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The relationship between waist circumference and triglyceride product, inflammatory cytokines and the
characteristics of coronary artery disease in CHD patients
Lin Zhi ,Zhang Ge ,Liu Xiaoyong ,Yang Rui feng®
(Department of Cardiology sthe Second Af filiated Hospital of Kunming Medical College s Kunming ,Yunan 650101 ,China)
Abstract: Objective To investigate the characteristics of coronary artery disease in CHD patients with hypertriglyceridemic
waist phenotype and the relationship with risk factors. Methods We collected 125 CHD patients with at least one coronary angiog-
raphy = 50% ,among which there is 60 cases of hyperglyceridemic waist phenotype with CHD, 65 cases of CHD. Results Com-
pared with the control group,high triglyceridemic waist phenotype with coronary heart disease has a higher degree of coronary ar-
tery score. Waist circumference, triglyceride product,interleukin 6 were associated with coronary artery score in CHD patients with
hypertriglyceridemic waist phenotype, partial regression coefficients were 0. 228 (P=0. 035) ;0. 541(P<C0. 001). Conclusion Coro-

nary artery disease patients with hypertriglyceridemic waist phenotype suggests more severe damage of coronary artery. Waist circ-

umference and triglyceride and 1L 6 are closely related with the severity of coronary artery.
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