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(CACS) between Kazak and Han patients with coronary heart disease in Yili Kazak Autonomous Prefecture. Methods A total
of 403 patients with coronary heart disease were continuously selected in Friendship Hospital of Yili Kazak Autonomous Prefecture
from June 2011 to December 2012, thereinto 124 Kazakans were served as A group, other 279 Han people were served as B
group. Patients of the two groups received dual — source CT coronary angiography and examination for coronary artery calcification,
coronary artery calcification locations, number of stenotic vessels and CACS were compared between A group and B group, so
was CACS in male patients or female patients between A group and B group, CACS in Han people or Kazakans with different age,
CACS in patients with same age — group between A group and B group. Results (1) No statistically significant coronary artery
calcification locations or number of stenotic vessels was found between the two groups (P >0.05). (2) No statistically
significant differences of LMA calcification score, LAD calcification score, LCX calcification score, RCA calcification score or
total calcification score (TCS) was found between the two groups (P >0.05). (3) No statistically significant differences of
LMA calcification score, LAD calcification score, LCX calcification score, RCA calcification score or TCS was found in male
patients between the two groups (P >0.05) ; no statistically significant differences of LMA calcification score, LAD calcification
score, LCX calcification score, RCA calcification score was found in female patients between the two groups (P >0.05), while
TCS of female patients of A group was statistically significantly lower than that of B group (P <0.05). (4) Of A group, no
statistically significant differences of LMA calcification score, LCX calcification score or RCA calcification score was found in
patient with different age — groups, while LAD calcification score and TCS of patients equal or over 60 years old were statistically
significantly higher than those of patients below 60 years old (P <0.05). (5) Of B group, LMA calcification score, LAD
calcification score, RCA calcification score and TCS of patients equal or over 60 years old were statistically significantly higher
than those of patients below 60 years old (P <0.05), while no statistically significant differences of LCX calcification score was
found in patients with different age — groups (P >0.05). (6) In patients from 40 to 49 years old, no statistically significant
differences of LMA calcification score, LCX calcification score or RCA calcification score was found between the two groups (P
>0.05), while LAD calcification score and TCS of A group were statistically significantly lower than those of B group (P <
0.05) ; in patients from 50 to 59 years old and in patients from 60 to 69 years old, no statistically significant differences of LMA
calcification score, LAD calcification score, LCX calcification score, RCA calcification score or TCS was found between the two
groups (P >0.05); in patients equal or over 70 years old, no statistically significant differences of LAD calcification score,
LCX calcification score, RCA calcification score or TCS was found between the two groups (P >0.05), while LMA calcification
score of A group was statistically significantly lower than that of B group (P <0.05). Conclusion In patients with coronary
heart disease in Yili Kazak Autonomous Prefecture, TCS of female Kazakans is significantly lower than that of female Han people,
LAD calcification score and TCS of Kazakans equal or over 60 years old are significantly higher than those of Kazakans below 60
years old, LAD calcification score and TCS of Kazakans from 40 to 49 years old are significantly lower than those of Han,
meanwhile LMA calcification score of Kazakans equal or over 70 years old is significantly lower than that of Han people.
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2.3 W BT AN DU A TRV 51 e 0 f E CACS LR
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RCA ¥54L B3 I TCS L4, ZEm BHit el (P>
0.05) ; Mg 5 g R DU 2 P50 [ % LMA | LAD |
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0.05), TR ¥ 5w i 2 P ek Lo JE % TCS AIRTF DU &1
ERAGRITFEN (P<0.05, ILFEK4),

R REERRANDUIE O E CACHRALLLE: (n (%))
Table I  Comparison of coronary artery calcification locations in CHD
patients between Kazakans and Han people

Hul Bk LMA LAD LCX RCA
PABETLR 253 20(7.91) 105(41.05) 57(22.53) 71(28.06)
Wik 607  60(9.88) 247(40.69) 132(21.74) 168(27.68)
Naki! 1. 560 1. 153 0. 062 0.311
P1i 0.212 0.283 0. 803 0.577

[E: LMA=ZET, LAD = ZRijRESZ, LCX = ZEM g7, RCA =
AR Bk

R2 WEDE AN G RO AL M S (0 (%))
Table 2 Comparison of number of stenotic vessels of in CHD patients

between Kazakans and Han people

2051 %R SRR KRR ES TS
W 6% o 124 45(36.29)  38(30.65) 41(33.06)

UK 279 81(29.04) 87(31.18)  111(39.78)

X 14 2.482

P{g 0. 289
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5% S GAN [R)AF % B e o005 JR 3 LMA | LCX )z RCA 454k
BUHE, 2R LG #E L (P>0.05); MBEEwik
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2.6 MR SO AN A R4 1% B e 00 B CACS L
BOMREE SO FIDUL 40 ~ 49 & 5ol B LMA | LCX
RCA #EAL By LR, ZRTLG#FE L (P >0.05),
TG 5% e % 40 ~ 49 %/ 5.0 f % LAD 4540 43 I TCS
TR, ZRAESITFEX (P<0.05); KBk
FIDUE 50 ~59 4| 60 ~ 69 % k.00 5 LMA | LAD |
LCX, RCA 454k Fr I TCS H#, ZREGiH % E X
(P>0.05); WEEE sl MU =70 % 60005 & LAD |
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R3MREECEAMDULE O B E CACS [LE (M (QR), 73]
Table 3  Comparison of CACS in CHD patients between Kazakans and Han people
215 % LMA LAD LCX RCA TCS
W B S 124 0.00(0.00) 18.45 (77.83) 0.00(19.80) 0.50(36.53) 52.60(157.08)
DU 279 0.00(0.00) 28.20(101.20) 0.00(15.30) 2.90(37.30) 63.90(196. 60)
A -1.336 -1.263 -0.316 -0.969 -1.795
P1E 0. 181 0.207 0.752 0.333 0.073
e TCS = AAES Y
R4 MRPETCHANDUEARE A 56 0 B E CACS [LEE (M (QR), 53]
Table 4 Comparison of coronary CACS in male or female CHD patients between Kazakans and Han people
415 o it - . . s At -
% IMA LAD 1CX RCA CS i IMA IAD 1CX RCA CS
T B s i 61 0.00(0.00) 32.10(130.80) 0.00(24.65) 1.90(42.45) 57.50(190.85) 63 ~ 0.00(0.00) 13.90(67.40) 0.00(16.70) 0.40(36.00) 28.80(127.30)
W 182 0.00(0.00) 26.15(90.03) 0.00(14.30) 3.95(32.13) 51.85(166.63) 97  0.00(0.00) 34.60(168.00) 0.00(15.80) 0.90(49.50) 75.20(242.75)
VAL -1.130 -0.349 -0.315 -0.708 -0.073 -0.915 -1.679 -0.819 -0.495 -2.516
P{g 0.258 0.727 0.752 0.479 0.942 0.360 0.093 0.413 0.621 0.012
RS IRTEROEAR AR BOE O B CACS [ (M (QR), 43
Table 5 Comparison of CACS in Kazakans CHD patients with different age — groups
AR 1% LMA LAD LCX RCA TCS
<60 % 47 0.00(0.00) 15.80 (47.40) 0.00(13.60) 0.50(19.70) 38.60 (83.20)
=60 % 77 0.00(0.00) 24.30(118.90) 0.40(22.35) 2.70(63.35) 62.40(206.45)
VAL -0.961 -2.090 -1.790 -0.536 -2.459
P1{a 0.336 0. 037 0.073 0.592 0.014
RO DURAFRFERBGEOM B E CACS L (M (QR), 43)
Table 6 Comparison of CACS in Han CHD patients with different age — groups
AR 1% LMA LAD LCX RCA TCS
<60 % 116 0.00(0.00) 17.95 (50.65) 0.00 (6.33) 0.45(19.05) 28.70(137.60)
=60 % 163 0.00(5.00) 50.00(156.00) 0.00(23.00) 7.90(46.20) 99.90(234.00)
VAL -2.697 -3.911 -1.381 -2.380 —-4.465
P1a 0. 007 0. 000 0. 167 0.017 0. 000
KT IRTESCHAIDUGAN R AR BOE o R CACS [ (M (QR), 43
Table 7 Comparison of CACS in CHD patients with same age — group between Kazakans and Han people
a3 _ 40~49 % : 50 ~59 %
ik LMA LAD LCX RCA TCS fil%k LMA LAD LCX RCA TCS
AR 14 0.0000.00) 0.25(21.95)  0.00(6.83)  0.40(0.83)  2.35(38.10) 33 0.00(0.00) 19.40(55.80) 0.00(13.09) 5.00(36.70) 54.30(109.50)
DUt 50 0.0000.00) 8.90(27.48)  0.00(1.08) 0.60(10.38) 17.70(47.95) 66  0.00(0.00) 23.10(76.20) 0.25(13.50) 0.40(38.58) 49.40(187.58)
VAL -0.642 -2.004 -0.662 -0.441 -2.290 -0.988 -0.160 -1.060 -0.136 -0.638
P{g 0.521 0.045 0. 508 0.659 0.022 0.323 0.873 0.289 0.892 0.523
a3 _ 60 ~69 %/ : =70 %
ik LMA LAD LCX RCA TCS fil%k LMA LAD LCX RCA TCS
TREE R 55 0.00(0.00) 17.00(122.60) 0.00(38.90) 0.00(29.60) 57.50(205.80) 22 0.00 (0.00) 58.85(126.38) 0.85(19.80) 22.25(102.60) 136.30(231.48)
Wi 80 0.00(0.00) 31.50(101.20) 0.00(15.60) 6.00(39.23) 65.70(184.85) 83 ~ 0.00(25.30) 70.10(247.10) 2.70(45.90) 11.10(84.50) 124.30(491.80)
VAL -0.272 -0.228 -0.909 -1.455 -0.772 -2.109 -0.843 -0.368 -0.373 -0.803
P 0.786 0.819 0.363 0. 146 0.440 0.035 0.399 0.713 0.710 0.422
3 Wig Tk, FIRIOAIERUIR, IREUER, &
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OB H AR 2T AR 5 BB, 7 il A
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FUMIG T I, SR P BN 08 5% 5 1 R DU 76 100 5 8 3
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