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A comparative study on the risk factors and the clinical features of coronary artery disease
and coronary artery disease complicated with diabetes mellitus
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[Abstract] Objective:To explore the differences of risk factors and clinical characteristics between coronary artery disease (CAD)
complicated with diabetes mellitus (DM) and CAD. Methods: A total of 1 277 patients who were diagnosed with CAD by coronary
angiography (CAG) from 1 926 patients were divided into the CAD without DM group and the CAD complicated with DM group.
Meanwhile, 649 patients with no CAD diagnosed from the 1 926 patients by CAG were considered as the control group. The clinical
characteristics and the related risk factors of the subjects were collected. Results: Among the three groups,the distributions of the
gender,age, BMI, fasting blood glucose(GLU) ,apolipoprotein A (apoA),lipoprotein a,hypertension, cardiac color ultrasound of LVEF
(% ) ,smoking status,daily smoking,drinking status,the intensity of work and the usual frequency of exercise were significantly
different (P < 0.05). For the CAD with DM and without DM groups,BMI,GLU, apoA , daily smoking were significantly different (P <
0.05). Multivariate Logistic regression analysis showed that, compared with the control group,male,age > 60 y,hypertension, smoking
were associated with the increased risk of CAD. Meanwhile, male ,age > 60 y, BMI=24 (kg/m?),high levels of TC and smoking had
a significantly increased risk of CAD with DM. Compared with the CAD without DM group,female, BMI =24 and high levels of TG
were associated with the increased risks of CAD with DM. Conclusion: Female ,BMI =24 blood lipid abnormality and 3 lesions of
coronary artery might be the risk factors for CAD with DM. Many measures should be carried out to release these risk factors and to

improve the life quality of patients with CAD with DM and the prognosis of CAD with DM.
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Table 1 Demographic data and clinical basic information of the three groups
ok bopiizEcl CAD G DM CAD 43F DM SR
(n=649) (n=1001) (n=276) KIRGiT PlE

P [n(%)] x=128.74  P=0.00

U2 275(42.50) 693(69.90) * 184(67.20) *

= 372(57.50) 299(30.10) 90(32.80)
AR (F) 61.02 + 11.27 66.77 + 10.88* 67.24 + 10.88* F=60.48 P=0.00
BMI 22.50 + 3.38 23.11 + 2.86* 23.87 +3.11*" F=11.20 P=0.00
23 J I (mmol /L) 5.63 + 1.37 534+ 071" 9.81 + 3.03*" F=996.04  P=0.00
B A (mmol/L) 1.21 +0.33 1.11 £ 0.35* 1.06 + 0.26* F=26.63 P=0.00
B 1 B(mmol/L) 0.86 + 0.49 0.84 + 0.62 0.81 + 0.21 F=0.52 P=0.59
fE&EH a(mmol/L) 242.87 + 136.49 366.93 + 166.41* 27522 + 182.21* F=5.61 P=0.00
i (%) ] X?=56.54 P=0.00

2= 360(56.00) 722(72.60) * 203(74.60) *

&~ 283(44.00) 273(27.40) 69(25.40)
G 10457 B [ (%) x>=5.21 P=0.07

2 37(8.60) 76(10.20) 28(14.70) "

= 392(91.40) 666(89.80) 163(85.30)
WA (n (%)) X’=62.55 P=0.00

2 90(18.60) 323(39.30)* 80(37.20) *

o 395(81.40) 499(60.70) 135(62.80)

BRI A () 18.18 + 9.90 19.92 + 9.98 22.93 + 12.57* F=4.56 P=0.01
KB [n(%)] x’=10.91 P=0.00

i 47(9.70) 130(15.90)* 35(16.30) *

= 439(90.30) 689(84.10) 180(83.70)

R & (g) 199.48 + 134.43 227.34 + 302.57 221.21 + 250.95 F=0.19 P=0.83
TAEMREE [n(%) ] x=19.90 P=0.00

% 132(44.40) 325(56.50) 89(58.60)

h 151(50.80) 218(37.90) 54(35.50)

W 7(2.40) 19(3.30) 8(5.30)

PNEE 7(2.40) 13(2.30) 1(0.70)
WHEBIHFIR (%) ] ¥=13.82 P=0.03

VESN 28(9.40) 57(9.90) 12(7.90)

3~6 W/ JH 48(16.20) 90(15.70) 23(15.10)

1~2 /R 163(54.90) 260(45.40) 67(44.10)

AR 58(19.50) 166(29.00) 50(32.90)
DAEEAR LVEF (%) 199.48 + 134.43 227.34 + 302.57 221.21 + 250.95 F=14.13 P=0.00
SRR S M4 S [0 (%) ] X=38.79 P=0.00

13 - 336(35.20) 60(22.60)

2% - 289(30.20) 79(29.80)

3% - 332(34.70) 126(47.50)
SN FRIE [n(%) ] =11.54 P=0.02

50%~75% - 323(35.50) 73(29.10)

76%~90% - 383(42.10) 99(39.40)

> 90% - 204(22.40) 79(31.50)

T EB AT B N DG 2GR WO AR B LA - R B — 30, SRR L3, " P < 0.05; 5 CAD JC DM 41 0%, *P < 0.05,

23 MXEKREZEREZ Logistic B2 54T

SIMTEERILEE 2, CAD JC DM 4L A
HLVEM L, BYERTIE N 214% 89 CAD & 55 KU FS:
(OR=3.14,95%C1=2.56~3.86) ; ‘S4FE# <60 %A

MRZHAHLL .

HEMILE , > 60 % B9 AHE CAD %95 XU 8 142%
(OR=2.42,95%CI1=1.97~2.97); 5 BMI< 24 [ \ Bt
AHEL , BMI=24 AJHH1 83% 1 CAD &5 XU (OR=
1.83,95%CI1=1.34~2.49); A &Il EE % CAD
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Figure 1

SR IE# # 1 2.08 1% (OR=2.08,95%CI=1.69~
2.56); WRARTIG AR TT 43 BN 184% \76% 1)
CAD 1 & %% XU (OR=2.84,95%CI=2.17~3.72 ; OR=
1.76,95%C1=1.24~2.51) ; i IfiL i 7 1 125 7K - HDL-C
WK CAD A9 KU B3 R 7

CAD &I DM 4l Fnxt FEAIAH L . St e,
BRI 177%1% CAD &9 XS (OR=2.77,95%
CI1=2.06~3.72); S4EH <60 % W ABEFILL > 60 %
BYNEE CAD & KUK i 173%(OR=2.73,95%Cl=
2.01~3.72); 5 BMI<24 B A\FEHH [, BMI=24 W]
i 215%19 CAD &R XU (OR=3.15,95%CI=2.11~
4.71); BA SR & E CAD J2 I 1E & & /1
2.31 5 (OR=2.31,95%CI=1.69~3.17) ; M SR fr 4>
PR TT 43 538 160% .829% 1) CAD % 9 KU (OR =
2.60,95% CI =1.82 ~3.72;0R =1.82,95% CI =1.13 ~
2.91); ML H 9 HDL-C Nk CAD %5 XU Fr A%
FHEF,
24 AMXEERF % BZE Logistic @ )A5H

FHZ HRARZAF Logistic B 44 A 11
oA LR (=1, 55 =2) AFiR (<60 ¥=1,>
60 % =2) BMI(<24=1, =24=2) f& Ifil & (%5=0, &=
1).TC (<4.58 mmol/L =1,> 4.58 mmol/L =2) TG
(=<1.28 mmol/L =1, >1.28 mmol/L =2) LDL-C (<
2.27 mmol/L =1,>2.27 mmol/L =2) HDL-C(<1.24
mmol/L =1,>1.24 mmol/L =2) . e JJkJ% A8 32 % (1
X=1,2 %=2,3 3¢=3) WM (=0, Z=1) K (FH=
0,/2=1), 4558 W3 3,CAD JC DM 41 5%f B4 AH [,

Comparison of lipid levels among the three groups

B AR > 60 & A ILUE \LDL-C 7K ~F- I AR
B CAD &5 XU b 38 s CAD /91 DM 5
X HRAHAH EE , 4E > 60 % BMI =24 = 7K TC W
JHAY B CAD 491 DM A9 %9 KU i & 48 i ; CAD
493F DM 5 CAD JC DM ZHi L, &t BMI =24 5
K TG ABE CAD &1 DM B &0 XU 2538

RIS =

TATHGFMFFT I CAD HYTERs 24 W0 | 25
I LDL-C 7K F38hm HDL-C 7K A . DM 25671
ARBFGREE R BN, Bk B AAC R W AR KF
HDL-C {/3J& CAD WEZ el N, 5EPNIMIT
—38 ) B4l CAD BRF BB H CAD &
Jt DM ALk Ll T4 CAD Jc DM 4, fir A%
PERE R e ABE, B A IR IRIED, it DM
J& CAD % 3R e, 4 22 5 Lo gk e M = 1
TR SRS RERE AL AT I N %

[W] iF CAD & 3 DM 41 1 1fi 4 /K SF B & 1
CAD J& DM 41,3 H. CAD &3 DM Jil ik bl 1
H1 CAD JC DM S S o 28 22 USRS AR S 3 ) T
CAD &7 DM & £V 3 L&A N T, AT
CAD &3 DM R (146 ko 17 7™ 8 A B S e K1
Al CAD FE X T DM AORAS I 1 shibk
AL, ATRE S DL A O, D B4
W2 AP O3 0 A8 P BZ £ 1 A2 AR B Ak
ECL 440 i 1) A2 453 P8 B Ak, i e P B2 i, f il 4
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Table 2 Logistic regression analysis of single risk factor [(n(%)]
B 4 A5 4
A (X::“é;i CA(Sj]T:(E)I\]/I)’E OR(95% CI)* CAD (:j; ;M A OR(95% CI)~
PE5
& 372(57.50) 299(30.10) 3.14(2.56~3.86) 90(32.80) 2.77(2.06~3.72)
% 275(42.50) 693(69.90) 184(67.20)
FIY (%)
<60 330(51.20) 298(30.30) 2.42(1.97~2.97) 75(27.80) 2.73(2.01~3.72)
> 60 314(48.80) 685(69.70) 195(72.20)
BMI
<24 232(76.60) 401(64.20) 1.83(1.34~2.49) 86(50.90) 3.15(2.11~4.71)
=24 71(23.40) 224(35.80) 83(49.10)
o5 1ML
w 283(44.00) 273(27.40) 2.08(1.69~2.56) 69(25.40) 2.31(1.69~3.17)
2 360(56.00) 722(72.60) 203(74.60)
HDL-C (mmol/L)
<1.24 300(50.10) 623(66.00) 0.52(0.42~0.64) 184(71.60) 0.40(0.29~0.55)
> 1.24 299(49.90) 321(34.00) 73(28.40)
WA
= 395(81.40) 499(60.70) 2.84(2.17~3.72) 135(62.80) 2.60(1.82-3.72)
P 90(18.60) 323(39.30) 80(37.20)
Nl
w 439(90.30) 689(84.10) 1.76(1.24~2.51) 180(83.70) 1.82(1.13~2.91)
P 47(9.70) 130(15.90) 35(16.30)

50 IRAEEAT UL

%3 CAD 5 CAD &7 DM & %X % [F & Logistic @353 47
Table 3 Risks of CAD and CAD complicated with DM by multivariable Logistic regression analysis

H&R B Sx Wald x> 18 P1{H OR {H 95%CI
CAD JG DM 2 5 X} FE 4L AR L35
5 0.76 0.18 17.46 0.00 2.14 1.50~3.05
A 0.90 0.17 28.25 0.00 245 1.76~3.40
BMI=24 0.28 0.19 2.19 0.14 1.32 0.91~1.90
T ML 0.41 0.17 5.75 0.02 1.50 1.08~2.10
HDL-C -0.40 0.18 491 0.03 0.67 0.47~0.96
2 A0H 0.64 0.22 8.27 0.00 1.90 1.23~2.94
CAD &7 DM 5 %t IR M
5 0.53 0.29 347 0.06 1.70 0.97~2.97
A 1.21 0.26 22.05 0.00 3.36 2.02~5.56
BMI=24 0.69 0.26 7.10 0.01 2.00 1.20~3.30
TC 1.11 0.41 7.52 0.01 3.03 1.37~6.71
HDL-C -1.22 0.29 17.63 0.00 0.29 0.16~0.52
2 H0H 0.72 0.34 4.50 0.03 2.06 1.06~4.01
CAD 471 DM 415 CAD JG DM £ [h4%
P51 -0.54 0.25 4.93 0.03 0.58 0.36~0.94
BMI=24 0.50 0.21 5.74 0.02 1.64 1.10~2.48
TG 0.68 0.21 10.30 0.00 1.97 1.30~2.98
HDL-C -0.67 0.26 6.69 0.01 0.51 0.31~0.85
5ok Jok e A48 SZEK
3 L MmE 0.43 0.24 3.13 0.07 1.54 0.96~2.49
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