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[ Abstract ]

atherosclerosis. Methods From 2013 to 2015, a total of 120 patients with asymptomatic coronary atherosclerosis were selected

Objective To investigate the correlation between airflow obstruction and asymptomatic coronary

in the Department of Cardiology, Traditional Chinese Medicine Hospital of Baoji, and they were divided into A group (with
normal airflow, n=102) and B group (with airflow obstruction, n=18) according to pulmonary function examination results.
General information, index of pulmonary function, laboratory examination results, incidence of coronary artery stenosis and
CCTA score were compared between the two groups, and Spearman rank correlation analysis was used to analyze the correlation
between airflow obstruction and asymptomatic coronary atherosclerosis. Results No statistically significant differences of
gender, BMI, SBP, DBP, incidence of hypertension, diabetes or dyslipidemia was found between the two groups ( P>0.05) ;

age in B group was statistically significantly older than that in A group, and smoking rate in B group was statistically significantly
higher than that in A group ( P<0.05 ). No statistically significant differences of FVC was found between the two groups( P>0.05 ),
while FVC%pred, FEV,%pred and FEV /FVC ratio in B group were statistically significantly lower than those in A group,

FEV, in B group were statistically significantly less than those in A group ( P<0.05) . No statistically significant differences of
Hb, FPG, HbA,, Ser, Cer, TC, TG, HLD-C or LDL-C was found between the two groups (P>0.05) , while hs—CRP
in B group was statistically significantly higher than that in A group ( P<0.05) . Incidence of obstructive stenosis, CACS,

ABS, ABOS, SIS and SSS in B group were statistically significantly higher than those in A group ( P<0.05) ; Spearman rank
correlation analysis results showed that, airflow obstruction was positively correlated with CACS (r=0.634), ABS (r=0.782) ,
ABOS (r=0.431) , SIS (r=0.523) and SSS (r,=0.803) in patients with asymptomatic coronary atherosclerosis,

respectively ( P<0.05) . Conclusion Severity of coronary artery stenosis and lesions is relatively bad in asymptomatic coronary
atherosclerosis patients with airflow obstruction, meanwhile airflow obstruction is positively correlated with the severity of

coronary artery stenosis and lesions.
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Table 2 Comparison of index of pulmonary function between the two

gmups

FEV,%  FEV,/FVC

. Bl FVC  FVC%  FEV,
25 * pred( %) HAH (%)

(L) pred(%) (L)
SWMIERYL 102 37£08 976 2907 95+12 80+5
SIZIRE 18 3.7+09 93+4 24+06 85+16 64+6
1l 0.138 2719 8737  6.182 12.138
Pl 0.890  0.008  <0.001 <0.001 <0.001

e FVC= AT, FVC%pred= i & b FOHE 00 @

Srtt, FEV,= 55 | B AR AR, FEV %pred= 55 | B2 JIFA %

UL B HER E 5 H

R4 WHEH CCTA IS4 ILE (X5, 4)

Table 4 Comparison of CCTA score between the two groups

ikl g CACS ABS ABOS SIS 898
SWIEFA 102 90.6+407 1402056 098039 129:043 066021
AWEMA 18 13504529 278139 120£056  201£094 142:0.57

1l 4079 10.182 2055 5270 10233

Pl <0.001 <0.001 0.042 <0.001 <0.001

H: CACS= AR BIIKEG ALY, ABS= TR Sl Ik sk RE R Ak 7 fr 143,
ABOS= ek gl ks A 05 AL BH 2E1F 43, SIS= 15 Bt R KI5, SSS= 17 EL
WAEVES

2.5 AHFMESIHT  Spearman BRAH G/ HTLE R BN, K
Az BR5 TCRE R TR B I ki A AL 2 5 CACS(1,=0.634,
P=0.014) . ABS (r=0.782, P=0.008 ) . ABOS ( ,=0.431,
P=0.041) . SIS (=0.523, P=0.023) . SSS ( =0.803,
P=0.001) IFEAE,
3 itig

COPD M2 Wi 6 fff FH S Y Tk 00 IS 43 2k 17
flishfete s ', MASHEZEA AR B2 A AR 32
B IRANTEOCT 24T T RiThaek AT, ARG REE

R OMALRE RTORLE

Table 1 Comparison of general information between the two groups

0 ¥ P LR BMI (Xxs, W45 (X5, &FKE (f=xs, HIE (n (%) ) WA
2ﬂ73” Wﬂﬁl = 2 . . o
(B1&) (xzxs, %) kg/m”) mm Hg ) mm Hg ) e I W feftss (n(%) ]
SIIEHFAL 102 63/39 55.4+82 248+33 142+ 15 76 +21 34(33.3) 16 (15.7) 41 (402) 36(353)
KIZRRA 18 15/3 61.1+8.8 245+33 136 + 15 75+ 14 7/18 3/18 7/18 10/18
x> (r) 14 3.129 2.690" 0.356" 1.564" 0.194" 0.210 0.011 0.011 6.275
P{H 0.077 0.008 0.723 0.120 0.846 0.647 0916 0.917 0.012

. BMI= RHE%L; 1 mm Hg=0.133 kPa; “ A ¢ {H
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Table 3 Comparison of laboratory examination results between the two groups

25 % Bk MZEE (mg/L)  ZSHEIMAE (mmol/L)  HbA, (%) WA (mg/L)  PAENERERZE (mlemin's (1.73m>) ')
SMIERA 102 144 +21 52+1.3 74+39 94+1.7 82.4+ 182
SRMZMRE 18 145+ 21 52+12 74+4.0 97+1.6 81.4+155
RIE 0.201 0.061 0.010 0.696 0.219
P{E 0.841 0.952 0.992 0.488 0.827
415 SRR (mg/L) =W (mg/L) HDL~C (mg/L) LDL-C (mg/L) hs—CRP (mg/L)
SIEHH 2043 + 366 1179 £816 518+ 140 1251 £326 24=+1.1
SAZ PR 1989 352 1355+1170 499 + 128 1202 + 339 3.6+1.9
i 0.580 0.786 0.537 0.585 3.763
Pl 0.563 0.433 0.592 0.560 <0.001

. HbA, = Hi{bIZTE A, HDL-C= =% B NS I EE , LDL-C= I3 N5 8 A IHEEE, hs—CRP= 8 C N E A
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