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Characteristics of clinical data and coronary artery angiography in Tibetan coronary heart disease population
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[Abstract] Objective To explore the clinical characteristics and coronary angiography findings of Tibetan patients with
coronary heart disease living in Tibetan plateau area. Methods A total of 117 cases who underwent coronary angiography and
were finally diagnosed as coronary heart disease in our hospital were included in this study from September 2006 to October
2011, and they were divided into Tibetan group (76 cases, 65%) and Han group (41 cases, 35%). The clinical data including
blood pressure, glucose, blood lipids, blood uric acid and coronary angiography findings were collected and compared. The
characteristics of clinical data and coronary angiography of Tibetan group were analyzed. Results There were no significant
differences in body mass index, fasting glucose, triglycerides, total cholesterol, low-density lipoprotein cholesterol levels,
hypertension, or smoking between the two groups (P>>0. 05). The onset age, high-density lipoprotein cholesterol and uric acid
levels in the Tibetan group was significantly higher than those in the Han group (P<C0. 05). Single-vessel disease was the
dominant type in the Tibetan group, but it also had a larger proportion of complex lesions (three-vessel disease, chronic
occlusive lesions, and lesions C). The coronary lesion characteristics were not significantly different between the two groups
(P>>0.05). Conclusion Hyperuricemia is of great significance for the Tibetan patients with coronary heart disease living in

Tibetan plateau area, and the coronary lesions are complex and severe among them.
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1.1 BrR S AS b Herkirfe  F AL 2006
A9 A% 2011 48 10 J (8] A Ha 98 | 69 fod 55 AN 3 i AR
A Bt I 45 37 e R o ks 5% 9 el o0 R A 117 B,
FROURE 41 61 (35 %) JRUE 76 111 (65 %) DU B 1y
BlEmE 1AL b, 560 9 i ik 3h ko AR 12 Wb
WA R Y DURR M Judkins ¥ 47 56 MR 3h K &
FCEOBRBEY K LM AR 2Tk = E5Mm
B CAERTRE S 22 e 32 A s R gl oo Fn (sl JH 3 22
S AFAEZ=50 VAR AR M A . HEBRARME . AR AE
MR VRAE K2 57 Hc L T I R I2 8 o 56O 5 {H AR
17 e R B ik et 5% 5 e IR Bl ik 3 s B M Y R R A
ENIEN

1.2 b R B I IR D Rk B R
Bk S BRI R PR G — N Gt R
i e ML B8 PR L 5 B ILE | i 2 e 4 SR, 0
A PP S KO i I 9 0 R S 5 A B I R A R
ALFE B IR MR B 4E 20 (BMD | 25 18 LB | i g (=
S T IS N NN (i e e A S D N N AN i
B E R RER A, IR 8 ks 5 s id
S SRR B ks A8 1 R AN DA B s AR 4y AL, HL R AR
2 B35 O IR D & CACC) /36 B O IE % &
(AHA) 5 Ik 3l Bk w22 7r B bR #E 73 9 AVB.C =
RIS AR e v B DA S e GO 7 TR 3 2 R AR AR D 1%
BF RS 7 B, B R R A A B R C AL
A8 MNZ R EIC S C B AR ; 52 i 78 A 45 = S e LA

R AR 1 P 2E PR 9% ZE (chronic total occlusion,
CTO) & C BIFRAE,

1.3 Mix#wirp szt (DR, BMI=25
kg/m’; () BEPRIG . 25 M MLHE =7, 0 mmo/L Fl ()
FJh 2 h MB=11. 1 mmo/L, 8¢ T AR 7 25 4 it 2 3
B (OGTT)75 g #ZAMEF AT/ 2 h M3 MmAF=>11.1
mmol/L, VL & E M2 AR IRIFIRIT & (3) & L&
5 . I E=>140/90 mmHg (1 mmHg=0. 133 kPa),
DL R E 012 Ry I JF 4 32 3R 97 4 5 (4) = g I AE
SE =B H W =>=1. 70 mmol/L F (%) =5 IF & JH [H
fE>5.72 mmol/L, &= M X % & g & 1 H
fi>=3. 64 mmol/L; (5) & R R IMLAE . %5 M8 I bR /R 7K
=420 pmol/L, & =357 pmol/L,

1.4 %itsa® B SPSS 13. 0 #1740t
o P AT B R s Ko R A S A
A K TR AR RN R P K g, X
SEE R B ki 52 19 A8 REAE PSR gE 3, B8 S i A B Y
Z AL E R — S MAE WAL . KB K- () 0. 05,

2 &5 B

2.1 BHF—mAvEHE 117 HIEEHHLEH
TR . AL BB A T R R ARy 25~ 64
A P45, 4111, 3) % ;76 F 5 55 1 64 il
12 B, KRR N 32~T74 %, T (55, 3+
12.D %,

2.2 BHBRTHFAE LRELSREE DER,
R 45 e PRI IS 9 988 0o £8 38 Lo 3] 5 DU 4
L, ZRAFRITHE X (P=0.007), HALKZEH
2 W) b A 22 S RS iR B L (P>0.05)

x1 HRABHNIGKRIFE

n(%)

M (Bifzjl\lﬁf) ﬁﬁjk?%) &ﬁfﬁ) 1 P
JIE i 24(20.5) 17(22.4) 7(17. 1) 0. 458 0.499
1= g I E 25(21.4) 16(21. 1 9(22.0) 0. 080 0.777
155 PR R I i 54(46. 2) 42(55.3) 12(29. 3) 7.241 0. 007
1o IV 48(41.0) 33(43.4) 15(36.6) 0.514 0.473
B PR v 11(9. 4) 7(9.2) 4(9.8) 0. 009 0.923
W S 46(39. 3) 30(39.5) 16(39.0) 0.002 0.962
i A< e 6(5.1) 4(5.3) 2(4.9) 0. 008 0.928

t KB A5 R (3R 2) WoR, 5 PUR L, 96 i 41 78
IR A | R A P DL AL DR R K S T 25
A G F R L (P<<0. 05) ; i £E BMI, %5 i i b, =
[ IS AN NN (i = e - = SR NSy T T

) 22 o4t 2 L (P>0.05),

2.3 BEAKRAMRBEHEIL A 117 B0
W E A 62 ] (53. 0%) A AR AR, 22 il
(18. 8% AW LK AF, 33 1] (28, 2%) H =32 K VL |
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AR B AR R ST 87 (74, 4%) B K 7 [
WESZ A 53 ] (45. 3%), B KA R B Bk A 67
Bl (57.3%) ;1@ A ZE AR 40 #](34.2%), L

IR G B AE I 2 AN 2 22 18] o A 2 R G o
E X (P>0.05,%3),

2 BHRAFMNGAROCFEEEEERQEISROEE
Tt

o 36 6 A O (n=76) DURA (n=41) P1H
RIRAER (B) 55.34+12.7 45.4+11.3 0. 004
B H (kg » m™?2) 25.7+1.5 24.6+1.3 0.922
2 M A% cp/(mmol « L™1) 5.94+2.03 5.90+2. 33 0.224
=M es/(mmol « L™1) 1.32+0.71 1.46+0.71 0.263
SR EE cp/(mmol « L™1) 4.59+1.13 4.49+1.47 0. 401
15 2 B R AR IR B e/ (mmol « L1 0.9940. 36 0.7620. 26 0.013
IR B2 g 2 A IR B ¢/ (mmol « L1 2.7140.92 2.77+1.28 0.461
MR AR e/ (pmol « L™1) 441, 534210, 48 286.724-109. 63 0.017

®3 MARLCFEZFAERINBEEHFENLLS

n( %)

it (%f% (ff(bﬁiﬂn P

95 78 B AL =>0.05
i) 59(77.6) 28(68.3)
2 i 32 35(46. 1) 18(43.9)
A ek 2 ik 41(53.9) 26(63. 4)

93 A8 SRR >0.05
LS 43(56.6) 19(46. 3)
XL I A8 14(18. 4) 8(19.5)
=W R A 19(25.0) 14(34. 1

8 1 P 28 i 78 27(35.5) 13(31.7) >0.05

2.4 RRIBABAEBESF A A 117 F5
DR RGP A 44 B (37. 6%) N A BG4, 29 f
(24.8%) 4 B RIJRAS , 44 B (37. 6 %) A C BINg7E,
bR FE BR A R 2 5 DU A 2 8] Ay A 25 SO GEo
BEY(P>0.05, £ 4),

F4 FHBLOREZAERIRBERSESEBOEER

n(%)
e g I 4L P AL .
G (N=176) (N=41) P it
Al 28(36.8) 16(39.0) 0. 05
B %! 19(25.0) 10(24. 4)
C # 29(38.2) 15(36. 6)
3o #

AR R, B TR 3 X R Y 2R Y B AT 28
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I R R 7K - 5 T 5 UM AN 22 K

A B 5T b OSERE R E R RE AE E m T TR
[(55.3+12. )% vs (45.4+11.3) % ] (HIEARBEUL
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B, MEUEEE 4 WK, 5 % B AR 8 A 5 0
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JE N HEEE U 1) R0 236 L S I b IX 8 R i O AR
NP FEAHEGE NHE T v PR IR I AE 7 58 W 5 o0
B & ARt e T DU NS5, 3% (42/76)
vs 29.3%(12/41) . P<<0. 017, T L IfiL R 2 7K -t 4
1 T DU S 0 6 R [(441. 53 +210. 48) pmol/L
vs (286. 72+109.63) pmol/L, P<C0.05], 7
Hi DX T A B L A R £ L R A i )
fif = 3G 22 (O RIS 1 ) A P9 ZL IR vk B 1 i 5
L R PR R LA , [6) I €98 (T4 BRI = iR | (F
TR TR %) A5 A 3R 3 BROR A ek 2D | PR R HE M R
I R R i — 25 T . DRt s i b DX g PR T I RE S
oA LI 3 %6 i o1 SR M X R R L E R S R
5 AW G TN =0 TPl i g (L = A S =13 0 | P T
RUBE IR o NEJHE e B 3 IR BT 55 07 &L R H A v I
A A E TE R S 7 B AT PR R K T A AR il 5 S
A5 AU o R P 58 M R R 1 i PR TR I S 51 A o0
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