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Comparative study on the risk factors for coronary artery disease between the young-middle—
aged and elderly patients in southern Anhui province

XIE Xiangrong ,WANG Hegui, WANG Ming ,ZHA Lintao ,PAN Dabin,ZHU Zhengcai,CAO Heng ,KE Yongsheng ,TANG Shengxing
Department of Cardiology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[Abstract 1Objective: To investigate the risk factors of coronary artery disease( CAD) in the young-middle-aged and elderly patients in southern Anhui
areas. Methods: 337 inpatients of CAD confirmed by coronary angiography in our hospital were included,and allocated to the young-middle-aged group( <
60 years) and elderly group( =60 years) . The differences were analyzed between groups regarding the gender ratio, history of hypertension, diabetes and
smoking as well as family history of CAD and blood lipid level. Results: Elderly patients had higher proportion of smoking and history of hypertension than
the young-middle-aged( P <0.05) , yet the young-middle-aged group had higher levels of Body Mass Index( BMI) , triglyceride( TG) and low density
lipoprotein-cholesterol( LDL-C) ( P <0.05) . By gender, males in the young-middle-aged group had higher BMI and TG levels and lower high density lipo—
protein—cholesterol( HDL-C) level( P <0.05) ,and elderly males had higher proportion of history of hypertension and smoking. Females in the young-mid—
dle-aged group had higher LDL-C levels than the elderly females, who had higher proportion of history of hypertension( P < 0. 05) . Conclusion: The risk
factors of CAD in the young-middle-aged population are associated with BMI and blood fat level ,whereas in the elderly with cigarette smoking and hypertension.
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HDL-C/( mmol /L) 1.03 £0.32 1.09 £0.31 1.568 0.118
LDL-C/( mmol /L) 2.41 +0.91 2.19 +0.78 2.145 0.033
apoAl/( mmol /L) 1.34 £0.36 1.36£0.37 0.484 0.629
apoB/( mmol /L) 0.95 +0.30 0.88 +0.28 1.741 0.083
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PP HFEEORA(n=54)  BHBEEHA(n =160) s P
BMI/( kg/m?) 24.92 +3.11 23.50 +2.88 3.078 0.002
T8 IS 5 n( %) 34(63.0) 123(76.9) 3.999 0. 046
TR S n( %) 6(11.1) 22(13.8) 0.247 0.619
WAL n( %) 35(64.8) 76(47.5) 4.848 0.028
SECTRF L n( %) 3(5.6) 3(1.9) 0.884 0.347
TC/( mmol /1) 4.00+£0.94 3.82+0.85 1.298 0.196
TG /( mmol /L) 1.47(1.05,1.91) 1.16(0.84,1.57) 3.307 0.001
HDL-C/( mmol /L) 0.93 +0.22 1.04 +0.30 2.868 0.005
LDL-C/( mmol /1) 2.29 £0.77 2.15£0.77 1.169 0.244
apoAl/( mmol /1) 1.24 +0.31 1.27 £0.34 0.567 0.572
apoB/( mmol /1) 0.92 +0.27 0.87 +0.27 1.130 0.260
Lp( a) /( mg/L) 129.50( 65.78,314. 00) 131.50( 51.50,271. 83) 0.281 0.779
3 PP EFEEORA S LB O A5 AR R R Y LA
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BMI/( kg/m?) 23.03(21.74,25.73) 23.67(21.54,26.04) 0. 602 0.547
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TG/( mmol /L) 1.72 +0.81 1.53 £0.67 1.097 0.275
HDL-C/( mmol /L) 1.28 +0.40 1.17 £0.31 1.381 0.170
LDL-C/( mmol /1) 2.73+1.15 2.25+0.79 2.346 0.021
apoAl/( mmol /1) 1.60 £0.36 1.51+0.36 1.007 0.316
apoB/( mmol /1) 1.02 +£0.37 0.90 +0.29 1.632 0.105
Lp(a) /( mg/L) 120. 60( 77.00,304.75) 123.50( 51.98,277.75) 0.709 0.478
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