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Risk factors for coronary atherosclerosis in patients with coronary artery myocardial bridgemural
JIN Peng, LI Lin,HU Xin-rong, CAI Ji-rui, LI Sheng-jun, YANG Guang
( Deparment of Cardiology ,Luohe Central Hospital , Luohe 462000 , Henan Province ,China)

Abstract: Objective To investigate the risk factors for coronary atherosclerosis in patients with coronary artery myo-
cardial bridgemural (MB). Methods A total of 1 135 patients with suspected coronary atherosclerotic heart disease (CAHD)
were selected from January 2012 to December 2016 in Luohe Central Hospital. The MB and coronary atherosclerosis were ob-
served by computed tomographic angiography and coronary arteriongraphy. The location,length and thickness of MB, the loca-
tion of coronary atherosclerosiscoronary atherosclerosis and the degree of mural coronary stenosis were recorded. The risk factors
for coronary atherosclerosis in MB patients were analyzed. Results A total of 335 cases of MB were found in the 1 135 cases
of suspected CAHD, the incidence of MB was 29.52% (335/1 135). There were 206(61.49% ) patients with coronary athero-
sclerosis and 129(38.51% ) patients without coronary atherosclerosis in the 335 MB patients. Among the 206 patients with MB
complicated with atherosclerosis, there were 200 (97. 09% ) cases of atherosclerosis in MB proximal coronary artery and 6
(2.91% ) cases of atherosclerosis in MB distal coronary artery. Logistic regression analysis showed that the age , hypertension,
diabetes, total cholesterol and low-density lipoprotein cholesterol and the degree of systolic coronary stenosis were the risk fac-
tors for coronary atherosclerosis in MB patients (P <0.05). Conclusions The incidence of coronary atherosclerosis is high in
patients with MB, and the occurrence of coronary atherosclerosis is related to many factors. The active and effective interven-
tions should be taken to reduce the risk of coronary atherosclerosis in patients with MB.
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(2) 5 217 56 R 3N Bk 3 5% ( coronary angiography,
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R ( glomerular filtration rate, GFR) i 3 ~
60 mL - min~" 47 & AR Bl ik CTA 45 iy i #E 17 7K
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206 il (61. 49% ,206/335 ) , o £ 3 AR 5 B
FEREAL, 129 1] (38.51% ,129/335) ; MB i F ZE Hijf%
3 (left anterior descending, LAD)315 44| (94.03% ) ,

£ ek R 3l Bk (right coronary artery, RCA ) 8 i
(2.54% ) , 72 Jig 3¢ (left circumflex coronary artery,
LCX) 12 #1(3.58% ), 335 4] MB & MB 1K
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Tab.1 Univariate analysis of the risk factors for coronary

atherosclerosis in MB patients

- MB &IREARBIRGGRE M4 MB B
% . WP
Btk (n =206) (n=129)
R % 63.59.7 53.6£10.5 7.625  0.000
H5]
i 103 64
0.048  0.925
e 103 65
L
H 162 50
12.547 0.000
% 4 79
R
fi 63 14
10251 0.000
I 143 115
]
B2 48 25
0.873  0.366
% 158 104
TC/(mmol + L™1) 174.90 £36.60 166.10£30.20  2.274  0.022
LDL-C(mmol - L) 101.50 £25.30 04.50£21.40  2.479  0.009
MB </ mm 12.46 £4.52 11.98+3.74  1.728  0.07%4
MB 5L/ mm 2.07+1.54 2.28+1.96  0.897  0.769
W AR B Bk
. 69.40 £3.50 61.30£2.80  4.214  0.047
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Tab.2 Logistic regression analysis of the risk factors for coronary atherosclerosis in MB patients

EALPS B SE

OR

95% I {7 IX [8]

Wald P

TRR [ FR
A 0.947 0.010 1121 10.471 0.000 1.098 1,145
1L 1.242 0.189 2.221 9.761 0.000 1.532 3.214
B 1.166 0.257 1.845 5.805 0.017 1114 3.042
TC 0.851 0.001 0.997 8.627 0.003 0.995 0.997
LDL-C 1.043 0.008 1.035 9.438 0.000 1.017 1.052
e R TR B RS R 0.583 0.435 1.793 1.799 0.017 2.846 3.965
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