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[ Abstract |
TG. Methods
physical examination in Kailuan area,and their results were used in our study(n=100 271). According to different levels of TG,all
cases were divided into five groups(TG1—5) : TG, group(0. 01<<TG<C0. 81)mmol/L,TG2 group(0. 81<<TG<1. 19)mmol/L,TG3
group(1. 19<<TG<C1. 46) mmol/L, TG4 group(1l. 46<CTG<C2. 16)mmol/L and TG5 group(2. 16<CTG<<19. 95) mmol/L. All pa-

tients were followed up for 7 years. Multivariate analysis was performed by Logistic regression method. Cox proportional hazards

Objective To investigate the incidence of miocardial infarction and risk factors in patients with different levels

From June 2006 to October 2007, Kailuan coal mine group conducted an on-the-job and retired workers were took

regression was used to analyze the influence of different levels of TG on the end point. Results Multivariate Logistic regression a-
nalysis showed that in high TG level population groups, the indicators including aged =65 years, BMI>25 kg/m*, FBG>6. 1
mmol/L, HDL-C<C1. 5 mmol/L were all the risk factors for myocardial infarction (P<C0. 05). Cox proportional hazards regression
model showed that after adjustment for sex,age and other factors, with the increase in TG levels. Conclusion In study of Kailuan
crowd, the increased fasting triglycerides increase the risk of myocardial infarction,and the risk factors for myocardial infarction are
age, BMI,FBG and HDL-C.
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*1 AE TG AKFH—RIFER ELXERADEFRLEER

$5 17 TG1 TG2 TG3 TG4 TG5 F/y? P
EW (TEs,4F) 50.3613. 71 52.29412.98  52,32412.65 52.98412.15  51.55211.48 3. 264 0.067
BMI(z=%s,kg/m?) 23.3543. 21 24.45+3.29 25.183. 31 25.9243.32 26. 4743, 37 4.013 0. 033
SBP(z+s,mm Hg) 124.93420.15  129.4620.64  132.192420.83  133.40£21.00  147.95420.79 6.310 0. 007
DBP(Z=%s,mm Hg) 79.75411.10  82.32411.35 84.12411.58  87.83%11.66 91.74411. 91 6.141 0.013
TG(T=%s, mmol/L) 0.6320.13 1.0120.11 1.3240.08 1.7640. 20 3.17%1. 85 7.013 0. 002
TC (£ s,mmol/L) 4.1640.92 4.8940.95 5.0541.02 5.1941.03 5.0441.59 3.026 0.058
HDL-Cz=%s,(mmol/L)  1.5940. 41 1.5720. 39 1.5640. 39 1.5340. 40 1.4240.42 3.782 0.041
LDL-C(Z4s,mmol/L)  2.2040. 92 2.37+0.88 2. 4440, 88 2.4440.91 2.3140. 95 2. 689 0.137
FBG(z+s,mg/dL) 5.1341.23 5.3341. 44 5.44+1.56 5.61+1.78 6.41+2.17 5.983 0.017
UA(Z % s, mmol/L) 268.56-74.96  279.124:77.29  286.124:80.21  302.194:85.42  317.4224-93.47 6. 260 0. 009
Cr(T= s, pmol/L) 86.60+24. 51 90. 70£27. 29 94.484+29.88  92.144+29.93  96.85+38.12 3. 980 0.039
BE[n( 2] 14 887(75. 1) 19 947(79.2) 11 854(80.5) 16 377(80. 6) 17 008(84. 2) 533. 648 0. 000
WA s [ %) ] 7 556(38.1) 9 527(37.8) 5 337(36.2) 8 131(40.0) 8 863(43.9)  274.150  0.000
MI[2(%)] 117€0. 6) 206(0. 8) 135€0.9) 234(1.2) 269(1.3) 71.453  0.000
Death[n( %) ] 566(2.9) 835(3.3) 462(3.1) 671(3.3) 608(3.0) 10. 811 0. 029
MI+Death[2( %) ] 670(3.4) 1010(4.0) 581(3.9) 881(4.3) 840(4.2) 27.311 0. 000

VPG5 50 WA S AT R I I S 5 5 ) L A SR S (f
58 I B RS  MLT s sk R I 0 0 Bk 4D L SCA R B Rl 2
VRURASE . TRAE A2 IR 423 48— 5 I B 40 N B tEAT L FE IR
KA X HB R TS I TG R HAb A L FE AR .

1.2.2 (RiEfsE B (EEREHE 0.1 co) K BT & O
F 0.1 k)& - 2R LA IE B9 4R BT 2 FE (RGZ-120 B, & M T
RUEM 2R DIEAT . ZORBE R K, MR E RS
BIER R R R, R 2 EEEEE, LR E 15
WRT 30 min ZEUR AR AR S o E 058 A ik 3h ik i
FE S 3 WK, B 2 R A B 2 min, BOF3E.

1.2.3 LSRRI SRR (8 h DL ) R4 I # ik im
5mL, B0, ) EZ M. RAA R e X8 CH L
B 3 A2 B SO K . 4G DU 48 AT - 25 I8 A% (FBG) (TG & IR [
B (CTCO) |y 2 B g 2 A A & 52 (HDL-C) AR % 3 i 85 1 IH [ e
(LDL-C) \JRER (UA) (HLEF(Cr)

1.2.4 [HPFAAE DL 2006 4 6 A & 2007 4F 10 H fil &K
52 BT TR i A Bl R A BB AR IR 1 IR i T, A
P dE . 2tk M1, 4 HFE T (Death) F1 MI %5 R 46 T2 B & 4 A
LT (MI+ Death) , gy 28 33 8591 14 = 45 N 63 F 1R K B B 12
(UL e B A S Rt R AT S 1E R 45 )5) . B 2010 4FJF
G ST B AR PO B AR IR 1 ORI 5 X 5 F AR s e Ak
&7 B R 12 M DGR RE T T B AR & S 1 R A AR AR
e e Ak o ph 5 b 15 A B 9T 593 X 52 4 e s P R & s S R AT
[7NNS

1.3 MIXEXZWmHERRE (DWE.FREDE 1 X
HESE 14 DL E. (2) & I 2 W R 4 b = & I & B 36 45
B (D&Y ML 2 AR fED AR I8 48 B 2 20 I % 4%
SHITIRRHE . (4 0 M MR FE 2 Wi AR H5 2006 4F 32 [ .0 IE %
223 (ACCO) L 2 [0 ik 2 25 CAHA) K BRI U i 5 27 25 (ESC)
MRS AERY o (5 HEBR AR Ak . A MI s 54k 3 Bk i 4 & 3 F R
S M AR sl L0 T B Bl TR AE R AT R 2 KA
o LB AR A T RE ARG

1.4 Stz % A Epidata3. 0 W 4 5 3 . Bl SPSS18. 0
WA E, R R A Tas RoR L AL ELBCR T 25 00T s it

min,

BOFRN " K. SR Logistic BlIH 3 #E47 Z2 H E 5347,
K HI Cox o] KU 111 )75 43 #r AS 6] K P TG X 28 sl F 04 10 5%
. LA P<<0.05 N ZSHS IR L.

2 &% ®

2.1 R[E TG A1 — & oL E e AR FE A L8 HE
[ A DG R s B 2 ) B AN TR] TG 7K F 19 25 4109 55 4 He i), ik
S0 st HE B, BMIT %040 45 22 T 46 A L 38 25 57 0 e 12 2 L
(P<<0.05), % 1,

2.2 ZP#% Logistic [[] I 4> #r 4% & TG K ANHE o, &
%R T % T 65 %, BMI>25 kg/m’, FBG=6. 1 mmol/L,
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*2 % E & logistic B3R & F

A5 OR(95%CD P

AR R Fai T 65 % 1.05(1. 004~1.10) 0. 001
ER 3 1. 040.99~1.08) 0.511
W% A o 1.08(1.03~1.13) 0.051
BMI>25 kg/m? 1.07(1.02~1.1D) 0. 008
SBP>>140 mm Hg 1.10(1.03~1.17) 0. 089
DBP>=90 mm Hg 1.06(1.01~1.12) 0.132
FBG=6. 1 mmol/L 1.05(1.00~1.1D) 0.017
TC=4. 93 mmol/L 1.03(0. 98~1.08) 0.165
HDL-C<(1.5 mmol/L 1.06(1.01~1.12) 0. 000
LDL-C=2. 6 mmol/L 1.05(0. 98~1.12) 0. 621
UAZ>282. 00 pmol/L 1.04(1.00~1.09) 0. 819
Cr=89. 00 mmol/L 1.04(0.99~1.09) 0.071
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TG2 4H 1.12€0.90~1.41) 0.137 1.04€0.96~1.17) 0.513 1.03(0.95~1.18) 0.751
TG3 21 1.16(0.90~1.50) 0.091 1.06(0.93~1.17) 0. 389 1.07(0.91~1.18) 0.612
TG4 4 1.32(1.05~1.66) 0.018 1.11(1.001~1.24) 0. 180 1.08(0.96~1.21) 0. 330
TGS 4 1.61(1.21~1.93) 0.004 1.19(1.06~1.32) 0.056 1.13(0.98~1.25) 0.171
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