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Abstract Objective: To explore the relationship of ABO blood type to acute myocardial infarction (AMI,in-
cludeing STEMI and NSTEMI ) and plasma lipids,and to estimate the mediate effects of plasma lipids using medi-
ation analysis model. Method: A group of 1 004 consecutive patients who diagnosed with coronary artery disease
(CAD) by undergoing diagnostic or interventional coronary angiography were enrolled in this cross-sectional stud-
y. The basic characterisics of different groups were compared and the association among ABO blood group, MI and
plasma lipids was explored. Result: Patients with type A blood had a greater risk of AMI than non-A blood group
(P<<0.05), while patients with type O blood had a lower risk of AMI than other blood groups ( P<{0.05). Type
A blood group had higher levels of total cholesterol (TC) and low density lipoprotein cholesterol (LDL-C) com-
pared with that of non-A blood group (all P<Z0.01). Type O blood group had lower levels of LDL-C compared
with that of non-O blood group, while the levels of TC between the two group didn't has statistic diference( P>
0. 05). After multivariable regression analysis adjusted common cardiovascular risk factors such as age, gender,
hypertension, diabetes, smoking,and levels of cholesterol; type A blood group remained significantly associated
with the increased risk of AMI (OR=1.489,95% CI:1.028 ~2.155, P<(0.05). However, mediation analysis
showed no statistic differences neither between model non-A blood group/A blood group nor between model non-O

blood group/O blood group. Conclusion: Our results suggest that type A blood group is an independent risk factor
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for acute myocardial infarction in CAD patients, and this association doesn't mediated by plasma lipids.

Key words coronary artery disease;acute myocardial infarction; ABO blood group;plasma lipids
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Table 1 Basic data of different blood groups BICY%) s ats
5iH A I Ik A i AY Pl O 1M %24 Ak O 1 #1244 P fif
(305 i) (699 i) (357 i) (647 f5])
AR/ % 65. 7610. 08 65.48+10. 78 0.698  66.38410.30 65.12410.70  0.073
BMI/ (kg * m %) 24.124+3.19 24,1343, 41 0.979  23.9443.61 24.234+3.18 0.191
TC/(mmol « L) 4.4641. 30 41741, 14 0.001 4.1641.12 4.314+1. 24 0. 060
LDL-C/(mmol » L") 2.8641.17 2.6040.99”  <<0.01 2.5840. 94 2.734+1.11Y  0.028
HDL-C/(mmol « L™ 1) 1.1340.33 1.1140. 31 0.297 1.1320. 30 1.10=0. 32 0. 325
TG/ (mmol « L") 1.60+1.21 1.58=+1.32 0.819 1.61+1.54 1.5741.23 0. 637
ApoAl/(mmol « L1 1.2340.28 1.2240. 27 0. 484 1.2440.29 1.2240. 27 0. 308
ApoB/(mmol « L") 0.8940. 28 0.8640. 30 0.125 0.8540. 31 0. 88+0. 30 0.114
MR o/ Lmmol = L0 140 00,625,250 (149.00,508.007  0.018  (147.00,598.50) (168, 25.509.75) 0. 850
(Q1,Q3)]

hsCRP/[ mmol « L'

(0.93,11.19) 0.76,7.59) 0.128 0.77,7.18) (0. 84,9.90) 0.165
(Q1,Q3)]

F 1 210(68.9) 494(70.7) 0.562 239(66.9) 465(71.9) 0. 103
Wl PR 80(26.2) 197(28. 2) 0.524 113(31.7) 164(25.3)% 0.032
2 S sl 166(54. 4) 369(52. 8) 0.633 171(47.9) 364(56.3)" 0.011
5 I 193(63.3) 416(59. 5) 0.261 213(59.7) 396(61.2) 0. 632
AMI 139(45. 6) 269(38.5)% 0.035 126(35.3) 282(43.6)” 0.010

HDL-C: B % R A FEEE; TG =By H .

5 A MBI .Y P<0.01,” P<0.

05; 5 O I A4 e, P<<0.05,



K 4. ABO i85 2k O IUREFE K il i Y AH DG PETF 5T

ZHANG Qing, et al. The relationship of ABO blood type to AMI and plasma lipids * 139 -
& 2 Logistic B V3547
Table 2  Logistic regression analysis
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I 75
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Table 3 The relationship between AMI with serum lipids and hsCRP ats
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ApoB/(mmol « L") 0.890. 29 0.8540. 31"

JE® 4o/ mmol « L' (Q1.Q3)] (174. 00, 598.25) (149. 00, 492.00)"

hsCRP/[mmol « L™'(Q1,Q3)] (1.73, 20.00) (0.56, 3.17)%

5 AMI 4 e, P P<<0.05;% P<<0. 01,
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Table 4 The mediating effect of serum lipids and hsCRP between ABO blood group

A LAE ¥
TC
4k A AL/ A Jfi & ABO 1fin 784 i 55500
TC A SR
4k O 1M #/0 1 % ABO i1 8 it 5% 17
TC A R R0
LDL-C
A A M7 /A i % ABO 1fin 784 iy 5550
LDL-C /S50
4k O 1M #4/0 1 % ABO i1 8 it 5% 17

LDL-C A 530

PR o
IE A /A [ ABO Ifit 8 it 45385
MEE I « SR
4E O i /O i ABO i1 8 it i 5% 57

NEE I o T80
hsCRP
A A A /A i 5 ABO It B i 55500
hsCRP 4~ S50
ABO [, 2 1855500

hsCRP 41 S50

4k O M2 /O i 24

AMI
BRNE R P1{A
0.310 0.029
0.026 0.148
0. 338 0.015
0.015 0.232
0.316 0.026
0.031 0.108
0. 341 0.014
0.019 0.167
0.319 0.025
0.013 0.278
0. 339 0.015
0.003 0.734
0.406 0. 007
0.097 0.157
0. 369 0.011
0. 094 0.148
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0.05), 5ZATMIFoR —8. BARFAERKEE Logistic
[ 23 B h ApoBL IR 1 o« Ao O B E KR
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0.05) ;1 O IfiL A 20 AMI & 9% 8 WAK T3 O
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