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[ Abstract |
the patients with coronary heart disease(CHD). Methods

Objective To investigate the effect of smoking status after vascular construction on the long term prognosis in
Totally 893 patients with CHD were divided into 3 groups according to
the smoking status before and after vascular construction, non-smoking group(n=458) ,quiting smoking group(n=287) and smok-
ing group(n=148). The occurrence situation of major adverse cardiovascular and cerebrovascular events(MACCE) during follow-
up period were recorded in detail. The postoperative cumulative survival rate was described by using Kaplan-Meier survival analy-
sis. The effect of smoking status on the all-cause death and MACCE was compared. The Cox stepwise regression analysis was used
to analyze the all-cause death and the influence factors of MACCE. Results The average follow up time was about 27 months, the
postoperative smoking rate was significantly lower than the preoperative multivariable smoking rate(16. 57 % ws. 48. 71%) , the pa-
tients in the smoking group were younger (P<C0. 01) ; the patients in the non-smoking group were mainly female(P<C0. 01), the
body mass index (BMI) was smaller (P<C0. 01). The all-cause death in the smoking group was higher (1.53% ws. 1. 05% wvs.
6.76% ,P=0.002) and the occurrence rate of MACCE was higher (4.37% ws. 5.23% wvs. 15.54% ,P=0.001). The Cox multivari-
able stepwise regression analysis showed that postoperative persistent smoking was an important risk factor leading to the all-cause
deathl HR=2. 753,95 % CI(1.695—4.473) ,P<C0.01] and MACCE[ HR=1.552,95%CI(1.049—1. 754) ,P=0. 001 ]. Conclusion
Persistent smoking is an independent risk factor leading to all-cause death and MACCE occurrence in CHD patients after vascular
construction.
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