B E2 5K 20194 9 A% 16 %% 17 #  Lab Med Clin, September 2019, Vol. 16, No. 17 « 2459

< ig E DOI:10.3969/j. issn. 1672-9455. 2019. 17. 009

FE LR 0w B E R In R = KB R 3 Bk im TR E o 4

HEE L o 2R E B
LXEEHRKXKFMA AR, LT RE 116044;
2.MMER B ERARA,TFAM 110016

 E:BHHN KA HFFABRIECREBZLAREAZAZKRDR(AAREHORERFIE, HiE L2RFFX
P S % & 170 B Fa 2 o bk A s R & A 100 4] 20 AR A 9 ) 20 e 35 AR, S it 2 AT 5 2R R T A AL 3R
WA RBREYER., R HOAKRZTIRHBMD B FE 4B E 3 T B A(P<0.05) /6 Al £
A EREALT, AL RmETENR G T3 REE(P<0.05); Logistic @)2 2 7 & BMI {1k 24 % (BIL) 2 5%
B 488 e B & (BMI 95%CI:1.011~1. 215, P<C0. 05;BIL 95%CI:0.618~0.858,P<C0.05), #&it HF%«
HECHEFHOECRESERRGATIRAX KELFT IR T HACHRABEEXEL,
KBR:FFm; Aok LERBAE; Ahd¥
HEESES R541.4 XA R A N EHS:1672-9455(2019)17-2459-04
Analysis on clinical characteristics and characteristics of coronary lesions
in young women with coronary heart disease
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Abstract: Objective  To investigate the risk factors and characteristics of coronary lesions in young
women with coronary heart disease. Methods A total of 170 young patients with coronary heart disease and
100 elderly patients with coronary heart disease were selected as case group and control group. The basic data,
The body mass

index (BMID) ,smoking rate and drinking rate of the case group were higher than the control group (P<C0. 05).

biochemical parameters and coronary angiography results were analyed statistically. Results

The case group was mainly made up of the single coronary vascular disease,and the rate of single-cancer lesion
was significantly higher than the control group (P<C0. 05). Logistic regression showed that high BMI and low
direct bilirubin (BIL) were risk factors in the case group [95%CI of BMI.1.011—1. 215 (P<Z0.05);95%CI
of BIL:0.618—0. 858 (P<C0.05) ]. Conclusion The risk factors of young women with coronary heart disease
are mostly related to poor living habits. Therefore, improving living habits is crucial for the prevention and
treatment of early coronary heart disease.
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