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[ Abstract ]

in perimenopausal women, and construct its prediction model. Methods

Objective To investigate the risk factors for atherosclerotic cardiovascular disease (ASCVD)
A total of 1 000 perimenopausal women who
underwent physical examination in Affiliated Hospital of Hebei Engineering University from July to October 2021 were
retrospectively selected as the study subjects. They were divided into the occurrence group (n=344) and the non—occurrence
group (n=656) according to whether they had ASCVD. The clinical data [age, BMI, diabetes mellitus, hypertension,
hyperlipidemia, drinking history, smoking history, SBP, DBP, fasting blood glucose (FBG) , 2 h postprandial blood glucose
(2 h PBG) , blood calcium, follicle stimulating hormone (FSH) , estradiol (E,) , bone mineral density]| of the two groups
were compared. ROC curve analysis was used to determine the optimal cut—off values of FSH, E, and bone mineral
density for predicting ASCVD in perimenopausal women, the influencing factors of ASCVD in perimenopausal women
were analyzed by multivariate Logistic regression analysis, and the prediction model was established. The predictive value
of prediction model for predicting ASCVD in perimenopausal women was analyzed by ROC curve analysis. Results
The proportion of patients with diabetes, hypertension, hyperlipidemia and smoking history in the occurrence group were
higher than those in the non—occurrence group, while FSH, E, and bone mineral density were lower than those in the non—
occurrence group (P < 0.05) . ROC curve analysis results showed that the optimal cut—off values of FSH, E, and bone
mineral density for predicting the occurrence of ASCVD in perimenopausal women were 4.32 p g/L, 128.42 pmol/L and
—1.48, respectively. Multivariate Logistic regression analysis showed that diabetes mellitus, hypertension, hyperlipidemia,
smoking history, FSH < 4.32 ng/L, E, < 128.42 pmol/L, bone mineral density < —1.48 were risk factors for ASCVD
in perimenopausal women (P < 0.05) . Construction of prediction model: Logit (P) =-35.466+1.294 x diabetes+0.860
x hypertension+0.936 x hyperlipidemia+0.546 x smoking+1.425 x FSH+1.332 x E,+1.490 x bone mineral density, ROC curve
analysis results showed that, the AUC of prediction model for predicting ASCVD in perimenopausal women was 0.932 [95%CI
(0.892, 0.973) ], the optimal cut—off value was 78.090, the sensitivity and specificity were 0.903 and 0.860 respectively.
Conclusion Diabetes mellitus, hypertension, hyperlipidemia, smoking history, FSH < 4.32 w¢/L, E, < 128.42 pmol/L, bone
mineral density < —1.48 are the risk factors for ASCVD in perimenopausal women. The prediction model constructed in this
study has high predictive value for ASCVD in perimenopausal women.

[ Key words ]  Cardiovascular diseases; Atherosclerotic cardiovascular disease; Perimenopause; Bone mineral density;
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Table 2 Multivariate Logistic regression analysis of influencing factors for ASCVD in perimenopausal women
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