.539 0.124

VE: TG: Hih=MH5; TC: MH[EE:; LDL-C: KZE & A; HDL-C: mEEME&EA; UA: MJRER; Cr: IMVLEF;
BNP: B R4NJRIK; LVEF: 7 =%,
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32. BABULFBEREMERRALGTARN

S R ek o AR R 6O 4 e ik B S AR LA (46.9% V'S 30.4%) 0 3 TR, AR [R e SR AR
EEA51(40.7% VS 60.1%) 2 N3 P <0.05); 11767 77 20 B i 2k £ 254 + PCIT L6451(82.7% VS
71.6%) 5 E THE, (HEFRZ5%) + CABG (3.7%VS14.9%) 1 LL il i 3 R (3 P < 0.05); P54 LM, LAD.
RCA [0 4E J R F S afi 25367 B Le ) e B35 M 22 5 (3 P> 0.05), L& 2.

Table 2. Characteristics and treatment of diseased blood vessels

F 2. REMERRMET AR

R AIIKEIREE Ry FR O M = 81) W O 4 (n = 148) 77 P
L3 38 (46.9%) 45 (30.4%)
6.174 0.013
ES3 43 (53.1%) 103 (69.6%)
LM 1(1.2%) 3 (2.0%) 0.192 0.662
LAD 71 (87.7%) 134 (90.5%) 0.465 0.495
LCX 33 (40.7%) 89 (60.1%) 7.910 0.005
RCA 43 (53.1%) 94 (63.5%) 2.368 0.124
Az 11 (13.6%) 20 (13.5%) 0.000 0.989
2 + PCI 67 (82.7%) 106 (71.6%) 4.061 0.044
25%) + CABG 3(3.7%) 22 (14.9%) 6.705 0.010
H: LM: AFEFI; LAD: ZRifsE; LCX: AEJEX; RCA: fiiiRahlik.
4. g

AR LA 3R B RO TR %o el R B ik o AR R A R T R A B 8], L H IR 5 1ML P B2 T
REZ I MK REY) . M PR 7 57 G B3 — AL BU(NO) AT F1 P8 A P Rz 051 e A A R - 45 1 A &7
TRPEVIR, CAMEP A EERE . SR, WROH S MR e ok PR 7 () A N Ak R AT 384 N 2 Fik 6 A BB AL )
K9] RSN 7] BE S B E T+ 5, 110 i ML RS 0% B R Ro M I/ B, 4 i IR B e, I P B f B e
hfeox 2 BIRR, X A28 P55 N 2 v JE ] e 56 IR O 00 IO A S A P9 B AR AR AR 1 2, T (2t Bl ik ks
FEREAG T B[ 1010 AR B 7 H B ek 0o Jod S5 8 WO S B A9 (58.0% VS 39.9%) AT s EL 451 (28.4% VS
39.9%) 53 T M R b o 2, DRI . PR S R R T 11 AT A TS A o R

LG 7K ST i A A R 5 oo PR S R 2511 ] ZEASHF 75 Hp LR 56003 8235 TG TC. LDL-C 7K
FRETE, XSRS ST ST IR B E AR, DAR R T AR AN B 1 A S AR R
B ERVREIEBEA R, Sk, mENR et REEFERK. TG, TC. LDL-C /KFHET &, 1
HDL-C 7K R 18 B IR AR e A= B, 1K %6 2 T 2 1 IR B2 (LD L-C) A 1L 8 v ] DA 2 i B kB g 7y
F)2, ARG 5 R IIE RN, B S SR RERE A BRI B[ 12] . #0F AE R EE A i 7K T (0 T
&, FERCR AR I, b S SRR, SRR E B, B RNk DR IR KT I s R 0 1)
AlREES

PRI o 2B DhRER R I R BIFR bR, AHE SRR IR 2L AN ER ¢ 7K1 I 2K T et Lo 2
(P<0.05), ZRBEAGIHE . WIRFHHT 13RI kAT E R, B R IR R, B
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R C B FEmD s Ui R BESAR E I B A I SAS B hIy, g Bt a. BUbptii s C
TP S0t B R 975 (1 BRE SR s P AT — S VPG AR o D- TIP3 PR SR NN T A 2 075 P X6
AW T A FE R e O LI D- R AR K BT IR R iR B K AL(P < 0.05), R AASGI¥R
Mo BRREREE MR FE[ 14138 I 165 Bl 5k Lo S 3 O UBEZEZH 1) D-— SR A KF I 2 i TR O URE BT
(P <0.05), Tk 0o R AR SR O I URE B (9 JXURS: AT BE A T A et o SR 3, {H D- SR AR /K P R
R bR R A O IURE B S0 A SR A 75 BE 2 I FEAE S . BNP (B 2R AN SR ) 32 B2 by O S 00 A5 J A i L
K ET 5K MU DhRE, BNP ZKFBEEUUT 1) [ B8 1RO DI RRAR L o AR 70 A 8 58 Co i 2L ) BNP 7K
BEART MR e IR (3 P<0.05), ZRAFGIMEE N, HERS R RO B8 A O ) BekE
T HLAE 7T o

W 5 O BB IVE AR A B VIR R [15]0 AT 8 rp 5L et O 76 2 T Jhk B0 S0 A2 EE 4571 (46.9%
V'S 30.4%) B ik i TR R el O B3, %A RS DA SCHRIRIE — 2. 7] B 2R 3057 7o 2L [ e S 78 L
%11(40.7% VS 60.1%) 2% NI, 245 R LMY SCIRSCRE, "TRESHEAR . HFERZG G, MM PEA Rk
— B FRIESE . YT 7 T, e o B R 25 + PCI LEA81(82.7% VS 71.6%) . & F =1, {HKH
24 +CABG (3.7% VS 14.9%) I LU 235 TR, BT 7R O B AR B R AR R, K
259 + PCLARRCH T H A5 5e O 16 32 B9 77 2.

AW IR BRI 3043 B A R R, R BB A — € R IR E 2 5 32 30ME B 22 . I
ZERRRIFm, B, . PSS BARBURE B2, #EmR X DURIE. Ak, eyl N &R,
filtn, BFRE W, B KRR, X AN RERL I e O 1 R AR K R
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