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The analysis of risk factors and coronary artery lesions in patients

with premature coronary heart disease( PCHD)
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Abstract: Objective To explore the risk factors and coronary artery lesions in patients with PCHD. Methods 103 patients were diag-
nosed CHD by coronary angiography from June 2014 to April 2016 in our hospital. Patients were divided into PCHD group (49 cases)
and control group(54 cases) according to age( male<<55 years old and female <65 years old). We conducted a statistical analysis of
general information, biochemical parameters,smoking and drinking history,family history of early onset, hypertension history of diabetes
mellitus and coronary artery lesion. Results In the two groups of patients, smoking history and early onset of coronary heart disease
family history,the PCHD group was higher than the control group. In hypertension,the PCHD group was lower than the control group( P
<0.05). The levels of triglyceride,total cholesterol, high-density lipoprotein cholesterol , uric acid, fibrinogen and homocysteine in the
PCHD group were significantly higher than those in the control group. The incidence of single vessel disease in the PCHD group was sig-
nificantly higher than that in the control group,while the three-vessel disease,the circumflex artery and the right coronary artery disease
were significantly lower than those in the control group (P <0.05). Multivariate logistic regression analysis showed that family history of
PCHD, smoking and hypertension were independent risk factors for PCHD. Conclusions Family history of premature coronary heart
disease , smoking, hypertension, lipid metabolic disorders,uric acid,fibrinogen and homocysteine are the main risk factors of PCHD. The
PCHD group ispredominantly single-vessel disease, early intervention to reduce the incidence of PCHD is of great significance.
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