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Effect of vitamin D level on the occurrence and severity of coronary
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Abstract Objective: To explore the relationship between vitamin D and the occurrence and severity of coro-
nary atherosclerotic heart disease. Methods: 261 patients who underwent coronary angiography at the Department
of Cardiology from Shengjing Hospital Affiliated to China Medical University were selected, including 194 patients
with coronary heart disease(CHD group), and 67 cases without coronary heart disease(control group). All pa-
tients in the CHD group were divided into three subgroups according to the Gensini score: low-risk group(Gensini
score<_25 points, n = 68), intermediate-risk group (25 points<< Gensini score<< 69 points, n = 72), high-risk
group(Gensini score”>69 points, n =>54). General clinical data and 25-hydroxy-vitamin D(25-OHD) were com-
pared among groups. Spearman analysis was used to analyze the correlation between the degree of coronary lesions
and serum 25-OHD., low density lipoprotein(LLDL-C) . and high density lipoprotein(HDL-C). Logistic regression
analysis was used to analyze the independent risk factors of coronary heart disease. Results: The 25-OHD level in
the CHD group was lower than the normal level and lower than that in the control group(both P<C0. 05). In par-
ticular, the serum 25-OHD level in the high-risk group was lower than that in the intermediate-risk and middle-
risk group, and the serum 25-OHD level in the medium risk group was lower than that in the low-risk group(all P
<C0. 05). Correlation analysis showed that the degree of coronary artery disease was negatively correlated with ser-
um 25-OHD level and HDL-C(P<C0. 05). Logistic regression analysis showed that serum 25-OHD deficiency was
a risk factor for coronary heart disease. Conclusion: Serum vitamin D levels in patients with coronary heart disease
are lower than the normal level and significantly lower than those in patients without coronary heart disease. The
lower the level of serum vitamin D, the more severe the coronary artery disease. Serum vitamin D deficiency is a
risk factor of coronary heart disease, which may be closely related to the occurrence and development of coronary
heart disease.
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Abstract Objective;: To investigate clinical characteristics and changes of cardiac structure and function in
heart failure with mid-range ejection fraction(HFmrEF). Methods: From newly diagnosed 935 patients with heart
failure, 100 cases with HFmrEF, 100 cases with preserved ejection fraction (HFpEF), and 100 cases with re-
duced ejection fraction (HFrEF) were selected. All patients were matched by age, gender, and cardiac function,
and 100 healthy volunteers matched in age and gender were served as controls. Echocardiography was used to

study cardiac structural and functional changes. Results: Age and the prevalence of NYHA [[[-IV, shortness of
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