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Risk factors of premature coronary heart disease and features of coronary
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Abstract Objective: To explore risk factors of premature coronary heart disease(PCHD) and features of cor-
onary lesions in patients in the central region of Sichuan. Methods: This is a retrospective case-control study. A
total of 603 patients who underwent coronary angiography at Suining Central Hospital from November 2020 to
June 2022 were collected. All patients were divided into the PCHD group(nz =163), non-PCHD group(n =240) ,
and non-CHD group(n =200). The baseline data including general information, biochemical indicators, and coro-
nary angiography results were collected and compared. Coronary artery disease was measured by SYNTAX score.
Multivariate logistic regression analysis was performed to assess risks of PCHD. Results: Compared with the non-
PCHD group, the proportion of female, smoking history, and family history of PCHD in the PCHD group were
significantly increased(all P<C0.05). and the levels of neutrophil, low-density lipoprotein cholesterol (LDL-C) ,
and triglyceride(TG) were significantly increased(all P<C0.05). Multivariate logistic regression analysis showed
that male(OR =5. 421, 95%CI: 2.687 —11.47, P<(0.001), neutrophil count(OR =1.706, 95%CI: 1.469—
2.017, P<<0.001), LDL-C(OR =1.350, 95%CI: 1.004—1.826, P =0.048), fasting blood glucose (OR =
1.213, 95%CI: 1.106 —1. 353, P<C0.001), interventricular septal thickness(OR =1.251, 95%CI: 1.052—
1.498, P=0.012), and age(OR=1.161, 95%CI: 1.095—1. 237, P<(0.001) were independent risk factors for
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PCHD, left ventricular ejection fraction(LLVEF) was a protective factor(OR=0. 915, 95%CI . 0.876—0. 951, P
<C0.001). In the PCHD group, the proportion of acute myocardial infarction(45. 4% ws 59.5% , P=0.007) and

single-vessel lesion(26. 7% wvs 40.5%, P=0.005) significantly increased, and the proportion of left anterior de-
scending vessel lesion(90. 8% vs 75.5%, P<C0.001) and SYNTAX score[11. 00(7.00, 16.50) vs 9.00(6. 00,
13.50), P<C0.001 Jsignificantly decreased. Conclusion: Male, neutrophil, LDL-C, fasting blood glucose, inter-

ventricular septal thickness, and age are independent risk factors for PCHD in patients in the central region of Si-

chuan. In patients with PCHD), there are more single vessel lesions and acute myocardial infarction, the complexi-

ty of vascular lesions is lower than that of PCHD.

Key words coronary heart disease; risk factors; coronary artery lesion
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Table 1 General clinical data BIC%)  M(Pys s Pis)
I H 4k PCHD 41 (240 i) HE CHD 41(200 i) PCHD 41 (163 #1) itE P
PER < 212(88.3) 93(46.5) 114(69.9) 0.650  <C0.001
e 28(11.7) 107(53.5) 49(30. 1) 0.650  <C0.001
W/ B 65.0(59.0,69.0) 51.0(48.0,54.2) 53.0(50.0,55.0) 2.700  <<0.001
BMI/(kg/m?) 23.6(22.6,24.8) 25.0(23.4,26.6) 24.6(23.4,25.7) 0.310  <<0.001
Uk 32(13.3) 23(11.5) 29(17.8) 0.214 0.119
TR I 118(49.2) 44(22.0) 67(41. 1) 0.391  <€0.001
IR 9 111(46.2) 45(22.5) 71(43.6) 0.429  <C0.001
PCHD %% 8 9(3.75) 9(4.50) 16(9. 82) 0.163 0.024
TC/(mmol/L) 4.82(3.96,5.59) 5.00(4.27,5.84) 5.14(4.47,6.12) 0.277 0.002
TG/ (mmol/L) 1.33(0.97,2.32) 1.60(1.14,2.71) 1.52(1.13,2.65) 0.223 0. 002
HDL-C/(mmol/L) 1.21(1.07,1. 44) 1.33(1.10,1.59) 1.16(1.00,1. 34) 0. 357 0.001
LDL-C/(mmol/L) 2.90(2.19,3.60) 2.98(2.39,3.47) 3.17(2.55,4.01) 0. 240 0. 004
Ua/ (pmol/L) 373(305,430) 331(281,397) 364(305,455) 2.778 0.001
Ser/ (pmol/L) 76.0(67.5.89.8) 64.0(53.8,75.0) 76.0(62.2,88.5) 0.356  <<0.001
FPG/(mmol/L) 6.61(5.40,8.94) 5.60(4.96,6.90) 6.32(5.31,9.94) 0.429  <<0.001
LVEDD/mm 46.0(42.0,48.0) 43.0(41.0,46.2) 45.0(42.0,50.0) 0.708  <C0.001
IVST/mm 10.0(9.00,11. 0) 9.00(8.00,10.0) 10.0(9.00,11. 0) 0.594  <C0.001
LVEF/% 62.0(56.0,68.0) 68.0(64.0,72.0) 63.0(57.5,67.5) 1.070  <C0.001
H A g/ (X 10° /1) 7.40(5.75,9.80) 5.90(5.10,7.12) 8.60(6.80,11. 1) 0.704  <<0.001
R AR/ (X 10° /1) 4.88(3.59,7.74) 3.70(3.04,4.70) 6.26(4.16,9.20) 0.576  <C0.001
MR/ (X107 /L) 0.48(0.38,0.63) 0.39(0.31,0.50) 0.52(0.42,0. 68) 0.109  <<0.001
N 08 e VA @ S VA ) 1.40(1.03,1.80) 1.65(1.24,2.03) 1.52(1.15,1.95) 0.109  <€0.001
/MR (X107 /1) 184(144,227) 210(172,254) 209(158,245) 2.072  <<0.001
2515 00
il ] DG Ak 221(92. 1 12(6) 158(96.9) 3. 256 0.071
P. Y., ZZ B 231(96.3) 16(8) 161(98.8) 0.162 0.225
HEREES 237(98. 8) 64(32) 159(97.5) 0.089 0.603
GIAES 127(52.9) 0 122(74.8) 18.854  <<0.001
ACEI/ARB/ARNI 90(37.5) 26(13) 16(28.2) 3.335 0. 068
B 32 A BH ¥ 541 98(40. 8) 2(1) 124(76. 1) 47.311  <€0.001
I S e T 53(22. 1) 18(9) 23(14. 1) 3.528 0. 060
ACEL Ifi. 3 % 5K R 7% AL BE 30 57 s ARB: 155 B9k 28 11 2 AR 30 1 577 s ARNI: V2 i i v 38

% 2 PCHD gk B &K logistic B35 1
Table 2 Risk factors of PCHD analyzed by logistic regression analysis

. HRR EASE S
- B OR(95%CI) P B OR(95%CI) p
PER ¢ 0.985  2.677(1.740~4.158) <C0.001 1.690  5.421(2.687~11.47) <C0.001
ERE D R A 0.542 1.720(1.516~1.981) <C0.001 0.534  1.706(1.469~2.017) <<0.001
LDL-C 0.354 1.425(1.145~1.788) <C0.001 0.300  1.350(1.004~1.826)  0.048
IVST 0.369 1.446(1.266~1.665) <C0.001 0.224  1.251(1.052~1.498)  0.012
FPG 0.229 1.257(1.154~1.386) <C0.001 0.193  1.213(1.106~1.353) <C0.001
AEIE 0.047  1.048(1.012~1.086) 0.010 0.149  1.161(1.095~1.237) <C0.001
TC 0.139 1.149(0.984~1.348) 0. 082
W2 4 0.510  1.665(0.924~3.033) 0.091
Kk 0.837 2.310(1.012~5.597) 0. 052
Th 2 4 —0.313  0.732(0.519~1.005) 0. 064
TG —0.056  0.946(0.838~1.059) 0. 082
BMI —0.051  0.951(0.873~1.033) 0.237
LVEF —0.108 0.898(0.866~0.928) <C0.001 —0.089  0.915(0.876~0.951) <C0.001
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BN L T B (26.7% ws 40.5%, P =0.005),
2R R S A8 LT B (90.8% vs 75.5%, P <<
0.001), SYNTAX P4 FEAK[11. 00 (7. 00, 16. 50)
vs 9.00(6.00,13.50),P<C0.001], W% 3,
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Table 3 Features of coronary artery lesions
B %) s M(Pys s Prs)

i PCHD 41 PCHD 4
2 5
(240 f) (163 #i)
9 78 AL
ST AR 64(26.7) 66(40.5) 0.005
ES R LA 176(73.3) 97(59.5) 0. 005
SR AR F AL
LEET+ 9(3.75) 4(2.45) 0.663
AT B S 217(90.8)  123(75.5)  <C0.001
72 18l JiE 3 126(52.5) 86(52. 8) 1. 000
A5 5 ik 150(62.5) 96(58.9) 0.533
A2 77 2
FRE MO 8O 17(7.08) 8(4.91) 0.498
AREME O  11447.5) 58(35.6) 0.023
SO LA S 109(45. 4) 97(59.5) 0. 007
SYNTAX 43 11. 00 9. 00 <0. 001

(7.00,16.50) (6.00,13.50)
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