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Relationship between classifications of hypertension and coronary artery lesions in patients with coronary artery disease

Yang Xin, Huang Wenxin” ,Liao Farong
(Department of Cardiology A f filiated Hospital ,Guilin Medical College ,Guilin,Guangxi 541001 ,China)

Abstract: Objective To explore the relationship between the classifications of hypertension and coronary artery lesions in the
patients with coronary artery disease(CAD). Methods A total of 209 patients with angiographically diagnosed CAD were divided
into 4 groups according to the Chinese Hypertension Prevention Guideline(edition 2010) ,simple CAD(45 cases) ,CAD with essen-
tial hypertension(EH) [ (43 cases) ,CAD with EH [[ (51 cases) and CAD with EHII[ (70 cases). Triglycerides(TG) , total choles-
terol('TC) , high density lipoprotein cholesterol(HDL-C) ,low density lipoprotein cholesterol(LLDL-C) and very low density lipopro-
tein cholesterol( VLDL-C) were determined in all cases. The clinical features and the data from selective coronary angiographies
were compared among 4 groups. Results Compared to three other groups,the CAD with EH [ group suffered more triple vessel
lesions and severe coronary artery lesions (@< 0. 008) ,and their leftcircumflex coronary artery lesion score and cumulative scores

were higher than those in the other 3 groups(P<C0. 05). Conclusion The coronary artery lesions in the CAD patients with EH [l

involves the wide range with severe degree.
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*1 — BRI R B B B (75, mmol/L)
215 n TG TC HDL-C LDL-C VLDL-C
CAD 2 45 1.4440.78 4,18+1.06 1.27+40.47 2.66+0.77 0.43+0.50
CAD-EH T 4 43 1.3940. 66 4,43+1.33 1.33240.45 2.96+1.06 0.39%£0. 14
CAD-EH[I 4 51 1.4340.73 4,35+1.03 1.3540. 34 2.75+0. 86 0.35+0.11
CAD-EH [ 41 70 1.3740.77 4.42+1.12 1.3540. 34 2.86+0.95 0.36+0.11
P =0.05 =>0.05 =>0.05 =>0.05 =>0.05
*®2 BB KR BB AR AN 2 [ ( %0) ]

4 51 n IR AR W9 A8 =R ZE T X A e R 3l ik Je [l iie 3 FEET
CAD 24 45 39(86.7) 14(31. 1 11(24.4) 37(82.2) 27(60.0) 16(35.6) 5(11. D
CAD-EH [ 4 43 17(39.5) 9(20.9) 11(25.6) 32(74.4) 25(58. 1) 15(34.9) 6(14.0)
CAD-EH[ 4 51 26(51.0) 13(25.5) 13(25.5) 42(82.4) 29(56.9) 19(37.3) 6(11.8)
CAD-EH [ 4 70 23(32.9) 18(25.7) 48(68.6) 62(88.6) 48(68.6) 46(65.7) 9(12.9)
P 0. 000 0. 754 0. 000 0. 287 0.534 0.002 0.978
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FI oy or 1 B «<<0. 008 N 22 A Gt r 3.

2 % R

2.1 — IR BRI LA 4 AR S 45 I SO o L TR
SR S R BT A R B LR 22 R TR G (P>
0.05); TG, TC.HDL-C,LDL-C,VLDL-C, 4 20 # 17 L %% . 2% 5
B HRGT#5L(P>0.05), L% 1,

=3 BRFKREREL(%)]
A5 n R Ha g Gilis PN FRiEbE
CAD 2 45 6(13.3)  19(42.2)  21(68.9)  9(20.0) 6(13.3)
CAD-EH [ 4 43 8(18.6) 17(39.5) 21(48.8)  5(11.6) 7(16.3)
CAD-EH I 41 51 11(21.6) 26(51.0) 36(70.6)  8(15.7) 8(15.7)
CAD-EH Il 44 70 9(12.9)  26(37.1) 62(88.6) 14(20.00  9(12.9)
P 0. 551 0.14 0. 000 0. 648 0.942
x4 BRBKEHEEUL TS (TLs,497)

A5 n FERIMESE ERE AERak  EET M
CAD 4 45 2.4+1.4 0.9+1.3 15+1L4 0.1£0.3 50%2.5
CADEHI#H 43 2.3+1.4 1.0+L5 1.9+1L4 0.240.8 5743.5
CADEHIIZH 51 27417 1.1+1.5 1.5+1.5 0.1£0.3 5443.0
CAD-EH 4l 70 2.7+1.1 1.7+1.6 1.9+1.6 0.1+£0.5 6.7%+3.2
P 0. 442 0.03 0. 326 0.421 0.01
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