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Risk factors analysis of metabolism syndrome in women with stable angina
LI Juan,YUAN Ping
(Chongqing Fire Corps Hospital, Chongqing 400011, China)
Abstract: Objective To explore the characteristics of cardiovascular risk factors of stable angina in women. Methods One
hundred and fifty female stable angina patients and 112 normal people were compared in this study, the general clinical data, blood
biochemical indicators,and carotid ultrasound data were analyzed. Results There were no significant difference in age,family histo-
ry of CAD,urea nitrogen, creatinine, uric acid,and history of drink wine between the 2 groups; there were markedly difference in
BMI, blood fat,and blood sugar between the 2 groups. In the CHD group, the incidence of MS was higher than that of controls ( P<<
0. 05) ,and more than 3 metabolic disorders in the CHD group accounted for 53. 4 percents, the frequency of 5 risk factors was high-

er markedly in the CHD group than in the control group ( P<<0. 01). By logistic analysis, after adjusting other risk factors, the blood

fat disorder,IR,and MS increased the risk of CHD in women. Conclusion

CHD increase in women.

MS is an important risk factor that makes the risk of
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