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[ Abstract]  Objective To evaluate the effect of metabolic syndrome (MS) and MS components on
the progression of coronary artery lesions. Methods In total, 245 patients who underwent coronary angiogra-
phy or coronary 320-slice CTA and received reexamination after a minimum interval of 6 months were recruited
and divided into non-MS group and MS group, non-progress group and progression group, non-obvious progress
group and obvious progress group respectively. Clinical data and biochemical parameters were statistically com-
pared among different groups. The relationship between MS, MS components and coronary artery lesions was
analyzed by logistic regression analysis. Results Compared with the non-MS group, the progression rate of
Gensini score[ 2. 8(0.0, 11.9) vs. 0.0(0.0, 4.4), P=0.007 ], Gensini score during follow-up[9. 8(5.0,
23.8)ws. 5.0(1.0, 15.0), P =0.008] and the incidence of significant progression of coronary artery lesions
(59.1% wvs. 45.2% , P =0.037) were significantly higher in the MS group. Univariate regression analysis
demonstrated that the incidence of MS was positively correlated with significant progression of coronary artery
lesions(OR =1.75, 95% CI: 1.03-2.97, P =0.038). According to multivariate regression analysis, hyper-
tension was positively correlated with the progression (OR =2.60, 95% CI. 1.44-4.70, P =0.002) and sig-
nificant progression of coronary artery lesions (OR =3.36, 95% CI. 1.82-6.22, P <0.001). Conclusions
The progression of coronary artery lesion in the MS group is faster than that in the non-MS group. Among MS
components, hypertension is probably the major risk factor for the progression of coronary artery lesions.
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R R AR (59.1% vs. 45.2% , P =0.035) .
Gensini FFfE#% [2.8 (0, 11.9) vs. 0 (0, 4.4),
P =0.007] . Z % Gensini iF4> [9.8 (5.0, 23.8)
vs. 5.0 (1.0, 15.0), P=0.008] & FIE MS 41,
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#1 MS 20 5E MS 24 124 KR sl ks A2 19 B b

i H MS 4] (n=88) JEMS 4 (n=157) /71 P
B [ (%) ] 50 (56.8) 86 (54.8) 0. 095 0. 790
EWE (F) 65.9+11.0 65.8 +10.6 -0. 106 0.917
W [ (%) ] 35 (39.8) 51 (32.5) 1.315 0.267
FTE]CAR [ (%) ] 78 (88.6) 129 (82.2) 1. 802 0.179
MR TE (B (%) ] 61 (69.3) 101 (64.3) 0. 626 0. 429
ACEI/ARB [ (%) ] 61 (69.3) 72 (45.9) 12. 505 <0.001
B AR [ (%) ] 48 (54.5) 77 (49.0) 0. 683 0. 409
T2 (B (%) ] 83 (94.3) 137 (87.3) 3. 065 0. 080
CCB [ (%)] 36 (40.9) 40 (25.5) 6.276 0.012
VekEziy (6] (%) ] 42 (47.7) 31 (19.7) 28. 561 <0.001
MsIRmeE (B (%) ] 18 (20.5) 33 (21.0) 0.011 0.917
SECRE (6 (%) ] 70 (79.5) 112 (71.3) 1.989 0.173
Z3WE [ (%) ] 43 (48.9) 58 (36.9) 3.307 0. 069
MWASRE R [ (%) ] 54 (61.4) 82 (52.2) 1. 905 0. 167
WK Gensini $£53 (43) 2.2 (0.0, 9.8) 2.0 (0.0, 9.0) -0.247 0. 805
K2 Gensini iF4 (43) 9.8 (5.0, 23.8) 5.0 (1.0, 15.0) -2.636 0. 008
Gensini HEJEZ (43/4F) 2.8 (0.0, 11.9) 0.0 (0.0, 4.4) -2.689 0. 007
SRR KA HERE [ (%) ] 54 (61.4) 77 (49.0) 3. 440 0. 064
SRSk AL ] R (4] (%) ] 52 (59.1) 71 (45.2) 4.338 0. 037
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#2 MS B4 A 26 A A KO- E A
m bty iy entn e TORCRE BB pat
FESEL (% ) ] 39(34.2) 50(38.2)  0.413  0.521  40(32.8) 49(39.8) 1.316  0.251
MRS [ B(%) ] 51(44.7) 60(45.8)  0.028 0.867  54(44.3) 57(46.3)  0.107 0.744
S 6% ) ] 67(58.8) 104(79.4)  12.291 <0.001  70(57.4) 101(82.1)  17.778 <0.001
MmpEZEFLLE(% ) ] 63(55.3) 80(61.1) 0.845 0.358  69(56.6) 74(60.2) 0.328  0.567
BRI (% ) 38(33.3) 43(32.8)  0.007 0.933  40(32.8) 41(33.3)  0.008 0.928
BMI(kg/m*) 23.84+£2.95 24.43£3.45 -1.433 0.153 23.88+3.04 24.43+3.41 -1.330 0.185
25 I 1fiU4% ( mmol /L) 6.36+2.88  6.322.53  0.100 0.920 6.32+2.83  6.35%2.57 —0.069 0.945
i =K (mmol/L) 2.09+1.83  2.19%1.76 -0.415 0.678 2.09+1.78 2.19+1.81 -0.426 0.671
HDL( mmol/L) 1.14£0.33  1.08+0.29 1.292 0.196 1.14+1.08 1.08+0.29 1.597 0.112
PR ( pmol/L) 346.6 +107.8 351.1 £109.60 -0.325 0.746 348.1=107.5 349 +110.10 -0.129 0.898
4 JIH [ ( mmol /L) 4.80+1.22  4.86+1.25 -0.396 0.693 4.81x1.23 4.86+1.26 —0.329 0.743
LDL( mmol/L) 2.99£1.05 3.04+1.08 -0.319 0.750 2.99+1.05 3.03+1.08 —0.274 0.784
#3 SEEIR B oS S ARt FE 4 2R R 2L 1 AU L B R S KT E A
e RA (n =114) P4 (n=131)
i t 1B P{E t P1H
LM [SERAIRIEN SR M SERpiRI]
23 16 MU ( mmol /L) 6.36+2.88 6.20+3.03 0.870 0.386 6.322.53 5.88+1.71 1.830  0.077
B =i (mmol/L) 2.09+1.83 1.83+1.42 2.010 0.047 2.19+1.76 1.84+1.37 2.420 0.017
HDL( mmol/L) 1.1420.33  1.12+0.30 0.977 0.331 1.08+0.29 1.055+0.29 1.477  0.142
4 IE [ 2 ( mmol /L) 4.80+1.22 4.34+1.03 4.637 <0.001 4.86+1.25 4.23+1.10 6.083 < 0.001
LDL( mmol/L) 2.99£1.05 2.57+0.92 4.562 < 0.001 3.04+1.08 2.55+1.00 5.205 < 0.001
F4 SRR B ks 78 A A A kAL W) S R SR AL, IR L A TS K gk
5 B e Bt RA (n=122) i P Bt JRdl (n=123) . P i
e S 3IE [SERpiRIE) FEMA BE VT
25 16 M4 ( mmol /L) 6.32+2.83  6.192.95 0.809 0.420 6.35%2.57 5.87+1.71 1.892  0.061
i =g (mmol/L) 2.09+£1.78 1.81+1.38 2,347 0.021 2.19x1.81 1.87+1.40 2.168  0.032
HDL( mmol/L) 1.14+1.08 1.11+0.29 1.440 0.153 0.33+0.29 1.06+0.29 0.957  0.341
S H [ B (mmol /L) 4.81+1.23 4.34+1.02 5067 <0.001 4.8 +1.26 4.23+1.11 5714 < 0.001
LDL( mmol/L) 2.99+£1.05 2.58+0.92 4.800 < 0.001 3.03+1.08 2.54+1.01 4.998 < 0.001

U MS L2820 7355 e IR Bl o 2 2 Ji 14 56 2R
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o KL T AR Sl DK s 72 JRe R RE M A el s S

f92.60 175 (F£5) o LIbRBhom e I 2 ok R A1E
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fERNER, HZ R BIH 7 A & LR EEA
[IETTRE 2538 e L S8 8 T RS ko 22 W
PEJEA AT BE M 2 IR L AR ) 3,36 i (3R
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%5 MS B2 4355 e AR 3 ks 728 1 e 1 A DG
PR ZE Logistic [1]) £ % Logistic [8]19
MS K44y
OR 95% CI Pl OR 95% CI Pl
MS 1.65 0.97, 2.81 0. 065
i ML 2.70 1.54, 4.75 0. 001 2.60 1.44, 4.70 0. 002
MASZHEL 1.27 0.76, 2.11 0.358
M 5 1.04 0.63, 1.73 0. 867
JIE e 1.19 0.70, 2.00 0.521
%6 MS K H2H 5355 5 AR B ks 722 B S 32 o 14 A DG 1
HAEK Logistic [5]1H Z % Logistic [7]H
MS Je 4153
OR 95% CI Pl OR 95% CI Pl
MS 1.75 1.03, 2.97 0.038
IR 3.41 1.90, 6.12 <0.001 3.36 1.82, 6.22 <0.001
MASZEHL 1.16 0.70, 1.93 0. 567
MARACH 55 1.09 0.66, 1.80 0. 744
JE B 1.36 0.81, 2.29 0.252
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ARWFFE 2 H 2l sh W ss, Al RLI
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