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Table 1 Comparison of general information of patients with stable angina of coronary heart disease in different regions

iH MR (658 4]) BrmdEE /R AR (210%))  KAETT(19341]) 7 P
RIS, M (P, D) 69 (64, 74) 71 (65, 75) 67 (62, 73) 12. 187 0. 002
P (%) 6. 588 0.037
% 234 (35.56) 94 (44.76) 80 (41.45)
& 424 (64.44) 116 (55.24) 113 (58.55)
R (%) 11. 805 0.019
1A~A LA 25 (3.80) 6 (2.86) 2 (1.04)
1~67H 15 (2.28) 13 (6.19) 9 (4.66)
6~ ALLL 618 (93.92) 191 (90.95) 182 (94.30)
FEETWNA] (%) <0.001 1. 000
<377 637 (96.81) 120 (57.14) 132 (68.39)
3E<H<8JNC 18 (2.74) 25 (11.91) 58 (30.05)
8 JIt<H <3077t 3 (0.46) 65 (30.95) 3 (1.55)
BHIEM (%)
1R I 9 382 (58.05) 164 (78.10) 138 (71.50) 6.919 0. 031
HHIR I 139 (21.12) 64 (30.48) 99 (51.30) 64.716 <0.001
=1 B IAE 231 (35.11) 42 (20.00) 30 (15.54) 37.389 <0.001

K2 AL R RSO (B AR P R AR TR AT A A 0 L

Table 2 Comparison of the distribution of risk factors in patients with stable angina of coronary heart disease in different regions

WiH M (658 %)) PrmAER R AR (2104) Kt (193 4i) 7 P

e /mmHg, M (P, P..) 146 (130, 161) 128 (120, 140) 136 (130, 144) 141.612  <0.001
&7k /mmHg, M (P, P,) 79 (72, 87) 70 (70, 80) 80 (80, 88) 69.749  <0.001
TC/mmol L™, M (P, P,) 4.68 (3.96, 5.36) 4.04 (3.33, 4.95) 4.91 (4.20, 5.46) 46.210  <0.001
HDL/mmol-L™", M (P, P.) 1.36 (1.18, 1.58) 1.09 (0.90, 1.40) 1.21 (1.06, 1.44) 88.380  <<0.001
LDL/mmol-L™", M (P,, P,) 2.91 (2.30, 3.65) 2.03 (1.42, 2.59) 2.90 (2.40, 3.53) 153.257  <0.001
TG/mmol- L™, M (P, P.,) 1.54 (1.10, 2.12) 1.39 (1.02, 1.98) 1.46 (1.03, 2.04) 8. 802 0.012
GLU/mmol-L™", M (P,, P,) 5.59 (5.04, 6.47) 5.97 (4.97, 6.92) 6.15 (5.40, 7.30) 25.592  <0.001
BMU/kg-m™, M (P, P.) 24.82 (22.69, 27.27) 26.03 (23.74, 27.64) 25.39 (23.00, 27.70) 10. 773 0. 005
W R B (%) 71.810  <<0.001

MR 527 (80.09) 180 (85.71) 120 (62.18)

S 82 (12.46) 20 (9.52) 21 (10.88)

PLAE AR 49 (7.45) 10 (4.76) 52 (26.94)
I TE BB (%) 40.158  <<0.001

AN 581 (88.30) 193 (91.90) 147 (76.17)

(WAl 46 (6.99) 13 (6.19) 16 (8.29)

B/\Ee v el 31 (4.71) 4 (1.90) 30 (15.54)
BRI (%)

54 220 (33.43) 26 (12.38) 121 (62.69) 113.546  <<0.001

il 145 (22.04) 16 (7.62) 26 (13.47) 25.595 <0.001

THI 76 (11.55) 12 (5.71) 20 (10.36) 5.939 0.051
LIRS (%) 151.905  <<0.001

BK 118 (17.93) 8 (3.81) 6 (3.11)

& 125 (19.00) 117 (55.71) 37 (19.17)

LN 415 (63.07) 85 (40.48) 150 (77.72)
55 BB (%) 134.694  <<0.001

A 200 (30.40) 55 (26.19) 100 (51.81)

fHZR 233 (35.41) 144 (68.57) 66 (34.20)

ZH 225 (34.19) 11 (5.24) 27 (13.99)
G FER TGS M) (%) 383 (58.21) 184 (87.62) 177 (91.71) 118.208  <0.001

[E: TC, BUMHREES; HDL-C, m#ERREAMER; LDL-C, WEREAMERE; TG, Him=M; CLU, ZMEikE; BMI, ST,
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1061 1) £ 35 rv B2 ik 22 #2050 U A e B HE 5141
S ME(T9. 55%,84445]) . 1R (39. 96%,424 141])
FHEE (32.33%, 3431). FIE (23.56%, 250%) .
PR (15.46%, 16441) . < (13.67%, 145)) .
Z5(10.65%, 11341) . FEEE(S. 18%, 551). 3
38, FHIXERESHE . M. B B . M
M. REIER M S AR E L (P<
0.01). FKHLXBE LIS FEUER, HIkHR

[l
3.4 RRER EHFHIELSEETHILLEK
1061 i) i85 e it /N Al 25 9 4 R 320
44.77% (475%1), FEREZ59-GHE 24 39. 02%
(414 1), B =Z PR BH A ) & 1T FH %k 23.19%
(246 5]) , ACEVARB 259 &3l 15 0 14. 23%
(1514)) . F4rn, A[E X FTE 6 FH T/ MR
25, KENRZGY . BAZIRBRIER . ey, PEEE
HARTMILE, ZRA%RITFEX (P<0.01).
ST LA, BT R IR DX Rl B s
W25 . FERRZ5%W0 . B SRR I Lu il i, R
T Rl HE AR . TR 4 G 25 R R 3 R
FEARAE F 3R A A A 1l X
3.5 RREMREHBIE, ffg, bk ARE L
SRR R L A . B A AR R
ik, H, IfiEiAbR3N 48. 89% (506/1035) . Ifil
NEIA bR 2 M 12.68% (133/1049) . I BH ik 45 E Ky
48. 18% (504/1046) ., #5728, FAHIXIME ., MLAR.
MmyEERFERE, Z2RUWAESHITFEL (P<
0.01). I . ILARZRFRZE LGS 4E 5 /R 3R X &
Hhery, MAEIAFRAR LB S e o
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Table 3 Comparison of the traditional Chinese medicine syndrome distribution in patients with stable angina of coronary heart disease

in different regions (] (%) ]

WEE A (658 4)) AR /R AR X (210 41)) KT (193 4)) X 1E PE

S 581 (88.30) 104 (49.52) 159 (82.38) 148. 274 <0. 001
IR 271 (41.19) 62 (29.52) 91 (47.15) 14. 104 0.001
730 78 (11.85) 42 (20.00) 44 (22.80) 17. 812 <0. 001
[ 123 (18.69) 55 (26.19) 72 (37.31) 29.708 <0.001
FH 2 238 (36.17) 59 (28.10) 46 (23.83) 12.525 0. 002
v 56 (8.51) 43 (20.48) 46 (23.83) 39. 990 <0. 001
FEBE 35 (5.32) 13 (6.19) 7 (3.63) 1. 409 0. 494
am 79 (12.01) 14 (6.67) 20 (10.36) 4.790 0. 091

R4 AFEHE TR E BB O PP ERAS SRS O HL AR

Table 4 Comparison of the treatment of integrated traditional Chinese medicine and Western medicine in patients with stable angina of

coronary heart disease in different regions (B (%) ]
BT W (6584) BRAET R AR IX (21041) FEET (193 61) X1 PE
i MR 259 300 (45.59) 152 (72.38) 23 (11.92) 149. 172 <0. 001
FERR 254 247 (37.54) 146 (69.52) 21 (10.88) 146. 954 <0. 001
B Z AR BH T 5 129 (19.60) 99 (47.14) 18 (9.33) 93.227 <0. 001
ACEI/ARB % 83 (12.61) 36 (17.14) 32 (16.58) 3.741 0.154
gy 296 (44.98) 4 (1.90) 76 (39.38) 130. 731 <0. 001
PEEEEA 79 (12.01) 18 (8.57) 2 (1.04) 21. 405 <0. 001

TE: ACEIL, MU ESKRFARREHMBIR; ARB, M RKR I ZAFPUN; HEE BRGNS . B, L, ke, S5, £l

FREE . IR
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Table 5 Comparison of the compliance rate of blood pressure, blood lipid, and blood glucose in patients with stable angina of

coronary heart disease in different regions

[iEpnig a%e (%) ]

i F [ONEEe) B E R FR X R X1E PfH

ML 260/658 (39.51) 146/210 (69.52) 100/167 (59.88) 67. 004 <0. 001
i i 53/649 (8.17) 60/207 (28.99) 20/193 (10.36) 62.588 <0. 001
L 245/647 (37.87) 123/206 (59.71) 136/193 (70. 47) 76.922 <0. 001

TE: MR IHR . I0UKIE SR S BOA 151 i DX A B TR S B S5R K (LA P

3.6 BORBERCKRBH b/ EAIFMHLEE
# Logistics =] )3 57 45 &

FI7R,  RASEE Ui e e B0 S8 A I i 10 5
BN EEAF XS S, AR YE ML S B kAR
W, B EABARE N AR, O e BLC
QU AR R AUBME B4R E, gAML A
AR MRS . [T R, Mg
Logistic M43 87 . 2558 Won, IR bl . 5 .
AEWS . IR RS . BMI, SRR R, <
R 2 R M) e U A 0 89 A5 I 1 ML BB 3 1L
JEIEFR B ST fE B R (P<<0.05) . B8 br
BRI, KM (ZRWEY) . EEERIESZ
FERPRAR TN, AR =65 % . BMIFFE & Il
ISFRIYER P (P<<0. 058 P<<0.01).

3.7 BomBER KR EL DIEAFIELRE
# Logistics B )3 5 H7 45 %
FI27R, PLSECo e e L0 400 £ 5 Rt 58 5

M 0.029 1.576
WIEAEE K IR X (ZRITH4) 0.865 1.040
KA (ZHEHEA) 0.039 0.632
FERY (= 65%) 0.049 1.481
5 () 0.771 1.062
(=61 H) 0.536 0.813
1 G245 0.569 0.900
{2 0.191 0.782
% 4 0.394 0.804
/eli] 0.866 1.051
B R 0.240 1.227
R 0.422 1.192
BROHEES 0.560 0.861
& AR 15 ) 0.001 0.551
BMI 0.022 1.057
TC (mmol/L) 0.532 0.973
LDL-C (mmol/L) 0.268 1.080
TG (mmol/L) 0.204 1.104
GLU (mmol/L) 0.361 1.032

1.048
0.663
0.408
1.002
0.710
0.422
0.625
0.540
0.487
0.589
0.872
0.776
0.519
0.387
1.008
0.893
0.942
0.948
0.964

2, WA MAR RS IEPR o NP, B s A kbR AR
FPRAR R, K e R AL O SO E SRR SR AR
ARG, IAMBIE . MER] . R . MEHIRIEZ
i FH b 25 S5 A i A8 8, A Logistic [543 #7 .
GERTN, VR EHRENRZ . 2y Tk
e A & R R e b R W s - AL L ORIN g 7
B RLG U B IR IR AR S fE R R (P<
0.05). WhERH AN, Ltk AP 2IEI7 .
R R Wes T h e e R A bR R fE R R 2=, il
NG 252 AR IR bR AR T R (P<<0. 05 8] P<
0.01),
3.8 AsmAd AL LR B bk ATAR K B &
# Logistics © )3 57 25 R

B3R, DAk Codpg it 00 SO A I PR R
HRVFXT G, ARG ME AR5 P, Kl
WEASIRBRAE R KR &, 43 51K el oo e B0 B0
FEAERAUE . PR AR, Gl R R
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1.728 [ s
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1.285 i

1.105 ; ; e . .
0 0.5 1.0 15 2.0 2:5

OR

d: LCL, BEXEITM; Uucl, ®{EXE R, BMI, BHAFEESG TC, MARMEEL; LDL-C, k%
BN AL EE; TG, Him—=M; GLU, =M.

E1
Figure 1

T U At A 0 0 AR I ISR AR SR P R Logistics [81H 70 H7 2R AR ]

Logistic regression analysis of factors associated with blood pressure compliance in patients

with stable angina of coronary heart disease



‘? EA2E 2024410 A 565 F55 20 B Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 20

+ 2131 -

A P OR  95%LCI 95%UCI
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T Lo A A R 0 R LIRS AR AR DG IR 2R logistics [B1H 0BT ZRAR

&2

GLU, ZsMg it .

Figure 2 Logistic regression analysis of factors associated with blood lipid compliance in patients

with stable angina of coronary heart disease

A P OR  95%LCI 95%UCI
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R R 0.116 0618  0.338 1.127 e
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45 (mmHg) 0.022 0981 0966  0.997 o

&7k & (mmHg) 0458 1.012  0.981 1.044 >

BMI 0.172 0949  0.879 1.023

TC(mmol/L) 0374 1.120  0.873 1.437 Fre—

LDL-C(mmol/L) 0.415  0.901  0.700 1.158 o

TG(mmol/L) 0.101  1.221  0.962 1549 . i . . .

-1 0 1 2 3 4 5

OR

W@ LCL, BEXETFM; ucl, B(EXE LR, BMI, Bk

fi

., TC, MJHEEEL; LDL-C, iK%

PERRE FUREEE ;. TG, Hl =M.

3 kU B SO R BB AR AR DGR 2R Logistics 1A AT AR ARIA]

Figure 3 Logistic regression analysis of factors associated with blood glucose compliance in patients

with stable angina of coronary heart disease
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A Cross-Sectional Study of Secondary Prevention Status and Influencing Factors of Stable Angina in 1061
Patients with Coronary Heart Disease

YU Rui', ZHAO Yinggiang®, LI Peng’, WANG Jianru', WANG Xinlu', ZHAO Qifei', GAO Yuan', GUO
Hongxin', ZHU Mingjun'

1. The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou, 450000; 2. The Second Affiliated Hospital of
Tianjin University of Traditional Chinese Medicine ; 3. The Affiliated Traditional Chinese Medicine Hospital of Xinjiang Medical
University

ABSTRACT Objective To investigate the current status of secondary prevention of stable angina in patients with
coronary heart disease in three regions of China, namely Henan Province, Xinjiang Uygur Autonomous Region,
and Tianjin City, and analyze the the influencing factors. Methods A cross-sectional study was conducted to include
patients with stable angina with coronary heart disease in Henan, Tianjin and Xinjiang from August 10, 2020 to
March 14, 2021. General information, traditional Chinese medicine (TCM) syndrome elements, prescriptions and
other data of patients were collected, and clinical characteristics, blood pressure, blood lipid and blood glucose of
patients were analyzed; the patients were divided into groups according to whether their blood pressure, blood lipid

and blood glucose were up to standard. With the most common syndrome element as the main variable, region, age
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and gender as covariables, Logistic regression equation was incorporated to analyze the influencing factors for the
patients’ blood pressure, blood lipid and blood glucose being up to standard. Results A total of 1061 coronary
heart disease patients with stable angina were included , including 658 in Henan, 210 in Xinjiang, and 193 in
Tianjin. The clinical characteristics of patients in the three regions showed statistical different in age, sex, disease
course, complication, blood pressure, blood lipid, blood glucose, smoking, drinking, living habits, and medica-
tion treatment (P<<0. 05 or P<<0.01). For the included patients, ¢i deficiency (79. 55%, 844/1061) and blood stasis
(39.96%, 424/1061) were the main syndrome elements. The overall compliance rate of blood pressure was 48. 89%
(506/1035) , blood lipids 12. 68% (133/1049) and blood glucose 48. 18% (504/1046). Qi deficiency was the inde-
pendent factor affecting the blood pressure of coronary heart disease patients with stable angina combined with hyper-
tension (P = 0.029,95%CI [1.048, 2.369]), and the independent factors influencing the blood lipid standard of
coronary heart disease patients with stable angina (P =0.011, 95%CI [ 1. 133, 2.646]), but not the independent
factors affecting blood glucose standard in coronary heart disease patients with diabetes (P>0.05). Conclusion
Coronary artery disease patients with stable angina have geographical variability in clinical characteristics and distribu-
tion of TCM syndrome elements, and the overall control of blood pressure, blood lipids, and blood glucose is poor,
and ¢t deficiency syndrome is an independent risk factor affecting the control of blood pressure and blood lipids.
Keywords coronary heart disease; stable angina; secondary prevention; syndrome elements; blood pressure; blood
lipid; blood glucose
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