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H. APO-B 4, 2 AHATEFR bR 22 R TG F R X (P> 0.05), ZHE logistic BIHAHIZE R E /R, PCAD
B ST G B R AR BEPRE [ OR=4.349, 95%CI (1.411, 13.402)]. % 1fL/E [ OR=3.121, 95%CI (1.467, 6.639) ],
APO-B/APO-A1 [ OR=5.603, 95%CI (1.128, 27.838 )], Hey[ OR=1.188, 95%CI (1.070, 1.318)]. 4t Wi HiIX
LM R AR 65 & Z R KRB E WL, HABERR . Ik, & APO-B/APO-A1{H . & Hey /KF-J& PCAD [l 57
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[ Abstract ]  Objective To identify the risk factors of women with premature coronary artery disease ( PCAD ) in the Kashgar
area, mainly Uyghur residents, providing evidence for effective prevention and treatment of PCAD in this region. Methods Two
hundred and forty-four Uighur females in Kashgar area who were hospitalized for coronary angiography ( CAG ) were enrolled. According
to the results of CAG and ages, they were divided into three groups: 69 cases in the control group, 104 cases in the PCAD group, and
71 cases in the late-onset coronary artery disease group. Clinical data were compared among three groups. Univariate and multivariable
logistic regression analyses were used to identify the risk factors of PCAD. Results The mean age of onset in the PCAD group was
(54.25 +6.97 ) years, and 42.3% of them were admitted due to AMI, accounting for 59.4% in patients with coronary heart disease.
Compared with the control group, patients with PCAD had higher prevalence of hypertension and diabetes mellitus, and higher
levels of CHOL, TG, APO-B, Hey and GLU, whereas lower levels of ALB and HGB (all P < 0.05 ), while compared with the late-
onset coronary artery disease group, PCAD group had a lower level of Cys-C, but higher levels of ALB and APO-B, and there was
no significant difference in other indicators between two groups (all P > 0.05) . Multivariate logistic regression analysis showed that
diabetes mellitus [ OR = 4.349, 95%CI (1.411, 13.402) ], hypertension [ OR = 3.121, 95%CI ( 1.467, 6.639) ], APO-B/APO-A1
ratio [ OR = 5.603, 95%CI ( 1.128, 27.838 ) |, Hey [ OR =1.188, 95%CI ( 1.070, 1.318) ] were the independent risk factors of
PCAD. Conclusions The onset of coronary heart disease is relatively common in female patients aged < 65 years. Diabetes mellitus,
hypertension, high APO-B/APO-A1 ratio and high Hey level are the independent risk factors for women with PCAD in Kashgar area.
Early screening and intervention are needed to prevent PCAD in Kashgar area.
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x1 ZTEOFA. PCAD ASBE B ORANEIGRISEIREE
i H TR (694 )  PCAD4H (104 ) MR RIEHEH (7TLH)  FA i P1d
s B 51.70 + 5.77° 54.25+6.97 70.41 £ 4.23" 216.247  <0.001
WD /B (%) 6(8.7)" 27 (26.0) 21 (29.6) 10.556 0.005
WL /) (%) 27 (39.1)" 68 (65.4) 47 (66.2) 14.147 0.001
WA EE /) (% ) 2(2.9) 1(1.0) 0 10.068 0.260
AMI/ 1) (%) 0" 44 (42.3) 34 (47.9) 45.809  <0.001
BB LR / (U/L) 83.98 +25.89 89.82 +22.93 87.51 +23.49 1.103 0.334
MEM[/ (g/L) 41.08 £3.37° 39.48 + 3.67 38.36 + 4.02° 10.647  <0.001
MR Z % / ( mmol/L) 5.01+1.95 5.06+1.92 5.46 £ 1.84 1.451 0.236
MLEWUEF / (umol/L)  52.00 (42.00, 59.00) 54.00 (47.00, 60.00) 58.25 (50.25, 68.10) 1.754 0.344
MLFRER / ( wmol/L ) 253.40 + 70.46 273.71 + 95.00 286.11 + 89.35 2.428 0.090
B ¢/ (mg/L) 0.85+0.22 0.90 + 0.26 1.05+0.33" 11.651  <0.001
SAHREEE / ( mmol/L) 3.74+0.77" 4.36 +1.36 4.14+1.03 6.346 0.002
Him =M/ (mmol/L) 1.42 (1.07, 1.89)" 1.61 (1.23, 2.28) 1.47 (1.15, 2.08) 7.246 0.007
HDL-C/ ( mmol/L ) 0.96 (0.88, 1.09) 0.96 (0.82, 1.13) 1.01 (0.81, 1.13) 2.444 0.161
LDL-C/ ( mmol/L) 2.42+£0.75° 2.71+1.04 2.51+£0.74 2.546 0.080
APO-A1/ ( mmol/L) 1.24 £0.20 1.21+0.31 1.23+£0.26 0.337 0.714
APO-B/ ( mmol/L) 0.83 +0.22" 0.99 +0.31 0.93+0.23 8.094  <0.001
APO-B/APO-A1 0.68 +0.20" 0.87 +0.35 0.79 +0.27 9.090  <0.001
Hey/ ( wmol/L) 9.99 + 3.25° 12.20 £ 6.26 13.03 £5.07 6.473 0.002
1A / ( mmol/L) 5.33 (4.95, 6.05)" 6.01 (4.85, 7.80) 5.77 (4.93, 7.88) 8.353  <0.001
ML EH/ (g/L) 138.77 + 13.01° 128.59 +26.96 128.45 + 19.68 5.364  <0.001
i/ / (10°/L) 278.51 +71.10 290.66 + 78.66 272.09 + 71.50 1.185 0.307
FTy/ ( pmol/L) 4.53+0.61 4.31+1.07 4.15+0.95 2.986 0.053
FT./ ( pmol/L) 14.73 £2.61 15.15 £ 3.99 15.81 +3.28 1.580 0.208
TSH/ ( mIU/L) 2.15 (1.33, 3.98) 1.78 (1.08, 3.46) 1.49 (0.77, 3.05) 0.168 0.065
LVEF/% 63.60 (61.95, 65.70) 62.50 (59.40, 65.10) 62.65 (47.40, 65.45) 1.302 0.219
LVEDD/mm 46.00 (46.00, 49.00) 46.00 (45.00, 48.00) 46.00 (44.00, 47.50) 0.705 0.564
. 5 PCAD dHb#, "P<0.05, "P<0.001,
%2 PCAD EEHEXBEEZEREEZE logistic BT
o H B SB Waldy’ Pid OR 95% CI
A 0.060 0.024 6.021 0.014 1.062 (1.012, 1.113)
B4 PR 1.284 0.483 7.070 0.008 3.612 (1.402, 9.307)
fR I 1.078 0.321 11.243 0.001 2.938 (1.565, 5.517)
e I [ s 0.568 0.173 10.753 0.001 1.764 (1.257, 2.477)
Hah =T 0.677 0.216 9.797 0.002 1.967 (1.288, 3.005)
APO-A1 -0.402 0.573 0.491 0.484 0.669 (0.218, 2.059)
APO-B 2.380 0.680 12.244 <0.001 10.803 (2.849, 40.966)
APO-B/APO-A1 2.454 0.663 13.712 <0.001 11.637 (3.175, 42.657)
LDL-C 0.356 0.186 3.68 0.055 1.428 (0.992, 2.055)
HDL-C -0.696 0.583 1.421 0.233 0.499 (0.159, 1.565)
1fi PR PR 0.003 0.002 2.238 0.135 1.003 (0.999, 1.007)
Hey 0.119 0.044 7.471 0.006 1.126 (1.034, 1.227)
APO-B, APO-B/APO-A1, Hey (P # <0.05), UL it T

%20 MBI T Z R logistic A4, &5
R, PCAD fh 7 fa o N 3R AL FE BRIl
J&. ¥ APO-B/APO-A1 /K-, & Hey KF (P X<
0.05), W 3.

RS PCAD 21 BB FEH N (54.25+6.97)
%, H ] AML 521k 42.3%, HAEE OB H
5 ik 59.4%. = APO-B/APO-A1 2 84 i ik
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%3 PCAD BEHXBREZNZEZE logistic BT 7

m H B SB Wald 7 P1H OR 95% CI

g -6.584 1.846 12.723 <0.001 0.001

A 0.022 0.030 0.519 0.471 1.022 (0.963, 1.084)
B PR 9 1.470 0.574 6.551 0.010 4.349 (1.411, 13.402)
e I 1.138 0.385 8.737 0.003 3.121 (1.467, 6.639)
APO-B/APO-A1 1.723 0.818 4.438 0.035 5.603 (1.128, 27.838)
S I 0.316 0.210 2.255 0.133 1.371 (0.908, 2.070)
RN 0.342 0.257 1.771 0.183 1.408 (0.851, 2.329)
Hey 0.172 0.053 10.528 0.001 1.188 (1.070, 1.318)

I A AU e TR PR R . YOO R
W . PR R, HA RS Hey /KOF,
X = WSE PCAD ST fERG N 2

BEA: 3R A 2otk PCAD BYBIFFE R m AN [a] 4 b,
X, RJZEZE PCAD W fa i K R A7 25 5%, PCAD
FEE I R AR B OB TR AR A L TN
(2016 47 ) AF5E B R 7E LA LR R Bk i2 1Y &
Pk PCAD - FI4E IS0 58 %, A58 P 4k /R
R VR BB R T AR RS, SRR — AN T]
BUERfER R, St B UIEC, Ik T %
i X At PCAD 1) AT el 722 fe 5 R 2856 T2 9 B
JUNTEEL,

It A 5 5 55 et AR 3 Ik ok A A Ak i) & A= % DI AR
K, IR L O U R A FE R R . FEPEAL 4
BRI 06 KU I 2 19 INTERHEART BF58 v, &
I APO-B/APO-A1 FHiEi /& AMI e E Y G R 2=,
M LDL-C FEZRAK AR, Bkl resifL
NEE M Bk &4 APO-B, X% & LDL-C /K5
AR T B0 Wk A A ORI, DRI AT %% B
N PR R % R A TP 4 & APO-BY, ARHF
754 PCAD 41 5 % 1 LDL-C e 5 Hf Wi 20 2 3%
LA B 225, SR APO-B B THE . (2019
SRR R 25 / BRI B bk RERE Ak 2 23 1l 5
WA ) WL S H O R B . R
JEEEAC I 25 A AE, 5 LDL-C KA A% i A BE v,
APO-B 1] IARE: LDL-C A/ My e i e . 12 Wi il
EHLRY FEARRREL

R PRI AT 5 I 2 5 | Ak 5O 9 B i DL 1) i
&, TEABFSE PCAD 4 5 5 510 26.0%
M1 65.4%. Kalyani 25 (2014 4F ) WF 5% & 30 KE IR
o (o 7 R AR L PR eSO R A R N 4~5 . IR
o L 1 O A O X s I AN B L IR W . ARk
IM£T % 19 #1 OGTT. Bartnik 45 (2004 4F ) By — T
YN 4196 115650 9 £8E 1 RICHH 22 vy I R AF 5%

H, 1920 A BRFEARIZWENBEIRSE, 1T OGTT J5 &
A 4.6% 7SR IMBEZIL, 32.0% FpEi & 55
18.0% JBEIRJ% . Koichi % (2012 4 ) 1A, 190
WIRE A ARSI IR ) AMI B35 78 H Bt 47 OGTT
REL, B2 W R 55 B E P UE 19.0% 1
WA MBEZ . ARG b T B AT T
JE IR A, {H 48 K 22 B0 35 R AT OGTT, X 7]
RERECH o BRI IR . 1ok, B gk g
NI BRI IRYT R kbR
K 232%. 46.9%. 40.7% . 15.3% "™ X} g
- Hi DX 1) 4116 91 24 5 1 I N IR 2 300 s i 11
BRE . R YRR IR N 25.7%
14.7%. 9.3%. 3.1%"™ LI R TAEH R s v
i X R A B s 0 e I A O A, PRI Ay 3 7 e
SRR A e o o RN =2 N SRR v
XK, TAE PCAD AREHHEFT A 867 s

AHFSEH PCAD 20 4 Hey 7K F I i T 56
A . BRAERIFSY 2R 55 Hey I0AE AT 38 2o 12 1 R
SE . W INRESZ . AN AL R Y L IR
b, SR N T AR EE TG T, SRR TE R,
— IS FE AT RN, B K Hey B9z 3%
(4 PRAER O MR FE R Sl O AE R
Chrysohoou %5 (2004 4% ) it 1 Hey 7K ~F- 5 14 %1l |
RS . BMI, WM, sl KRS AR T
FE A HERE A B R e L LT R R L 3 A R
2 Bo Fll By, SRR AHSE, $&7 R AFAY A2 3% T =X
TR Hey BT,

S 465 W A i DX v 7 AT £ P ok ™ R I
g A, IR A I PR ER B A TR I R A
UL, AThA HoAth 1) 500 96 5 I PR 28 75 45 2 EE A,
Howard 45 (2018 4 ) #1238 7.0 o AU 5 BB 11
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