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Features and isk factors of coronary artery lesion in elderly patients with coronary heart disease. Zhang
Ping ,Li Xiaoyu,Chu Kalin ,et al. Department of Internal Medicine , Beijing Jishuitan Hospital ( Beijing 100035 , China)
[ Abstract] Objective To study the imaging characteristics and clinical features of coronary artery changes
in elderly patients of coronary heart disease as well as to analyze the correlation between related risk factors and the
severity of coronary lesion. Methods 280 cases were divided into three groups according to the ages: Middle-age
group{ <60 years old) ,Elderly group(60<ages < 75 years old) , Advanced-age group( =75 years old). The fast-
ing blood glucose, lipid, and uric acid were detected. Height and weight were measured. Past history was investigated.
Coronary angiography and ECG were performed. The severity of coronary artery stenosis was evaluated by AHA stand-
ards ;the related risk factors were analyzed by Spearman’s statistics. Results The higher coronary artery scores and
abnormal RCA and lower LVEF were all found in elderly group and advanced-age group, especially in the later; A
significant positive correlation was also showed between the coronary artery scores and aging, LYMI,LDL-C, diabetes
mellitus , myocardial infarction, hypertension. Conclusion The patients in the elderly group and advanced-age group
have severe and extentive coronary artery lesion. It is important to control the related risk factors in the intervention
and prevention of coronary heart disease.
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