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ABSTRACT Objective: To understand the risk factors of coronary heart disease for female patients and their correlation with the
severity of coronary artery lesions. Methods: 150 female patients who were suspected the coronary heart disease were selected from the
cardiovascular department in our hospital from 2012 to 2014, among which 105 patients were diagnosed as the coronary heart disease by
coronary angiography method and another 45 patients were non-coronary heart disease. Then the clinical indexes and severity of
coronary artery lesions of patients were analyzed by both the single factor analysis and the multiple factor analysis. Results: The
incidence of hypertension and diabetes mellitus, levels of triglyceride (TG), total cholesterol(TC), low density lipoprotein (LDL-C) and
fibrinogen in patients with coronary heart disease were higher than non-coronary heart disease, while the levels of high density
lipoprotein (HDL-C) and hemoglobin were lower than non-coronary heart disease (P<0.05). The age, the incidence of hypertension, the
diabetes mellitus, the high level of TC and TG, the low level of HDL-C, the high level of LDL-C and the uric acid and the level of
fibrinogen increased alone with the coronary artery lesion grade and Gensini grade. Multiple factor analysis showed that the risk factors
of coronary heart disease for female patients were the LDL-C, diabetes mellitus, HDL-C, TG and hypertension, and LDL-C was the
highest one. Conclusions: Hypertension, diabetes mellitus and levels of blood lipid are the risk factors of coronary heart disease for
female patients, especially the high level of LDL-C, and the above factors were closely correlated with the severity of coronary artery
lesions.
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Table 1 Comparison of clinical indexes between coronary heart disease and non- coronary heart disease

Indexes Coronary heart disease Non-coronary heart disease X2 P

n 105 45 - -
Age( year) 61.78+ 8.27 62.30% 8.26 -0.3530 0.725
Hypertensionn[n(%)] 70(60.67) 16(35.56) 12.464 0.000
Diabetes[n(%)] 35(33.33) 6(13.33) 6.344 0.012
TC(mmol/L) 493+ 2.67 4.03+ 1.94 2.312 0.023
TG(mmol/L) 1.98+ 1.02 1.36 0.79 4.021 0.000
HDL-C(mmol/L) 1.28+ 0.88 1.74% 0.96 -2.854 0.005
LDL-C(mmol/L) 2.76% 1.03 2.14%+ 1.00 3.408 0.000
Hemoglobin( g/L) 109.40+ 9.88 125.48+ 9.56 -9.222 0.000
Fibrinogen( g/L) 378+ 1.12 2.95+ 0.95 4.344 0.000
Uric acid(umol/L) 412.68+ 35.29 401.37+ 32.76 1.837 0.068
Total bilirubin(mmol/L) 11.28% 3.79 10.21+ 3.64 1.603 0.111
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Table 2 Single factor analysis of coronary artery lesion grade[n(%)]

Indexes Grade0 Gradel Grade2 Grade3 P

n 48 34 34 34 -
Age(year) 60.56+ 8.78 62.36+ 8.29 62.86+ 9.43 68.24+ 7.89 0.001
Hypertensionn 16(33.33) 21(61.76) 23(67.65) 26(76.47) 0.000
Diabetes 4(8.33) 10(29.41) 13(38.24) 14(41.18) 0.000
TC(mmol/L) 14(29.17) 14(41.18) 21(61.76) 25(73.53) 0.000
TG(mmol/L) 9(18.75) 8(23.53) 15(44.12) 22(64.71) 0.000
HDL-C(mmol/L) 6(12.50) 8(23.53) 9(26.47) 20(58.82) 0.000
LDL-C(mmol/L) 5(10.42) 9(26.47) 10(29.41) 14(41.18) 0.002
Hemoglobin( g/L) 15(31.25) 15(44.12) 14(41.18) 10(29.41) 0.991
Fibrinogen( g/L) 2.82+ 0.73 3.22+ 0.78 3.35% 0.85 357+ 1.15 0.001
Uric acid( umol/L) 5(10.42) 10(29.41) 13(30.23) 17(50.00) 0.001
Total bilirubin(mmol/L) 11.37% 4.67 10.88% 4.00 10.21+ 3.42 9.53% 3.54 0.080
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Table 3 Single factor analysis of Gensini grade[n(%)]

Indexes 0 0-20 20-47 47-175 P

n 50 52 28 20 -
Age(year) 59.68+ 8.12 61.76+ 8.24 63.86% 8.45 68.35+ 8.74 0.000
Hypertensionn 17(34.00) 33(63.46) 19(67.85) 17(85.00) 0.000
Diabetes 5(10.00) 13(25.00) 10(35.71) 13(65.00) 0.000
TC(mmol/L) 14(28.00) 24(46.15) 18(64.28) 18(90.00) 0.000
TG(mmol/L) 8(16.00) 18(34.62) 15(53.57) 13(65.00) 0.000
HDL-C(mmol/L) 7(14.00) 14(26.92) 11(39.29) 11(55.00) 0.000
LDL-C(mmol/L) 6(12.00) 14(26.92) 10(35.71) 8(40.00) 0.005
Hemoglobin(g/L) 17(34.00) 19(36.53) 12(42.86) 6(30.00) 0.931
Fibrinogen( g/L) 2.78+ 0.77 3.28% 0.85 3.56% 1.00 372+ 1.15 0.001
Uric acid( umol/L) 6(12.00) 17(32.69) 12(42.86) 10(50.00) 0.000
Total bilirubin(mmol/L) 11.28+ 3.98 10.88% 3.69 10.28+ 3.72 9.53+ 3.63 0.060
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