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Abstract Objective: To provide a theoretical basis for clinical prevention and treatment of coronary heart dis-
case in patients with different gender by analyzing the gender differences in patients with risk factors of acute coro-
nary syndrome ( ACS). Method: The clinical data and angiographic results about 1 269 patients who were diag-
nosed as ACS after coronary angiography and received coronary stent implantation were collected in the Depart-
ment of Cardiology of the Second Affiliated Hospital of Dalian Medical University from March 2012 to January
2014. The patients were grouped by gender, age and blood lipid levels. The traditional CHD risk factors (inclu-
ding age., smoking. blood pressure, blood glucose, BMI, family history) and coronary angiographic changes of
these patients were statistically analyzed and compared among different gender. Result: The average age of the fe-
male patients with ACS was(68. 0£8.5) years old and that of the male patients is (62. 3£11. 2) years old, so the
women's onset age of ACS was younger than men's( P<(0. 05). The incidence of female patients with hypertension
and diabetes was higher than male patients, and the proportion of male patients with a smoking history was signifi-
cantly higher than women (P<C0. 05). The average lipid level of TC, LDL-C, HDL-C, Apo-a, Apo-b and non-
HDL-C of female patients was higher than that of male patients, but LDL-C/HDL-C was lower than that of male
patients ( P<Z0.05). The proportion of normal HDL-C level both in the middle-aged and elder-aged group of
women was higher than that of men, and the proportion of men’s lower HDL-C level was higher than that of
women's( P<0. 05). There was no gender difference in correlation of high-density lipoprotein cholesterol (HDL-C)
and coronary artery lesions ( P>>0. 05). In the ACS patients age >>55, there were significant gender differences
between non-HDIL-C<(3. 37 mmol/L group and non-HDL-C==>3. 37 mmol/L group. But not in the ACS patients
age <<55(P>>0.05), there was no difference in correlation of non-HDL-C and coronary artery lesions ( P=>0. 05).
Conclusion : The ACS incidence of women age <55 is lower than that in the same-aged men, but that of women age

> 55 significantly increases. The affect of hypertension and diabetes for women is larger than that for men, but
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the effect of smoking history for men is larger than that for women. There is no gender difference between positive

CHD family history and body mass index on the influence of ACS. In the ACS patients, there are significant gen-

der differences on blood lipid level. There is a good correlation in effects on coronary artery vascular lesions of

both HDL-C and non-HDL-C. but the correlation has no gender differences.
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Table 1 Baseline Characteristics of different gender ACS pa-

tients BC%) ot s
AN B4l k4l GeitE
R/ 5 62.30+11.2 68.00+8.5" 1=—9.77
BMI 25.72+3.13 26.09+12.50 ¢=—0.56
EIINER S 536(59.5)  295(80.2)”  y*=65.17

14 24(2.7) 514 -
2% 108(12.0) 36(9.8) -
3 104(44. 8) 254(69. 0) —
W VR S 286(31.8)  172(46. 1)V  y*=25.34
A S 580(64.5) 18(4. 9V y*=372.49
E3 3 87(9.7) 48(13.0) Y =3.24

554 s, P<<0. 05,

2.2 R[FEMER] ACS B #4416

AR PE A ACS B35 F AR IS 20 M AR <<55
BRI =55 5 4. 4 A R Ie B ksl o
AR =55 % AL L 3 AR <<55 4 (y° =
56.815,P<C0.05), 4F#<<55 & Lk B3 1 K%
R AR T R 4B v B AR =>55 & A&k
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Table 2 Age distribution of different gender ACS patients

B9
51 <55 B4 AR >55 4
B 257(28.6) 644(71.4)
oA 33(9.0) 335(91.0)"

Apo-b.non-HDL-C J-FHEH ¥ & T H A (P<
0.05, BMA ACS ## LDL-C/HDL-C 1 1Y
SEEE T T oM (P<T0.05), 1 AS [R5 41
ACS B# TG, TC/HDL-C,TG/TC #F ¥ K5
PeE 25 5 (P>0. 05) (£ 3),

F®3I 24HBENMEESHT

Table 3  Blood lipid level analysis of different gender ACS
patients xts
M Ag Brkd LA tfH
TC/(mmol « L™") 4.57+1.11 5.0241.29" —5.87
TG/(mmol « L™1) 1.964+1.68 2.10£1.61 —1.33
LDL-C/(mmol » L")  2.80%0.90 3.02+1.04" —3.49
HDL-C/(mmol « L™") 0.93+0.22 1.0240. 22" —6. 84
Apo-a/(g -+ L™") 1.03+0.21 1.14=£0.21" —8.11
Apo-b/(g+ L") 0.86+0.26 0.9240.27" —3.26

non-HDL-C/(mmol *
3.63+1.09 4.0041.25" —5.30

LY
LDL-C/HDL-C 3.14+1.09 3.03+1.04" 1.65
TC/HDL-C 5.124-1.51 5.07=%1.50 0. 49
TG/TC 0.4320.27 0.4240.22 0. 39

HHEMAHE," P<0.05,

2.4 [FAERAARFEMES ACS B Mg Hr

AR <55 % 4, L TC.HDL-C, Apo-a,
non-HDL-C #°F ) H B & & + 5 % (P<<0.05).,
1M % ¢ LDL-C/HDL-C HAH & F A #8 41 £t (P<<
0.05)., %« ¥ TG. LDL-C. Apo-b., TC/HDL-C,
TG/TC W FEHESFRHABERELKER LR
H2E L (P>0.05)(F 4),

F4 EWR<55 FHAREMER ACS BERMAS 5 47
Table 4 Blood lipid level analysis of different gender ACS

patients in the age < 55 group xts
M Ag B A LA Z(EN
TC/(mmol « L™')  4,71£1.13 5.36+1.29” —3.038

TG/(mmol « L™') 2.33+1.51 2.36+£1.29 —0.121
LDL-C/( mmol -

2.9040.93 3.06+£0.96 —0.964

L™
HDL-C/(mmol -

L1 0.8840.20 1.0940.30" —3.976
Apo-a/(g« L™ 1.0140.21 1.1940.25" —4.417
Apo-b/(g+ L")  0.92+0.27 0.95+0.26 —0.636
non-HDL-C 3.8441.11 4.27£1.29” —2.070
TC/HDL-C 5.5441.48 5.21£1.80 1.188
LDL-C/HDL-C 3.4041.12 2.9440.95" 2,275
TG/TC 0.49+0.28 0.44+0.21 1. 055

SHEM g, P<0.05,

2.3 AR ACS B3 Mg K1 53 Bt
T ACS B TC.LDL-C,HDL-C,Apo-a,

SHEM . P<0.05,

TEAR % > 55 % @, &t TC, TG, LDL-C,
HDL-C, Apo-a, Apo-b,non-HDL-C )3 #) {4 & 3
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BT R4 B (P<<0. 05) , T A ] 4 51 40 LDL-
C/HDL-C.TC/HDL-C.TG/TC I1E b & 2% % T
it L (P>0.05)(F5),

RS5 FiRR>55FAAFEMR ACS BEHMAE ST

Table 5 Blood lipid level analysis of different gender ACS
patients in the age 55 group xts
1L BrEA A Ll

TC/(mmol « L")  4.514+1.10 4.9841.29" —5.750
TG/(mmol « L™') 1.82+1.73 2.08+1.64"Y —2.238

LDL-C/( mmol -
2.77+0.89 3.02+1.05" —3.704

L™
HDL-C/(mmol -

L1 0.9540.22 1.0140.21Y —4.444
Apo-a/(g+ L") 1.0440.21 1.13£0.21Y —6.607
Apo-b/(g« L")  0.847+0.26 0.9140.27" —4.064
non-HDL-C 3.554+1.09 3.97+1.24Y —5.475
TC/HDL-C 4,954+1.49 5.06+1.47 —1.104
LDL-C/HDL-C 3.034+1.06 3.04+1.05 —0.059
TG/TC 0.4040.26 0.424+0.22 —1.175

5B MH e, P<0.05,

2.5 AR AL AR K T 5 g ik e AR B A A O
Saniil

T X AR <55 % 40 HDL-C /K 5 5 ko 28
T2 BE A AR SR B ol UAS L 55 1 R 3% HDL-C R
(<£0. 91 mmol/L) .HDL-C 7K IE & (==0. 91 mmol/
L) BT 5 B 43 51 R 63%6.37 % & & HDL-C
FEAIS \HDL-C 7K 1E 89 8 o Ee 1] 43 51 R 39. 496,
60. 6% . ¥ HDL-C FEAK 1 L4 B & F Lo pk (P
<0.05), HDL-C 1E# M HDL-C FEAL 8 5 PE B 5
Gensini P9 S FEMA L 2Z R TG FE X
(P>0.05), 7£ HDL-C 1E% HDL-C F&AK A B &
ek Ik B S A2 38 5 22 SO AR BT B I 1k ) 22 S (P>
0.05), W6,

38 3 X AF =55 % 41 HDL-C /K F 5 5 bk
AR FE A S PE o BT AT UAS L B M B HDL-C
FEAK 41 HDL-C 7K °F 1E & 41 fr 5 /9 B 91 4 ) A
50.3%,49. 7% » M BE T He B 40 0 R 32. 6%

67. 4%, B M HDL-C FEACAY L6 B B & F k(P
<<0.05), HDL-C &Mk & HDL-C IE# i BB
Gensini W St L 22 W LG4 E L (P>
0.05), £ HDL-C 1E % & HDL-C FER Y 8 & .
56 K BRSO A R 5 22 S R R T0 BT R v ) 2% S (P
>0.05), W7,

T8 35 XHAE R <<55 % 20 non-HDL-C /K3 5 5
Jok AR R AR S T T LAAS B R E S5 &
P #H non-HDL-C /KE 2R LG22 L (P>
0.05), £ non-HDL-C<C3. 37 mmol/L 2H % non-
HDL-C=3.37 mmol/L W & & ¥, B M5 &tk
Gensini 1P/ 2 R KAt E XL (P>0.05), 7
non-HDL-C<Z3. 37 mmol/L & non-HDL-C=3. 37
mmol/L Y8 i, e ik B S0 A8 3 5 2 S AR
T B 2% (P>0.05), WS,

38 o AR >55 2 4 non-HDL-C /K35 5%
ok A5 R B AH SC 1 3 B mT LAAR L B3 BB non-
HDL-C << 3.37 mmol/L 4l. non-HDL-C = 3.3
mmol/L 41 fF 5 L5 53 5 R 46. 7% .53. 3%, %
BT 4y Bk 31, 6% .68, 4% , 7] 41 v 5
4w f A B R 225 (P<<0.05), £ non-
HDL-C<C 3. 37 mmol/L 41 } non-HDL-C = 3. 37
mmol/L @, B4 5 4 Gensini ¥E4 22 R L5
TR L(P>>0. 05) 5 5 Ik 50 320 78 #8522 SO0 A8
R WA 2R (P>0.05), WHEI,

3 iTie

O M55 2 998 2 18 Sk Ja W N 28 A i {5 1 i 2R
PRLZR A 4 PR I 48 9 5 T B8 T2 19 Ny B AE T
NECH 1/3. 0 I R A AR 2 fa B IR &, v
WA | LR AR PR L LA AR 2 AL L R R
ERRBEREOREENEEGEREE., i
B AAMTE I, T Lot B B0 A B N 45 0 5F
RUANTA] A0 45 0 1487 95 995 19 A 16 1k e 52 80 4 OAS [)
IR, AW EEE X ACSHEEBRNED
P 0 2% S5 8 I Il ot P 3 B, XK AT B T EE PN B
DX ) % A5 A TR ) B ACS B, DT 4R Lok
ACS W B2 R, AL ot ACS 1995 38 2R F1 4 3L

K6 FH<55%54H HDL-C 5EIKFTIEERNMBEELF

Table 6 Correlation analysis of HDL-C and coronary artery vascular lesions ACS patients in the age < 55 group

W%, ats

HDL-C F&{% (<C0. 91 mmol/L)

HDL-C iE# (=0. 91 mmol/L)

A
Bikd prg i Bikd prg i
1% 162(63. 0) 13(39. HP 95(37.0) 20(60.6)"
Gensini ¥E4> 47.3437.0 52.84-33. 4 49,4449, 2 51.94+32.1
B SOE 61(37.7) 5(38.5) 39(41. 1) 4(20.0)
ES R b 101(62. 3) 8(61.5) 56(58.9) 16(80. 0)

HHEMAE," P<0.05,



BRIt A5 SO SRR BN Tk 25 A AT R R B R 1 2
LU Yingjin, et al. Sex differences in risk factors in patients with ACS + 839 -

KT FEW>S55F5HAHDL-C 5BIRFETIEEHNREEXESHF

Table 7 Correlation analysis of HDL-C and coronary artery vascular lesions ACS patients in the age 55 group

G Z I ==
S HDL-C<<0. 91 mmol/L HDL-C=0. 91 mmol/L
B A 7 BEH peg o)
151 %5k 321(50. 3) 109(32. 6)7 317(49.7) 225(67. 4)7
Gensini T4 57,2454, 2 59.04-40. 0 52.4437.5 51.3437.9
SR X 54(16.8) 15(13.8) 71(22.4) 49(21.8)
ES 353 267(83.2) 94(86. 2) 246(77.6) 176(78.2)

5B . P<0. 05,

K8 FE#<55 % 4H non-HDL-C 5@ kIR T2 EMB XML

Table 8 Correlation analysis of non-HDL-C and coronary artery vascular lesions ACS patients in the age <<55 group

/{ﬂj(%)’ xts

non-HDL-C<C3. 37 mmol/L

non-HDL-C=3. 37 mmol/L

i/

eyl A eyl Eeg oyl
11 %% 93(36.2) 10(30. 3) 164(63.8) 23(69.7)
Gensini iF4> 47. 6450, 4 46. 2431, 2 48. 4436, 2 54.9432.8
BT 38(40.9) 5(50.0) 57(34.8) 4(17.4)
ES AP 55(59. 1) 5(50.0) 107(65. 2) 19(82.6)

#9 HFi#h>55 % 2H non-HDL-C 5 EEKR 2 EMIEXHELD T

Table 9  Correlation analysis of non-HDL-C and coronary artery vascular lesions ACS patients in the age 55 group

B ats
SH non-HDL-C<C3. 37 mmol/L non-HDL-C=3. 37 mmol/L
F A prg el A prg el
%% 301(46.7) 106(31. 6) 343(53.3) 229(68. 4)
Gensini T4 53.54:40.5 50, 84-37. 2 56.0439. 5 55.24:39. 3
SR X 63(20.9) 24(22.6) 62(18.1) 40(17.5)
ES 353 238(79. 1 82(77.4) 281(81.9) 189(82.5)

HHEMHE,"” P<0.05,

AW R IAEIL <55 % 14t ACS K %A%
T RIS 41 TV, M4 55 W, ot ACS 9% %
R ETHE . LAEEJE A TR0 R B o 0 R
AR U B T M I 10~ 15 4R, Y A ik A 4 22 1)
J5 2 LA BN B G R B TS L 60 BN &
BT TE 25 B, X 5 AR B 5T 4 R — 5L
MIERFFE % L. 75 % UL F @ i Lo vk 69 %005 % 3L 2
o IR 5 R T T O R R R 0 2
g BRI E S AW PR, A& B R 10
mm Hg . 768 05 BT KU 3t 2338 20 %6 ~ 30% » ik
JE =55 mmHg 23 TR 3 ik 55 1k % 2E 19 7T B 1 4
2 L RN ARG R B, &bt ACS £ I
5 09 BRI B BRSO I
I 11— T G R O AT AR &
LA ACS 5B TR B9 50 3 0 35 o T 9 1 AR
B, PGt AR AL 50 Y0 M R BT T 0
LA G 1 T A R DR R I SE R B
T ARRE RS Lo VB IR R A TR L 1 A
0 P L S P 15 50 %% 43 1T B 5 ok H 8 T A N

J PALBR YT AR b A 5. e Ah, K B 5 S
ACS BHME G5 s J2 h 5 4F 2o P i 1) — iR B
RN E . HAAEARTGE B, ACS BH KO I
T S JC B S MR ) 22 5 RO R 0 I R Y
GLVAN N A 7 B AT N S S = e o) L@ R DN
B EE T, ARG IEL S ACS &M
W AR 5 B v

AR, ACS 8 1 A8 1 2 AL A7 76 v
25, i A A 25 EL = 5 me Bl Ik o FE A Ak B B
TR K ) — T 2 e 3R . R LA 9 A
o ST X S AE AE LL S M AR O T S i X £
HACS WA ERMEEENE X, HEHRTL
PE B A AR DK 2R R 4 0 DR 2R AN ] 1 A5 1 g %o
P ACS BB AT T H % EE . ARk
L Bl A5 A I A B, R TR S ACS B HDL-C
I3 R I N [R) B B 9 B Herh AR =55 5
P HDL-C '~ B A0 i B2 AL [l i Lo PESE S B 5. R
FH, HDL-C /K ¥ 5 5 0 5 & R 5 2 A K,
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