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[ Abstract | Objective To investigate the clinical manifestations of premenopausal women with coronary artery
disease (CAD) undergoing percutaneous coronary intervention (PCI). Methods The clinical data of 74 premenopausal
women and 109 postmenopausal women with CAD who underwent PCI in The First Medical Center of Chinese PLA General
Hospital from Jan. 2014 to Dec. 2018 were retrospectively analyzed. The general data, coronary artery lesion characteristics
and incidence of major adverse cardiovascular event (MACE) within 1 year after surgery were compared between the
2 groups. The independent risk factors of the postoperative MACE were investigated by multivariate logistic regression
analysis. Results Compared with the postmenopausal group, the prevalence rates of hypertension and smoking and the
levels of low density lipoprotein-cholesterol, triglyceride and total cholesterol were significantly lower in the premenopausal
group (41.9% [31/74]vs 72.5%[79/109], 0 vs 13.8% [ 15/109],[2.40%0.86 | mmol/L vs[2.71 +0.95 ] mmol/L, [ 1.40+0.74 ]
mmol/L vs [ 1.69£0.97 ] mmol/L, and [3.88%1.02 ] mmol/L vs [4.3941.05 ] mmol/L, all P<<0.05), while the prevalence of
autoimmune diseases and the left ventricular ejection fraction were significantly higher in the premenopausal group (14.9%
[11/74] vs 1.8% [2/109] and [ 62.4+4.91% vs [ 60.0 5.4 1%, both P<C0.05). The incidence rates of left anterior descending
artery and left main disease lesions were significantly higher in the premenopausal group than those in the postmenopausal
group (83.8% [62/74 | vs 67.9% [ 74/109 ] and 14.9% [ 11/74 ] vs 4.6% [ 5/109 |, both P<<0.05). The incidence of MACE within
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1 year after PCI was significantly higher in the premenopausal group than that in the postmenopausal group (12.2% [9/74 ] vs

3.7% [4/109], P<<0.05). Multivariable logistic regression analysis showed that premenopause was an independent risk factor
of MACE within 1 year after PCI in female CAD patients (odds ratio=3.635, 95% confidence interval 1.075-12.283, P=

0.038). Conclusion Premenopausal females with CAD have higher incidence rates of left anterior descending and left main

artery lesions and higher incidence of MACE within 1 year after PCI.

[ Key words | coronary artery disease; premenopausal women; major adverse cardiovascular events; percutaneous

coronary intervention
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Tab1 Comparison of general features of female coronary artery disease patients undergoing PCI between 2 groups

Index Premenopausal N=74 Postmenopausal N=109 Statistic P value
Age/year, median (range) 45 (27-55) 65 (50-85) Z=—11.342 <<0.001
BMI/(kgem ), x+s 25.7+4.0 24.8+33 t=1.543 0.125
Diabetes mellitus, 7 (%) 19 (25.7) 33 (30.3) 1 =0.458 0.498
Hypertension, n (%) 31(41.9) 79 (72.5) x =17.196 <<0.001
Autoimmune diseases, 7 (%) 11 (14.9) 2(1.8) 2=11.340 0.001
Smoking, n (%) 0 15 (13.8) 1 =11.093 0.001
Family history, n (%) 24 (32.4) 31(28.4) 7 =0334 0.563
LVEF/%, xts 62.4+49 60.0+54 t=2.430 0.014
HDL-C/(mmol*L "), X+ 1.164+0.28 1.204+0.32 t=—0.702 0.484
LDL-C/(mmol-L™"), x+s 2.40+0.86 2.71£0.95 t=—2.286 0.023
Triglyceride/(mmol*L "), x £ 1.40+0.74 1.69+0.97 t=—2.161 0.032
Total cholesterol/(mmol°L "), x+s 3.88+1.02 4.3941.05 t=—3.247 0.001

PCI: Percutaneous coronary intervention; BMI: Body mass index; LVEF: Left ventricular ejection fraction; HDL-C: High

density lipoprotein-cholesterol; LDL-C: Low density lipoprotein-cholesterol.
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Tab2 Comparison of coronary lesion features of female coronary artery disease patients undergoing PCI between 2 groups

n (%)
Index Premenopausal N="74 Postmenopausal N=109 X value P value
Lesion localization
Left anterior descending 62 (83.8) 74 (67.9) 5.834 0.016
Right coronary artery 24 (32.4) 50 (45.9) 3.305 0.069
Left circumflex 21(28.4) 40 (36.7) 1.373 0.241
Left main 11 (14.9) 5(4.6) 5.835 0.016
Number of involved coronary arteries 2.306 0.316
Single vessel 41 (55.4) 56 (51.4)
Double vessels 18 (24.3) 37 (33.9)
Triple vessels 15 (20.3) 16 (14.7)
Number of implanted stents 3.280 0.194
1 55 (74.3) 76 (69.7)
2 10 (13.5) 25(22.9)
=3 9(12.2) 8(7.3)

PCI: Percutaneous coronary intervention.
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Tab 3 Univariate analysis of influencing factors of MACE in female coronary artery disease patients within 1 year after PCI

n (%)
Index N MACE Statistic P value
Agelyear Fisher exact test 0.243
<50 69 7 (10.1)
>50 114 6(5.3)
Menstruation condition 1=4817 0.028
Premenopausal 74 9(12.2)
Postmenopausal 109 4(3.7)
BMI/(kg*m ) 2 =0.643 0.423
<25 93 8 (8.6)
>25 90 5(5.6)
Hypertension 27 =0.229 0.632
Yes 110 7 (6.4)
No 73 6(8.2)
Diabetes mellitus Fisher exact test 0.356
Yes 52 2 (3.8)
No 131 11 (8.4)
Autoimmune diseases Fisher exact test 0.233
Yes 13 2 (15.4)
No 170 11 (6.5)
Smoking Fisher exact test 1.000
Yes 15 1(6.7)
No 168 12 (7.1)
LVEF/% 2 =0.409 0.522
<60 86 5(5.8)
>60 97 8(8.2)
HDL-C/(mmol+L™") 2 =0.710 0.399
<l1.1 92 8(8.7)
>1.1 91 5(5.5)
LDL-C/(mmol-L™") £=0.034 0.853
<25 94 7(7.4)
>2.5 89 6(6.7)
Triglyceride/(mmolsL ") 7=3.791 0.052
<1.5 108 11 (10.2)
>1.5 75 2(2.7)
Total cholesterol/(mmol*L ") £=0.223 0.637
<4.0 87 7 (8.0)
>4.0 96 6(6.2)
Lesion localization
Left anterior descending Fisher exact test 0.520
Yes 136 11 (8.1)
No 47 2(4.3)
Right coronary artery £ =0.543 0.566
Yes 74 4(54)
No 109 9(8.3)
Left circumflex Fisher exact test 0.762
Yes 61 5(8.2)
No 122 8 (6.6)
Left main Fisher exact test 0.091
Yes 16 3(18.8)
No 167 10 (6.0)
Number of involved coronary arteries 21 =0.264 0.608
Single vessel 97 6(6.2)
Multivessel 86 7 (8.1)
Number of implanted stents Fisher exact test 0.523
1 131 8 (6.1)
=2 52 5(9.6)

PCI: Percutaneous coronary intervention; MACE: Major adverse cardiovascular event; BMI: Body mass index; LVEF: Left

ventricular ejection fraction; HDL-C: High density lipoprotein-cholesterol; LDL-C: Low density lipoprotein-cholesterol.
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