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[ Abstract] Objective To systematically evaluate the risk factors for sudden cardiac death (SCD) in patients with
coronary artery disease. Methods Databases including CNKI, Wanfang Data, VIP, CBM, PubMed, Embase, Cochrane Library
and Web of Science from inception to June 2022 were retrieved to search for case—control studies on the risk factors for SCD in
patients with coronary heart disease. The data of the included literature were extracted, the Newcastle—Ottawa Scale (NOS) was
used to evaluate the quality of the included literature, and RevMan 5.4.1 was used for meta—analysis. Results A total of 28
articles were included, and involving 10 382 patients. The results of meta—analysis showed that, advanced age, male, smoking,
alcohol, BMI elevation, emotional instability, constipation, diabetes mellitus, hypertension, ventricular arrhythmia, history of
myocardial infarction, history of cerebral infarction, acute renal injury, dyslipidemia, atrioventricular block, pulmonary infection,
three—branch lesion, left main stem lesion, left ventricular ejection fraction (LVEF) decline, TIMI class < 2, abnormal heart
rhythm, creatine kinase isoenzyme (CK—MB) elevation, and troponin elevation were risk factors for SCD in patients with coronary
heart disease (P < 0.05) . Conclusion There are many risk factors for SCD in patients with coronary heart disease, including
advanced age, male, smoking, alcohol, BMI elevation, emotional instability, constipation, diabetes mellitus, hypertension,
ventricular arrhythmia, history of myocardial infarction, history of cerebral infarction, acute renal injury, dyslipidemia,
atrioventricular block, pulmonary infection, three—branch lesion, left main stem lesion, LVEF decline, TIMI class < 2, abnormal
heart rhythm, CK-MB elevation, and troponin elevation.
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Figure 1 Flow chart of literature screening
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Table 1 Basic features and NOS scores of the involved literature
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Table 2 Meta—analysis of influencing factors of SCD in patients with CHD
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Figure 2 Forest plot for subgroup analysis of effect of LVEF decline on

SCD in patients with coronary heart disease
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Figure 5 Funnel plots of literature reporting ventricular arrhythmia
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