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[ Abstract] Objective To investigate the relationship between earlobe creases and coronary heart disease. Methods

A total of 443 subjects undergoing coronary angiography were continuously selected in Jiangsu Provincial People’ s Hospital
from May to August in 2014, there into 146 cases without earlobe creases were served as Al group, 71 cases with unilateral
earlobe crease were selected as A2 group, 226 cases with bilateral earlobe creases were served as A3 group; 353 cases with
coronary heart disease were served as Bl group, the other 90 cases without coronary heart disease were served as B2 group.
General information, laboratory examination results, incidence of coronary heart disease and Gensini score were compared in A1l
group, A2 group and A3 group, general information, laboratory examination results and earlobe creases status were compared

between B1 group and B2 group; relationship between earlobe creases and coronary heart disease was analyzed by multivariate
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(1) No statistically significant differences of smoking rate, DBP, FPG, TC, TG,
HDL or LDL was found in Al group, A2 group and A3 group ( P>0.05) ; age in A2 group and A3 group was statistically

Logistic regression analysis. Results

significantly older than that in A1 group, respectively, meanwhile male proportion, SBP, incidence of coronary heart disease
and Gensini score in A2 group and A3 group were statistically significantly higher than those in A1 group ( P<0.05) ; incidence
of coronary heart disease and Gensini score in A3 group were statistically significantly higher than those in A2 group ( P<0.05) .
(2) There were statistically significant differences of age, male proportion, smoking rate and earlobe creases status between
B1 group and B2 group (P<0.05) , while no statistically significant differences of SBP, DBP, FPG, TC, TG, HDL or
LDL was found between B1 group and B2 group ( P>0.05) . (3) Multivariate Logistic regression analysis results showed
that, unilateral earlobe crease [ OR=3.752, 95%CI (1.751, 8.037 ) J and bilateral earlobe creases [ OR=6.880, 95%CI
(3.863, 12.255) ] were independent influencing factors of coronary heart disease ( P<0.05) ; subgroup analysis results
depended on gender showed that, unilateral earlobe crease and bilateral earlobe creases were still independent influencing
factors of coronary heart disease in males ( unilateral earlobe crease: OR=3.763, 95%CI ( 1.445, 9.801) ; bilateral earlobe
creases: OR=5.758, 95%CI (2.753, 12.042) ) and in females [ unilateral earlobe crease: OR=3.636, 95%CI ( 1.011,
13.093 ) ; bhilateral earlobe creases: OR=8.909, 95%CI ( 3.537, 22.439) ], respectively ( P<0.05) . Conclusion
Unilateral earlobe crease and bilateral earlobe creases are independent influencing factors of coronary heart disease, bilateral

earlobe creases may significantly increase the risk of coronary heart disease compared with unilateral earlobe crease, and earlobe

creases was significantly correlated with degree of coronary artery stenosis.
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Figure 1 Earlobe creases
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Table 1 Comparison of general information, laboratory examination results, incidence of coronary heart disease and Gensini score in subjects with different

earlobe creases status

e S DI A uué%@imwl UMQ??%mHU (O i
e 146 58.2+9.8 92 (63.0) 50 (34.2) 129 (20) 78 (15) 5.20 (1.29)
B 71 63.0+9.7" 57 (80.3) ° 33 (46.5) 133 (30) * 80 (12) 534 (1.25)
XU 226 66.9+9.7° 167 (73.9) " 86 (38.1) 131 (24) ° 80 (15) 5.27 (1.54)
K gE i (E 35.109° 8.446" 3.031° 6.398 0.201 1.148
PH <0.001 0.015 0.220 0.041 0.905 0.563
A S I =BEH AR R {E&%‘JEHEEEI Lo Gensini F4)
(M (QR), mmol/L)] [M(QR), mmol/.L] (M (QR), mmol/.) (x+s, mmol/.) [(n(%) ) [(M(QR), 4]
& 4.11 (1.39) 1.40 (1.12) 1.02 (0.32) 2.55+0.78 86 (58.9) 9.5 (30.5)
X 4.13 (1.49) 1.56 (0.92) 0.99 (0.30) 2.61+0.79 61 (86.0) " 34.0 (495) "
paell 3.95 (1.48) 1.51 (0.98) 1.00 (0.31) 2.52+0.79 206 (91.1) * 340 (51.5) *
K ge il 0.591 3.203 2.827 0.676° 59.001" 41.631
P 0.744 0.202 0.243 0.713 <0.001 <0.001

T SICHIEGREH L, "P<0.05; SEMEIEGRH L, "P<0.05; R FAE, "9 x M8, RGBSR EN ZMH; 1 mm Hg=0.133 kPa
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Table 2 Comparison of general information, laboratory examination results and earlobe creases status in subjects with coronary heart disease or not
S o AF Pk W IEiR [agi9is 23 1 i b
(325, ¥) (n (%)) [(n(%) ) [(M(QR), mmHg) (M (QR), mmHg] (M (QR), mmol/L])
Eél 90 61.4+95 46 (51.1) 22(244) 128 (20) 80 (11) 5.15 (1.09)
& 353 63.9+10.6 270 (76.5) 147 (41.6) 130 (25) 78 (15) 5.28 (1.58)
ivZ e e ] —2.047" 22.583" 8.990" -1.316 -0.023 -1.732
PiE 0.041 0.001 0.003 0.188 0.982 0.083
o SR =P ERE IR R L 2 oL (H1)
(M(QR), mmol/L] (M(QR), mmol/L] (M(QR), mmol/L.}] (x+s, mmol/L) X 2 U
el 3.95 (1.44) 1.54 (1.19) 1.02 (0.37) 2.44+0.76 60 10 20
& 4.08 (1.47) 1.45 (0.95) 1.00 (0.30) 2.57+0.79 86 61 206
KR ge it i -0.465 -0.373 -1.096 ~1.466" 59.001"
Pl 0.642 0.709 0.273 0.143 <0.001
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Table3 Variable assignment
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P % =0, & =1

A T =0, A =1
HARAERR I L JE =0, B =1, WA =2

S T =0, fi =1

R4 FEOWEMERMZER Logistic [7113 547

Table 4 Multivariate Logistic regression analysis on influencing factors of

coronary heart disease

g B SE Waldyff OR (95%.CI) P{H
G 0020 0024 0.694 0.998 (0971, 1025)  0.862
il 1019 0245 17.299 0361 (0215, 0607)  <0.001
e 0357 0327 1191 1429 (0754, 2711) 0274
BOEEARE 132 0252 27520 3752 (1751, 8.037) <0001
DOEESRE " 1929 0256 56.179 6.880 (3.863, 12.255)  <0.001
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Table 5 Multivariate Logistic regression analysis on influencing factors of

coronary heart disease in males

A B SE Waldy’ff OR (95%CI ) P
s 0017 0017 0.993 1017 (0984, 1.051) 0319
] 0303 0339 0.801 1354 (0,697, 2633) 0371

BMEREGE 135 073 6.792
WEESE " 1751 0376
e AICHIRGRE 2 8

3.763 (1.445, 9.801) 0.007

21.687 5758 (2753, 12.042)  <0.001
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Table 6 Multivariate Logistic regression analysis on influencing factors of

coronary heart disease in females

Tt B SE Wald > ff OR (95%CI) Py
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PERGR " 2187 0477 20020 8909 (3537, 22439)  <0.001
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