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[ Abstract ]

women compared with those in premenopausal women, moreover non—typical symptoms of perimenopausal syndrome is

Background Morbidity and mortality of coronary heart disease significantly increase in postmenopausal

easily confused with symptoms of coronary heart disease, thus it is of great significance to explore the influencing factors of
coronary heart disease in perimenopausal women. Objective To explore the influencing factors of coronary heart disease in
perimenopausal women. Methods From January 2015 to May 2018, 112 perimenopausal women with coronary heart disease
and symptoms of chest tightness, shortness of breath, hot flashes were selected as case group in the People’ s Hospital of
Cangzhou, Maternal and Child Health Care Service Center of Cangzhou, meanwhile 174 healthy perimenopausal women
admitted to the above two hospitals for physical examination were selected as control group. General information (including
age, BMI, history of smoking, drinking, hypertension and diabetes, family history of premature coronary heart disease,
incidence of abdominal obesity and age entering perimenopause ) , laboratory examination results (including TC, TG,
LDL-C, HDL-C, MPV and PDW ) were compared between the two groups, and multivariate Logistic regression analysis was
used to analyze the influencing factors of coronary heart disease in perimenopausal women. Results No statistically significant
difference of age, BMI, drinking history, TG or HDL-C was found between the two groups ( P>0.05) , while there were
statistically significant differences of history of smoking, hypertension and diabetes, family history of premature coronary heart
disease, incidence of abdominal obesity, age entering perimenopause, TC, LDL-C, MPV and PDW between the two groups

( P<0.05) . Multivariate Logistic regression analysis results showed that, history of diabetes [ OR=1.536, 95%CI (1.077,
2.136) ), family history of premature coronary heart disease [ OR=3.815, 95%CI ( 1.495, 9.736) ] , abdominal obesity
[ OR=1.081,95%CI( 1.013,1.153) ], TC[L OR=1.229, 95%CI( 1.052, 1.435) ], LDL-C[ OR=1.027, 95%CI( 1.004, 1.050 ) ],
MPV [ OR=2.787, 95%CI (1.876, 4.141) ) and PDW [ OR=4.323, 95%CI (2.186, 8.551) ) were independent
influencing factors of coronary heart disease in perimenopausal women ( P<0.05) . Conclusion History of diabetes, family
history of premature coronary heart disease, abdominal obesity, TC, LDL-C, MPV and PDW are independent influencing
factors of coronary heart disease in perimenopausal women.

[ Key words ]

Coronary disease; Perimenopause; Female; Root cause analysis

e L T 7 A SR B 0 T O M 5
P, EATTEOVTR, Aot Ze 5 TR P M 2K -k
BRAK, 50 SEASFRM . BRI S K o R 40 i T e 1
gl R S TR Y IR B, o
SEE L Y R e AR A R L SR — TR AT
DI as R R, oML IRSERPE T30 O i i 4 o
Feig ), ENBISEGSR S AR L B4 20
PET Y 28 L S A2 AT SN AN . LRI | I R AE
EEUZE VAR, TENIREY, B25ECMEOmRE
TR R AR AR Aot BT, PR Rl 2
WA R A EEE L AR E
TR Bl 2 o MR O S R 25, BB I R .
1 M&5HF
1.1 BFgEx4 EHL 2015 4F 1 H—2018 4E 5 HIH “Mifg
bl AR, B RS TR N TN R EE B B M i
Sy 7tk o 74 B 46 2 00 L P S0 008 F 3 112 94 o s 18
4, WRERBNGE AL kBRI M i

N R EE B B v M T 1 4 PR e A RS L5 1) Bl 2 2 3 2 Pk
174 GIVE R xf BEZH . HEBRBRIE: (1) IR FHBA R]PCAK
AT . BASEGIS S PO/ IMRZS Y, B R
PrEEZ, PIFCHMIT SR 25, ARSI 25
Hi (2) LGRS AIRTY (PCL) | iR Shk
SRR L (3) B A S RetEpm . G |
N LR & N | R G .S LTI A =~ N L L) 9 v e
(4) WA, FAR., BGLHE; (5) RPN
SOETERN MR R AW E;  (6) Sl 4l ik 3 ki 5
WRRAE <50% s AA BEL . IR, BeZE . i ih 4.
1.2 WEFER

12,1 — gkl RN ZIRAHE — RO, AR |
R, B, BERELL WS PRI L e s
Yl NI T RN LS9 N i N L2 G N
AR % (BMI) , BMI= R / 5w 20 WAE R
S =1 37 /d IR RS = 6 N H L, M 10 4ELL oA
W T R R R = 50 mld FfEESE= 14E L



SEFHCo Jii B 104505 2 520 194F 1 H 215274855 130

BERME: hup: //www.syxnf.net .37

MEIZWbnE: FEARM RGN T, 22 3 R
B %, Ui (SBP) = 140 mm Hg (1 mm Hg=0.133
kPa) i/ 55k & (DBP) = 90 mm Hg, iBEA:AT A
iff e I B A A R 24 1 LT I <140/90
mm Hg "' o WERAGIS WiAR e B PRPGREAR + BEAHL I BE
= 11.1 mmol/L, m%Zs R I = 7.0 mmol/L, Bl T RFE%]
BEMH R (OGTT ) J5 2 h i = 11.1 mmol/L, 448
PR . BRE R IE L1 — kR
P <55 %, 2otk <65 % B 0 L IR A A Ak
JE = 80 cm & XM IE BUAC i i
122 SLKEKATENR L2 E I BGE Ras il
JIK L5 ml, R FH 4= F 2l 20 oA ORISR T TC )
SEEH W (TG) . AR AR & A EEE (LDL-C)
NS A I [ B2 ( HDL-C ) | SF3 i/ MiA R ( MPV )
K/ v (PDW)
1.3 RahlkiE s W2 W17 ek sh ik b 5 4G
2, RNG SR ERARE, T HARZIR A F 4
PR SF TIGC ZHIReRE % 4, WA Tl 254
A RN W A 7= () R RS S, ol 7 22 ORI 2 )
A7) ZNTEGRIS Allura K2 FD-20 -5 G450 58 il 2 14k
MR P EA EELRONEBR L A B IR
e s, MO . YER . PRI . A RE
A, 22, FbRshlk 1 R H 20 30 = 50%
FE SR L
1.4 SGeitsEore: W SPSS 19.0 eit2p ik i g A4
M, THEGERILL (x+ 5 ) Fos, RIS REAS £ K50
THECTER TR x 2 K56 5 PB4 28 0 Lo 1k ek O 114
M R Mk 2 & Logistic M43, LA P<0.05 K
ERA G FE L,
2 #R
2.1 WAZIRE R SRR AfEir bR W
HZIHAE R . BML, IR s . TG, HDL-C Hb#g, 2
SRGIFE XL (P>0.05) 5 WASZRFE WL | &l
JESRG . BERIR S . R ORI IR A
AR AR AR R . TC. LDL-C, MPV, PDW
Wi, ZRASIFFEL (P<0.05, WE1) .
22 ZMHRK Logistic BIA0Hr DO A AR &, L
F 1P ESFAGI2EE LR A AR (AR S IRE
#2) {12 HE Logistic BIHAHT, SR EaR, WKW
s BRI R IERAERE. TC. LDL-C.
MPV . PDW J& [F] 4 25 1] 2 % 5 .0 9 1) 0 57 5% il [R) 3R
(P<0.05, W#£3) .
3 it

TAETIE 3R, 148 28 0 Lo e el s R0 5 2 i
Thamas ) Lo A R 4 230 5 MR 2B s L

F 1 WAZIEHE Ok S0 E KA b LR
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results between two groups
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Table 3 Multivariate Logistic analysis on influencing factors of coronary

heart disease in perimenopausal women
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