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[ Abstract] Background Adiponectin is one of adipocytokines and is significantly correlated with cardiovascular
disease; osteoporosis pathologically characterized by osteopenia and degeneration of bone structure. However, reports about
relations of adiponectin and osteoporosis with coronary heart disease and its severity is relatively rare so far. Objective To
investigate the relations of adiponectin and osteoporosis with coronary heart disease and its severity. Methods From May 2016
to December 2017 in the First People” s Hospital of Chenzhou, a total of 95 patients with coronary heart disease were selected
as case group, meanwhile a total of 100 healthy people admitted to physical examination center were selected as control group.
Gender, age, BMI, smoking history, drinking history, family history of coronary heart disease, adiponectin and bone mineral
density were compared between the two groups; multivariate Logistic regression analysis was used to analyze the relations of
adiponectin and osteoporosis with coronary heart disease; Spearman rank correlation analysis was used to analyze the correlations
of adiponectin and bone mineral density with Sullivan score and Gensini score in patients with coronary heart disease. Results (1)
No statistically significant difference of gender, age , drinking history , or family history of coronary heart diseasewas found
between the two groups ( P>0.05) , while there was statistically significant difference in BMI, smoking history, adiponectin

and osteoporosis between the two groups, respectively ( P<0.05) . (2) Multivariate Logistic regression analysis results showed
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that, adiponectin [ OR=5.853, 95%CI (2.525, 13.570) ] and osteoporosis ( OR=6.284, 95%CI (2.972, 13.286) ) were

independent influencing factors of coronary heart disease ( P<0.05) . (3) Spearman rank correlation analysis results showed

that, adiponectin was negatively correlated with Gensini score ( 7=-0.695) and Sullivan score ( 7=-0.732) in patients with

coronary heart disease, respectively ( P<0.05) , bone mineral density was also negatively correlated with Gensini score

(r=-0.633) and Sullivan score ( 7=-0.587 ) in patients with coronary heart disease, respectively ( P<0.05) ; adiponectin

is positively correlated with bone mineral density in patients with coronary heart disease (7=0.573, P=0.024) .Conclusion

Low adiponectin and osteoporosis are risk factors of coronary heart disease, and both them are negatively correlated with the

severity of coronary heart disease.
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[ Abstract ]

patients with acute myocardial infarction ( AMI) , while living and eating habits are closely correlated with health literacy,

Background Good health literacy is helpful to improve the quality of life and physical function in

thus it is of great significance to investigate the relations of living and eating habits with health literacy in patients with AMI.

Objective To investigate the relations of living and eating habits with health literacy in patients with AMI. Methods From
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