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The relationship of ABO blood group and coronary artery disease
WU Dan,ZHANG Hao,ZHOU Aiguo,GAO Yang
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Jiangsu 225000, China

Abstract: Objective To analyze the correlation between ABO blood group and the incidence of coronary artery disease (CAD).
Methods Data of 986 patients with suspected coronary heart disease admitted to Department of Cardiology , The Affiliated Hospi-
tal of Yangzhou University from January 2017 to February 2018 were collected. All patients underwent coronary angiography, and
were assigned into CAD group (n=730) and non-CAD group (control group,n=256) according to angiographic findings.Accord-
ing to ABO blood group, patients were assigned into A blood group (n=341) and non-A blood group (n=645),as well as O blood
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group (n=282) and non-O blood group (n=704).The association of ABO blood group and CAD was explored.Results In 986

patients, the incidence rate of coronary heart disease patients with A blood type was significantly higher than that with non-A blood

type (80.1% vs. 70.9%,P <0.05) ,and the incidence rate of coronary heart disease patients with O blood type was significantly low-

er than that with non-O blood type (68.4% wvs. 76.3%,P <0.05).Logistic multiple regression analysis showed that blood type A was
an independent risk factor for coronary heart disease (OR=1.52,95%CI:1.08-2.13, P <0.05).Conclusion ABO blood group is

closely related to the occurrence of CAD,and type A blood group is an independent risk factor for CAD.

Key words: ABO blood group system; Coronary disease;
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