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[ Abstract]
artery plaques in middle — aged and aged people. Methods

Objective  To analyze the relationship between serum total cholesterol (TC) level and right subclavian
According to China population age and gender ratio published in
2006, 5 852 people were selected from the 101 510 Kailuan Group workers undergoing physical examination from 2006 to 2007 by
random stratified method, thereinto 5 440 cases met the inclusion criteria were involved, all of them received ultrasonic
examination for right subclavian artery during the physical examination from 2010 to 2011. Self — made questionnaire was used to
collect the general information and laboratory examination results, and influencing factors of right subclavian artery plaques in
middle — aged and aged people were analyzed by multivariate Logistic regression analysis. Results Of the 5 440 cases, 10
cases’ TC related data was lacking, 80 cases’color ultrasound examination results for right subclavian artery were lacking, thus
5 350 cases were involved eventually. According to inter — quartile range of serum TC level, all of the 5 350 cases were divided
into Q, group (with serum TC level less than 4. 36 mmol/L, n=1336), Q, group (with serum TC level equal or higher than
4.36 mmol/L but less than 4. 95 mmol/L, n=1339), Q, group (with serum TC level equal or higher than 4. 95 mmol/L but
less than 5. 63 mmol/L, n =1 340) and Q, group ( with serum TC level equal or over 5.63 mmol/L, n =1 335). No
statistically significant differences of gender or smoking rate was found among the four groups (P >0.05). Age of Q; group and
Q, group was statistically significantly older than that of Q, group and Q, group, respectively, BMI, SBP and DBP of Q; group
and Q, group were statistically significantly than those of Q, group and Q, group (P <0.05); age of Q, group was statistically
significantly older than that of Q; group (P <0.05). TG, LDL-C, HDL-C, FBG and right subclavian artery plaques detection
rate of Q, group, Q; group and Q, group were statistically significantly higher than those of Q, group, TG, LDL-C, HDL-C,
FBG and right subclavian artery plaques detection rate of Q, group and Q, group were statistically significantly higher than those of
Q, group, meanwhile TG, LDL-C, HDL-C, FBG and right subclavian artery plaques detection rate of Q, group were statistically
significantly higher than those of Q; group (P <0.05). Drinking rate and hs-CRP of Q, group were statistically significantly
higher than those of Q; group (P <0.05). Multivariate Logistic regression analysis results showed that, compared with Q, serum
TC level, Q, serum TC level [ OR =1.260, 95% CI (1.032, 1.538)] and Q, serum TC level [ OR =1.515, 95% CI
(1.201, 1.910) ] were independent risk factors of right subclavian artery plaques in middle — aged and aged people (P <
0.05) ; after exclusion of diabetes patients and compared with Q; serum TC level, Q, serum TC level [OR =1.237, 95% CI
(1.014, 1.508) ), Q, serum TC level [OR =1.292, 95% CI (1.045, 1.598)) and Q, serum TC level [ OR =1.504,
95% CI (1.174, 1.928) ) were independent risk factors of right subclavian artery plaques in middle — aged and aged people (P
<0.05) ; after exclusion of hypertension patients and compared with Q, serum TC level, Q, serum TC level was the independent
risk factor of right subclavian artery plaques in middle — aged and aged people [ OR =1.460, 95% CI (1.066, 2.000), P <
0.05). Conclusion

elevation of serum TC level, which should pay more attentions to.

Risk of right subclavian artery plaques significantly increases in middle — aged and aged people with
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F 13394 (Q,4H). 4.95<TC <5.63 mmol/L & 1 340
il (Q, #H) . TC=5.63 mmol/L 3 1335 f] (Q, #H).

2.2 ARG TC KPR — e GORE S S0 = K A 45
PRECES AR TC KA P W &R H A,

ZRIGEIEE L (P>0.05); AREIME TC KP4
F 4 . BMI, 4k ¥ 2. SBP, DBP, TG, LDL-C,
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B, BRAEGITFENL (P<0.05), Q, HF Q, HikK:
FZAE R T Q, 4 Q, 4, BMI, SBP #1 DBP & T Q,
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HEBRRT Q, 4, ZRAGIT¥ENX (P<0.05), Q,
4. Q, 4 Q, 41{A%# TG, LDL-C. HDL-C. FBG &%
AE T S PkBESA e E T Q, 41, Q, AR Q, A
ki % TG, LDL-C, HDL-C, FBG &AMl T 2 iksE
ks R m T Q, 4, Q Ak H TG, LDL-C,
HDL-C, FBG KA M4 H T sh ik BEHA: %5 1 Q, 41,
ZRAGIEE L (P <0.05), Q, ALK & ki % A
hs-CRPE F Q, dl, ZR A% It¥E L (P <0.05,
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Table 1  Comparison of general information and laboratory examination results in middle — aged and aged people with different serum TC level
wnl 2 PE 5 _ BMI % AR Sl _ sBp ~ DBP
(% +s5,%) (5B/%) (% +s5,kg/m") (n(%)) (n(%)) (% £s,mm Hg) (% +£s,mm Hg)
Q 4l 1336 53.8=x12.2 801/535 24.7 3.3 410(30.7) 182(13.6) 129 +20 82«11
Q4 1339 54.0=x11.0 806,533 24.9 3.2 416(31.1) 200(14.9) 129 +20 83 +11
Q;4H 1340 55.4+11.5% 793/547 25.0 £3.2% 425(31.7) 200(14.9) 133 =20 84 11
Q8 1335 57.1=x11.7% 791/544 25.2+3.3% 455(34.1) 274(20.5)" 134 =20 83 +11%
FOC)1H 22.334 0. 428¢ 7.351 6.791¢ 28. 2284 19. 988 5.517
P {# <0.001 0.934 <0.001 0.079 <0.001 <0.001 0. 001
415 _ 6 _ LhLc _ HDLC _ FBG _ hs-CRP A B R 3k
(% £s,mmol/L) (% s, mmol/L) (% +s,mmol/L) (% £s,mmol/L) (% +s,mg/L) B (n( %))
Q4 1.32 +0.98 2.10 £0. 51 1.50 +0. 49 5.31 £1.33 1.93 +4.69 377(28.2)
Q, 41 1.46 £0.94° 2.47 £0.62° 1.57 £0.38* 5.50 +1.40° 1.98 +4.34 418(31.2)*
Q; 4l 1.72 1.24% 2.73 0. 66 1.67 +0.43™ 5.66 =1.52% 2.11 +3.00 464(34.6)™
Q4 2.21 £2.05%%¢ 3.22 0. 79 1.77 0. 46" 5.86 =1.75% 2.45 +4.38" 531(39.8) "
F() 108. 589 694. 070 99. 673 32.197 4.289 44,2451
P1H <0.001 <0.001 <0.001 <0.001 0. 005 <0.001

Pk BMI={&Fif%L, SBP=Ii4i/k, DBP = 4&FiKJE, TG = =@tH i, LDL-C =R S A E R, HDL-C = 25% & 5% H A [E R, FBG =
2SMEMLE, hs-CRP =i C RMEM; 5 Q, 414, P <0.05; 5 Q, 4114, P <0.05; 5 Q; 4 IL4E:, P <0.05;" Jg x* &
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WoR, 55— UL TC KEM EL, 55 = U
B B PUPU AR TC 7KF 2 22 4 A I B
TEPKBES N fERI ER (P <0.05, W3 ~4),
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Table 2 Variable assignment

PO 43 f7 $ LT TC KSF (OR =1.292, 95% CI (1.045,
1.598), P=0.018]) K pUpusr i iiig TC /KF (OR
=1.504, 95%CI (1.174, 1.928), P=0.001) %
FEANBFAMBT TR ERRE (P <
0.05); HEBR&S MR AREG, ZHE Logistic [ 5#r45
KRR, 58— EUnE TC AKEAEE, 565 MM 4
PEELHE TC A2 2 4 AN HEA DB T 3l Bk BE B 1
T a2 (OR = 1.460, 95% CI (1.066, 2.000),
P=0.018).

F4  PREENAMBE TSRS F RN ZH R Logistic 14
i

7 M Table 4  Multivariate Logistic regression analysis on influencing factors of
TC %~l%]ﬁ{j§&/: 1,56 [J:Ilﬁ}{jfﬁ( =2, 8= right subclavian artery plaques in middle — aged and aged people
VAT =3, S Pa P B = P 8 SE Wald {8 OR(95% CI) Pl
AR SeimiiE C
PR PE=0,Z1E =1 .
r}i\j{’f Tﬁﬁ 0 i i A - - 12.362 - 0.006
L
- =0 Bl B 0.168  0.09% 3.02  1.182(0.979,1.428) 0,082
Y T =U,0e =
i 50 o1 =AM 0.231  0.102 5133 1.260(1.032,1.538)  0.023
=Y, -
Spp S EAUAYTR 0.415  0.118 12311 1.515(1.201,1.910) <0.001
DBP Sl IR 0.048 0,003 194776  1.049(1.042,1.056) <0.001
TG S i -0.623  0.089  79.354  0.536(0.451,0.638) <0.001
LDL-C S fi BMI -0.064  0.011  33.336  0.938(0.918,0.959) <0.001
HDL-C SEPUE MAR 0.228  0.083 7.467  1.256(1.667,1.479)  0.006
FBG SEIE il -0.092  0.094 0.950  0.912(0.759,1.097)  0.330
hs-CRP SEE SBP 0.010 0.003 15482  1.010(1.005,1.015) <0.001
fd IR 25 J=0,%F=1 DBP -0.016  0.004 12413 0.985(0.976,0.993) <0.001
(R 2l H=0.4 =1 16 0003 0.025  0.018  0.997(0.949,1.046)  0.894
W TC = A B & LDL-C 0.067  0.052 1644 1.069(0.965,1.184)  0.200
HDL-C -0.082  0.082 0.991  0.921(0.784,1.082)  0.320
2.4 FURPEAS T DRUBE BR R R IR S 2 kR Ak B e FBG -0.006  0.024 0.051  0.995(0.948,1.043)  0.822
ﬁﬁbﬂi%ﬂ]*ﬁa@, ﬁi)ﬂ‘ﬁ?@l@@ﬁj\fﬁo ﬁlflg/%%ﬁéﬁﬂﬁﬁ hs-CRP 0.011  0.008 2.107 1.011(0.996,1.027)  0.147
J§, ZHZ Logistic A4 5%, 558D fEFAvEZy 0.19  0.075 6773 1.216(1.049,1.409)  0.009
B TC ASTAI I . 45— PU4r R8I TE TC KF [ OR i TR 24 -1.327  0.560 5.605  1.200(1.100,1.309) <0.001
,
=1.237, 95% CI (1.014, 1.508), P =0.036) . % = N ReUIES Sy
R3 ATAMBE T SIIKBEHARKE & — B R SR =R A FE AR
Table 3  General information and laboratory examination results in middle — aged and aged people with or without right subclavian artery plaques
. BP DBP
b o A TR LB L P (Fas, (R
(% ) (x£s5,%) (% +s,kg/m*) (n(%)) (n(%)) mm He) mm He)
FE T sh kB 1790 1301/489  60.8£12.9  25.1%3.3 804 (44.9) 300(16.8) 136 +20 83 +11
To A T S kB 3560 1890/1670 52.2+ 9.9  24.6+3.2 1205(33.8) 556(15.6) 129 +19 83 +11
TC TG LDL-C HDL-C FBG hs-CRP {8 PR i I
20 51 (% x5, (% %s, (% %5, (% +s, (% xs, (% %5, VL] =254
mmol/L mmol/L mmol/L mmol/L mmol/L mg/L n( % n( %
) /L) ) ) /L) ) (n(%)] (n(%))
HMBE T ah ket  5.1921.06 1.65+1.35 2.68+0.85 1.62+0.45 5.72+1.72 2.55£5.42 158(8.8) 476(26.6)
TATMBE F kB 4.99£1.00 1.69+1.45 2.60+0.72 1.63+0.46 5.51+1.40 1.90+3.33  163(4.6) 554(15.6)
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