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Correlation analysis and predictive value of metabolic index for coronary heart disease
LI Yan—fang, NIU Shu-lin, YUAN Ru-yu
(Department of Cardiology, The Second Hospital, Tianjin Medical University, Tianjin Key Laboratory of Ionic —Molecular Function of
Cardiovascular Disease , Tianjin Institute of Cardiology , Tianjin 300211, China )
Abstract Objective: To investigate the correlation and predictive value between coronary heart disease (CHD) and metabolic indexes.
Methods: A total of 313 patients(male 161 ,female 152) receiving coronary angiography in the Second Hospital of Tianjin Medical Uni
versity from September to December were recruited. The 212 confirmed CHD patients were treated as the CHD group, and the 101 patients
with normal coronary angiography were treated as the normal group. Basic clinical data and relevant examination results were recorded. The
patients with hyperlipidemia in the general population were divided into CHD group(131 cases) and normal group(55 cases).The relationship
between metabolic indexes and CHD and its predictive value were compared between the two groups. In addition, the predictive value of
metabolic indexes for CHD was studied by gender. Results: Gender,age,neck circumference,waist circumference, BMI, smoking and
drinking history, diabetes history and triglyceride between CHD group and normal group had statistical significance in the total population
(ti*=13.66,3.45,4.72,2.67,3.76,18.37,4.52,8.73,2.28;all P<0.05 ).Age ,neck circumference,waist circumference, BMI, waist —hip
ratio,smoking history,and total cholesterol was statistically significant difference between CHD group with hyperlipidemia and normal
group( t/x*=2.13,3.83,2.53,2.89,2.67,8.70,-2.87;all P<0.05).ROC curve showed that neck circumference was more signifi—
cant than other metabolic indexes in predicting CHD ( P<0.05).Conclusion: The metabolic indexes are closely related to CHD ,and the
neck circumference has more predictive value CHD.
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Tabl Comparison of clinical data between coronary heart disease

group and normal group[n( % ), xs]

WiH TR (n=212) IEH A (n=101) A’ P
PERN(H) 119(56.1) 42(41.6) 13.66  0.021
(%) 64.10£8.92  59.80+10.91 345 <0.01
B (cm) 38.024£2.66  36.31+3.14 4.72 <0.01
JEEEl (em) 98.04+7.70  95.23%9.16 2.67 <0.01
B (em) 102.5046.86  108.84x11.48 1.60  0.112
BMI(kg/m?) 26.2342.66  24.96+2.86 3.76 <0.01
B 1 1.03+0.99 0.96+0.05 1.15 0430
e 1L RS 151(70.8) 63(62.4) 248 0.115
PRI 77(36.3) 20(19.8) 8.73 <0.01
WA 90(42.5) 18(17.8) 18.37 <0.01
e} 49(23.1) 13(12.9) 452 0035
IR EE(mmol/L) 437+1.19 4.63+1.12 -1.90 0.059
Hh=RER(mmol/L) 1.93+1.33 1.64+0.88 228 0.024
LDL-C(mmol/L) 2.95+0.99 3.03:0.89  -0.65 0518
HDL~C (mmol/L) 1.08+0.28 112027  -1.16 0.247
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Fhigbr A AR &, 5 OV R R AR i, JEFT — T
KR K ZHE Logistic PIHsMT. 42R Wos , S
JEE L BMIL AR DR S A e U 194 2k 7 350 PR
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Tab 2  Logistic regression analysis of various indicators and
coronary heart disease
SH AP A ST ZHZE BT
OR(95%CI) P OR(95%CI) P
AR 1.05(1.02~1.07)  <0.01 1.08(1.05~1.11)  <0.01
PESI 1.80(1.11~2.90)  0.017 1.60(0.67~3.80)  0.289
BMI 1.19(1.09~1.31)  <0.01 1.28(1.15~142)  <0.01
i 1.25(1.14~1.37)  <0.01 1.05(1.02~1.09)  <0.01
¥ il 1.04(1.01~1.07) <0.01 1.06(1.01~1.11)  <0.05
WA 0.29(0.17~0.52) <0.01 0.33(0.16~0.69)  <0.01
e} 0.49(0.25~0.96 ) 0.036 1.21(0.51~291)  0.664
WERI% 0.43(0.25~0.76)  <0.01 0.40(0.21~0.75)  <0.01
Hih=m  1.26(1.00~1.59)  0.052
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Tab 3 Comparison of clinical data between hyperlipidemia CHD
group and non—CHD group[n( % ) ,xs]

S| TR (=13 D IEFH A (n=55)  th? P
PERN() 74(56.5) 25(45.5) 1.89 0.169
R (S ) 63.01+9.28 59.76+9.96 2.13  0.035
HiFEl (cm) 38.23+2.85 36.37+3.08  3.83 <0.01
JEEE] (em ) 98.94+7.54 95.59+8.51 2.53 <0.01
B (em) 102.78+£7.05  101.64+6.40 1.03  0.305
BMI(kg/m?) 26.33£2.65 25.09+2.68  2.89 <0.01
BB 1 0.96+0.05 0.94+0.06 2.67 <0.01
e 1L RS 94(71.8) 35(63.6) 120 0273
PRI 45(34.4) 12(21.8) 2.86  0.091
WA 56(42.7) 11(20.0) 8.70 <0.01
e} 32(24.4) 12(21.8) 146  0.702
SV IBTE B (mmol/L) 4.78+1.22 5.29+1.05 -2.87 <0.01
“Hith =g (mmol/L) 2.44+1.45 2.1320.90 144 0.086
LDL-C(mmol/L) 3.35+0.99 3.57+0.79  -1.44 0.152
HDL~C(mmol/L) 1.04+0.27 1098023  -1.21 0.227
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Tab 4 Logistic regression analysis of various indicators and

coronary heart disease in patients with hyperlipidemia

T LS SEER S EASESmIERA Y
OR(95%CI) P OR(95%CI) P
AR 1.04(1.00~1.07)  0.037  1.08(1.04~1.12) <0.01
REES 1.20(1.06~1.36)  <0.01  1.26(1.10~1.44) <0.01
il 126(1.11~1.42) <001  1.29(1.12~1.49) <0.01
el 1.06(1.01~1.10)  0.010  1.06(1.01~1.11) <0.05
A8 L 1.07(0.98~1.34)  <0.01  0.83(0.69~1.10) 0.290
WA 0.34(0.16~0.70)  <0.05  0.31(0.14~0.69) <0.01
BBEEE  0.69(0.53~091) <001  0.70(0.52~0.95) <0.05
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