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Abstract ; Objective To investigate the association between ABO blood groups and coronary artery disease ( CAD). Methods A total
of 779 consecutive patients were enrolled , Changzhou Wujin People’s Hospital from December 2012 and December 2014, including 663
cases in the CAD group and 116 cases in the non-CAD group. The relationship between ABO blood type and CAD was analyzed between
the two groups. Results Compared with non-CAD group, subjects with CAD was older, with higher levels of men, smoking, hyperten-
sion, diabetes , lower density lipoprotein cholesterol ( LDL-C) and higher density lipoprotein cholesterol (HDL-C) (all P <0.05).
There was no significant difference in blood group distribution between the two groups (y* =7.691,P =0.053). There was significant
difference in blood group distribution between the groups in blood group distribution ()* =10.006,P =0.019). After adjusting for the
traditional risk factors of CAD, multivariate logistic regression revealed that blood group A and AB were independent risk factors for
CAD (A:OR =2.168;AB:0R =2.726). Compared with non-O blood group, O blood group significantly reduced the risk of CAD (P =
0.011). Conclusions The present study indicates that ABO blood groups may be related to the onset of CAD,and there are gender
differences. The blood group A and AB are independent risk factors for CAD,and O blood group is a protective factor for CAD.
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