- 1928 -

B E 2 5K 2015 4 7 F# 12 %% 13 % Lab Med Clin,July 2015, Vol. 12,No. 13

i

& F 70 B i PR T FE AR (B 53 A

AL, B, I, X, IR A AT LT ARARKERA—#  528425)

[HEE] B RKITEFZCHRGERTAMNIEAHANEL, AMEA ST CHRRBRE. Fixk &I 2009 F 6 A
E 2014 5 AR RMRANRAT AR F)IRER 692 F & & 730 6 RB AR REH R 5 A E S 9524 (380
Bl A2 oS R (350 ) LR A B F W R B AN FIF R RAZEIAF, GFR BABZGFH K%
JEATIRIE R G 2 h e 4E (2 h FBG) (i A& R (BUN) (ILEF (Cr) ek, £ 7 A 403t 3 & L (P<<0.05); AL E 2 B
BE(TO) ZBEH (TG K% E s & a2 B8 (LDL-C) .\ & % & s & & 1= B B2 (HDL-O) . % & fig by 8 (FFA) (& 5
&é Al(ApoAD) #EE& & B(ApoB) . lE%&k g LP(a) &4 C L & & & (hs-CRP) B & 4 & ik (BNP) , — & 1L &
(NOY R B #3547 W B F-1(ET-1) | & BRIk 3 A § 12 & (baPWV) F 3 AR . 2+ A 43t 8 & L (P<
0.05); % & ¥ Logistic @12 544 R 27 HDL-C Z & y%meg £ % B & (3=—1.70,P<0.05),LDL-C,ApoB. hs-
CRP.BNP.ET-1 & baPWV 2 & & 5% 69 4 % B & (3=0. 34.,0. 15.,0. 28.0. 35.,0. 85,0. 98, P<C0.05), & X+ &
SRR AL S A F AR, fE 3547 hs-CRP.BNP ET-1 & baPWV K F 3} % 5 & & 5 4 T % 7 A 4R K 49 06
JRJE A ARAL

[XxgRA1 2FECH: AHLFEN; AXBESN; FHRFTERE

DOI:10.3969/j. issn. 1672-9455.2015. 13,047 X HEiFREL:A XEHS:1672-9455(2015)13-1928-02
Value analysis on predictive indicators for senile coronary heart disease =~ YU Mu-sheng , FANG Shu-ping , XU Tong-
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[Abstract] Objective To investigate the value of predictive indicators in senile coronary heart disease(CHD)
in order to provide a basis for its control and treatment. Methods 730 elderly patients undergoing coronary angiogra-
phy due to chest pain in our hospital from June 2009 to May 2014 were selected and divided into the CHD group(380
cases) and the non-CHD group(350 cases) according toe the coronary angiographic results. The various serum bio-
chemical indexes and the arterial hardness indexes were detected and compared between the two groups. Results
The age,SBP,DBP,P2hBG,BUN and Crhad statistical differences between the two groups(P<C0. 05) ; totalcholester-
ol(TC) , triglyceride(TG) , LDL-C, HDL-C,FFA, Al, ApoB,LP(a) ,hs-CRP,BNP,NO, ET-1 and baPWV had statis-
tical differences between the two group;the multiple step Logistic regression analysis results displayed that HDL-c
was negatively correlated with CHD(g=—1.70,P<C0. 05) and LDL-C, ApoB, hsCRP,BNP,ET-1 and baPWV were
positively correlated with CHD(g=0. 34,0. 15,0. 28,0. 35,0. 85,0. 98, P<C0. 05). Conclusion The occurrence of se-
nile CHD is correlated with multiple factors.blood lipid indicators, hs-CRP,BNP,ET-1 and baPWV levels have great
clinical application value for the diagnosis and prediction of senile CHD.
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