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Analysis of factors influencing the survival of elderly patients with coronary heart disease

LIU Huan, ZHANG Xiaoyu, WANG Xiangming, LU Miao, ZHA Zhimin, MIN Xiaoyan, PANG Sisi, LI Qiushuang,
GUO Yan

Department of Geriatric Cardiology ,the First Affiliated Hospital of Nanjing Medical University ,Nanjing 210029, China

[Abstract] Objective: To observe and analyze the factors affecting the survival of elderly patients with coronary heart disease.
Methods: Data of 140 elderly patients with coronary heart disease were collected and patients were followed up for an average of 3.5
years. The influencing factors of major adverse cardiac and cerebral events (MACCE) in patients were investigated , and the predictive
value of each influencing factor for MACCE was further analyzed. Results: According to the comparison of clinical data between the
MACCE group and the non- MACCE group, Cox regression analysis and Kaplan - Meier curve, blood urea nitrogen (BUN) , total
cholesterol (TC), left atrial diameter(LAD ), and cardiac valve calcification(CVC) were associated with the development of MACCE in
elderly patients with coronary heart disease. There was no correlation between 1,25 hydroxyvitamin D3 level and the occurrence of
MACCE. According to the results of receiver operating characteristic (ROC) curve, the combination of BUN, TC, LAD and CVC had
the greatest value in predicting MACCE. Conclusion: In this study, BUN, TC, LAD and CVC are found to be important influencing
factors for the occurrence of MACCE in elderly patients with coronary heart disease , while there is no correlation between the level of
25 hydroxyvitamin D and the occurrence of MACCE.
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cardiac and cerebral events, MACCE) 1 [ R £
BEAEBEIE R, 1,25 B4 A2 3 D3 KPS Akl
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Table 1 Basic clinical datas between MACCE group and non-MACCE group
Y= | MACCE 41 (n=33) JEMACCE 4 (n=107) P{E
HEn(%) ] 26(78.78) 82(76.63) 0.797
SRR, M(Pas, Prs) ] 88.00(82.00,91.00) 78.00(63.00,87.00) <0.001
IRTEIEB  kg/m*, M(Pss, Pys) ] 22.61(20.98,24.56) 23.83(22.20,25.39) 0.070
BEAERS 2 [n(%) ]
f=Al(IDAR 23(69.69) 80(74.76) 0.564
WEPRIA 16(48.48) 48(44.85) 0.715
2 e 18(54.54) 53(49.53) 0.615
W AR [n(%) ] 15(45.45) 48(44.85) 0.952
ABERT M (mmHg)
Wi (% £ 5) 130.00 + 18.07 134.52 +23.10 0.311
FFIkE [ M(Pas, Prs) | 69.00(60.00,75.00) 72.00(66.00,83.00) 0.054
MEM (g/L,x ) 35.38 + 4.70 39.44 +5.10 <0.001
TC[mmol/L,M(Pss, Pss) ] 3.19(2.89,3.95) 4.10(3.44,4.91) <0.001
Hh =& [ mmol/L, M(Pss, Pss) | 1.09(0.83,1.33) 1.13(0.80,1.64) 0.275
HDL-C(mmol/L,% £ 5) 1.03 £0.26 1.17 £0.28 0.014
LDL-C[mmol/L, M(Pss, Pss) ] 1.97(1.55,2.35) 2.47(1.88,3.06) <0.001
23 I8 LA [ mmol/L, M(Pas, Ps) ] 5.62(4.94,6.28) 5.19(4.76,5.96) 0.100
WAL 1 [ %, M(Pas, Prs) ] 6.05(5.80,6.70) 6.10(5.70,6.60) 0.954
BUN[ mmol/L,M(P»s,Pss) ] 8.18(6.22,15.49) 6.59(5.31,7.85) <0.001
HIUEF [ umol/L, M(Pas, Pss) | 102.60(72.40,135.65) 79.70(67.30,94.00) 0.006
PRIR (wmol/L,% + 5) 375.02 + 107.09 361.08 + 99.51 0.491
eGFR[mL/(min-1.73 m*) ,M(Pss, Pss) | 54.00(37.00,81.00) 81.00(59.00,93.00) <0.001
1,25 5452E % D3 nmol/L, M(Pas, Pxs) ] 64.80(58.54,79.30) 66.99(57.69,78.50) 0.702
B AV IR KR pe/mL, M(Pas, Prs) | 737.70(413.35,2195.00) 479.85(138.00,1575.63) 0.107
O
ZEFNAZE [ mm, M(Pss, Pss) ] 40.00(37.00,45.00) 36.00(34.00,40.00) 0.003
L ET I P AR [ mm , M(Pas, Pss) 47.00(44.00,50.00) 47.00(43.00,50.00) 0.942
ZE AN AR [ mm, M (Pas, Prs) | 31.00(28.00,33.00) 30.00(27.00,31.00) 0.296
JEZE SN E %, M(Pas, Prs) ] 63.30(57.85,67.95) 66.00(63.40,69.00) 0.029
Lo WEAREREES A [ n (%) ] 23(69.69) 35(32.71) <0.001
W25 150 [ (%) ]
ACEI/ARB 11(33.33) 52(48.59) 0.123
BRI 13(39.39) 39(36.44) 0.760
5 368 T2 S 7 7(21.21) 33(30.84) 0.284
[MES 24(72.72) 78(72.89) 0.985
Ui 4(12.12) 19(17.75) 0.445
it 5 g 10(30.30) 18(16.82) 0.091
T ALTES 11(33.33) 15(14.01) 0.013
By =] VAR 11(33.33) 39(36.44) 0.744
SANEAs T 15(45.45) 24(22.42) 0.010
Gensini P43 [ 43, M(Ps, Prs) ] 19.00(10.00,20.00) 20.00(10.00,22.00) 0.160
Gensini 3739 [n(%) ] 0.173

<204y
20~4043
> 4053

27(81.81)
4(12.12)
2(6.07)

72(67.29)
29(27.10)
6(5.61)




-+ 494 - (2= S PN

42 B A
20224F4 1

J g & F RH[E 5 (high-density lipoprotein cholesterol
HDL-C) I %5 B A £ 1 IH [ B (low-density lipopro-
tein cholesterol, LDL-C) . ' /NER 3E 1 2 (estimated
glomerular filtration rate, eGFR) 22 S 1ML/ BCE AR,
JK % & (blood urea nitrogen, BUN) \ JLIF . 22 F5 N 4%
O I A JE 805 Ak 232 i R T 28 N s b A 7 Il P 38 o
B ARG R X (P <0.05) 7] AT
B e L S AR PR e A i B A
Wi e BT BKRE CHIh R A5 IR UE R I 1 2R
MR (1,25 B 484 2 D3 B BIAN IR IKAT K A%
PR HIN R A WA BTN AR IROA I Rk R
e il A 4 R0/ A 5k 2R A2 AR HS B R (ACEY
ARB) \BZARFEHLH 5538 18 P ) AT 8 ARDT
A2 A e BT E] DCARS T L Gensini BU53 A 532
TS TG FE X (P> 0.05),
23 5 AR B E LA MACCE 9% % B & o4

PIJET & E MACCE HH4: (1=k 4, 0= R & E)
YA R AR B I PR T BESZ M MACCE A48 £ ]2 3% 1
WA RS AR R Cox [BIHAMHT (6 2) , 25
RN EF5KE 8 H . TC . HDL-C \LDL-C . %%
Ji A BUN  JULETF . eGFR 2 55 AR L 22 28 it 1M 43
B0 U R S Ak | AR FH i TR iR S e SR A% B X
MACCE &AAT W52 o 1 AT 5 35 52 ) 7 A8
AL W 2 Z Cox AT (2 3), KK
BUN . TC . Z& 35 N4 O ISR ASEE5 A 2 A A1 6 o FR
H KM MACCE P AR B2 m PR 28 o 0 JOE 3 465 1k
2 K A= MACCE By XU J2 TG O JUE 2R B 45 1k 20 1)
2378 4%,
2.4 MACCE % H %45 ROC w1 £

H4 2% 3 HEZ I MACCE &4 i 25 ROC
(K1) O MEFR S A 5 MACCE 19 48 i
T4 0.685(95%C1:0.588~0.798, P = 0.001) , R f i
490.697, % 5 4 0.673; BUN Tiiilll MACCE 1y it £k
TR 0.706(95%C1:0.578~0.815, P = 0.001 ) , %
U 4 0.697 45515 4 0.689, Ilfi FHE M 7.38 mmol/L;
S H [ BN MACCE Y 42 T T AR 0.728 (95%
CI:0.626~0.824,P <0.001) , R i & }y 0.848, K 5+
JF 49 0.542, IIfi S8 A 4.04 mmol/L; 7¢ 5 P 42 Fit il
MACCE 1 ith & & 10 F2 h 0.671 (95% CI: 0.555~
0.786, P=0.004) , R )%}y 0.594 , %7 57 J% 1 0.718,
It FHE 4 39.5 mm ;O EIREES {6 . BUN \ TCHR G A2
B WA T MACCE 17 fth 22 °F T A2 K 0.842 (95%
CI:0.758~0.917, P <0.001) , & G} 0.875, F H
J40.676,

%2 MACCEHEEZE Cox EA5H
Table 2 Univariate Cox regression analysis of MACCE

(S P{H HR{H 95%CI
AR <0.001 1.069  1.032~1.007
e L S 0.744 0.884 0.421~1.857
WEPRIp 0.654 1169  0.590~2.313
A s 0.937  1.028  0.518~2.040
W2 A s 0.347 1264  0.890~2.771
Eis 0379  0.994  0.980~1.008
kIR 0.046 0971  0.943~1.000
EEAE! <0.001 0880  0.824~0.941
TC <0.001 0444  0.283~0.069
Hih =g 0.132  0.626  0.340~1.151
HDL-C 0.017  0.190  0.049~0.746
LDL-C 0.002 0402  0.226~0.714
25 0.041 1.098  0.989~1.220
LI LT 2 A 0.923 0.981 0.672~1.434
BUN <0.001 1.151 1.098~1.206
JULET <0.001 1.016 1.008~1.023
PR 0.471 1.001  0.998~1.005
eGFR <0.001 0972  0.957~0.987
1,25 3%4:/1: % D3 0.872  1.002  0.978~1.026
EILLVTIiNGIREN 0.909 1.000 1.000~1.000
JE P NAR 0.001 1.096 1.036~1.159
LS AEL 0.044 0972  0.940~1.004
S JUE RS £, 0.001 3.739 1.778~7.861
ACEI/ARB 0246  0.649  0.313~1.346
BZARFEHH 0.624  1.068  0.822~1.388
5 36 1 L 751) 0433 0715  0.309~1.654
iy 0.821 1.097  0.493~2.442
URiE-ii 0.600  0.756  0.265~2.155
il Atz 0.141 1755  0.831~3.706
HIRTRZS 0.007 2711 1.306~5.626
Bl ] DT 0.826 0921 0.444~1.912
SANEAs 0.026 2203  1.100~4.412
Gensini F4 0390 0984  0.950~1.020

&3 MACCEH % EZE Cox EA5H
Table 3 Multivariate Cox regression analysis of MACCE

H#E PH HR 1 95%CI
TC 0.010 0.541 0.340~0.861
BUN 0.001 1.119 1.062~1.179
e NAE 0.049 1.055 1.000~1.114
LRSS £k, 0.031 2.378 1.081~5.299

25 HFA R EH RE 548 Kaplan-Meier # £
B 140 191178 45 50 g B 1A 0O IEAR R A 1
530 CVC 41 A1 TG CVC 41, % il Kaplan-Meier [l £&
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38 ROC i1 £k TC 19 1 5t {8 4.04 mmol/L,
140 1) 2 45 560005 £ 35 3 AR L5 TC 4, 231 Ka-
plan-Meier [t £k (51 2C) , & L= TC 41 JC MACCE £
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Figure 2 Kaplan-Meier curves of different groups
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ISP el A R SN A (ORI SR E A - R = i (12
M) = 4 568 00 95 B 3 26 A7 1 DR 2R 1 R B, AR A
FE B BT AR 0 9 B E MACCE & A= 11 5% i

W55 2 BH O JUE R 8605 Ak 2O I 45 35 10 & A 1Y
M7 fER R . Ramaraj 55 BB 08T T4 —
IS AL B 1 3 169 19 fE 2, 45 SR — A0
WSS R RAET R B A . ARFFEZH K Cox
(] U1 53 A & AT 76 O B R BS54 1) 8 4 50 s SR
H R MACCE 19 AU J2 TG o A R 5 465 Ak 78 3 114
2.378 5. FTHLIEA, AT HE AR O RS b 2 T BUl
B AS IRAR SE P AN 4 0 ) T L S50, DA i1
g MACCE & 2B [ XUK .

BUN & & i A ™ 9, ZE e & i, 28
RN BFSE 3 BUN K FH i 5 b [ v 4R
N I R R A, ARHIF 5T & R BUN
JEAE LR B MACCE & A fIs2 R 22, Y %
AR SR R A JT S BUN IURE S, FT e & 9T
ZEALEC I O B KU , 2 AT AE PO LA I B
OIIRE T, TGN 55 % 4= MACCE AU

I P ) A P R P T S 2 — L BN
PRI — T SR8 b5, S 5 R et
e pLH T Re S T RALMEEZ Y
WA BRI TC K5 — B B4
RAET R U2 5C &R, B TC 5 i sl R34 i 1
TNFET R AR R I8 T2 AR AR AT
il ARG AR [ BE K P34 R #5 MACCE
KA KU o T HL R A, AT REALCIE [ B 1R 25 75 57
BEECRE 1 R E B AT RE BT RS KS T RE JER
ARG BG4k i v SN R RS, Ry o ABFFE R %
AR SEE O N HEA T 5 2 W R 2 AT 4 19, 2 BE R
ATREAN X R E A A R A

2e 0 B TIRER 50k 3ANB B, 2 Sl A2 ==k
AR E K A = P IR R R T S E AT KR
W38 A . FAR R A2 O B i R RO LA AN R
HAF TR Z — 1 RSN 220 R
FEBHE LA MACCE B2 2, 58 HR I 2 2480
N A 0 2 B Al D REIAR | IR M R AR, 220
s R AR SOOGS0 R 738 0 s LA e
FEEM, AZ LA YK, 4k mT RE
B R ZE FRBE, AT N AR MACCE & 4=
1) AU o

1,25 B4 E R D3 HA Z R A2~ Tise , il an
BEREE T SRR P KR B G . 4

MuBEsE AL . — AT 1,25 44K D3 it
W JE < 50 nmol/L. 50~<75 nmol/L. =75 nmol/L & X
R Z AN AFE ALY, — 0T R R RN S [ B A
JERIAN A 26 018 1] 50~79 % 2 5 F 1 BA S WF 58 %
1, 1,25 FR4EA: 2 D3 KT 50 BRPESE T e 4 R M
PTG RICUH AT 14 8 A~ i B PR AiF 5 25
RFW O M AEBARIET-HAE 1,25 BYe A= E D3 K
< 75 nmol/L I} 5L B i (Y JE LR PR3 in =, A
FEIEAT R Cox MU A BB, AR UL 1, 25 Fe 4k
D3 /K5 3 MACCE By & 2B M6, HL1,25 }24E
HEEDIANEH (n=88)51,25 R AEHEZEDIFTIEH
(n=52)MACCE &A= 575175 X (y=5.601,
P=0.068) . AHFFE4EHR 5 B AN 45 R A — B
JE R AT RE N A58 22 i 1, 25 B4 A 2 D3 K
K 53.4~98.1 nmol/L, H1{i7 1,25 ¥4k % D3 AKF
4966.1 nmol/L, 1,25 32 4EE 2 D3 KPR 8 , 2
FEA TR/, BEVT I TR, AT BOA I 90K
PRBH LS R

PSS b, W e O I 24 ] LA e
ik i £3 | RGO WILARCRE , 0700 ML R R =ik, 76
BEAE 2541 117 1] , MACCE 4R FR G2 I L 9]
T JC MACCE 41, W] G 5 P9 41 /8 A P AN R A
KXo BH KA MACCE 4155 6 MACCE 41 S kA%
i1 2% 5, 7T fig 5 MACCE 20 8 2 B &) S AR it 52
H o, ARWFFEAT 2 E Cox [mIF 40 Hr i, K & 1
T 245 52 % 56k Jik e 75 A 0 X 2 A el 0 o R KR
MACCE 17 2 52, v] fig 5 AWF5E & 2E 1) MACCE
K5 /A O, AT g R SR AL A BT 15 S A AE —
SE A

g5 bk, IRE A IH B 22 s AR LD B
JEE 505 A 2 2 4 SO BB R AR MACCE 1 52 1 [A]
o ARKEML, 253G EZDIKTESERER
A= MACCE #HC . %5 T H TG T 2A4FE N F R
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