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The influence of risk factors for coronary heart disease intervention on coronary angiography during follow-up
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[ Abstract] Objective To explore the influence of coronary angiography reexamination results of intervention
for risk factors of coronary heart disease. Methods Seventy — four cases of coronary artery angiography reexamination
were selected and divided into coronary artery lesion progression group (n =46) and no progression group (n =28) ac-
cording to the results of coronary artery angiography,the difference of clinical data and smoking, hypertension, hyperlipi-
demia, diabetes mellitus several risk factors of standard between two groups were compared. Results The hypertension
(OR =13.51,95%CI:1.96 ~93. 18) ,hyperlipidemia( OR =7.14 ,95% CI :1.39 ~36.75) and long interval time of coro-
nary artery angiography (OR =1.07,95% CI:1.02 ~1.11) were risk factor of progression of coronary artery lesions. It can

reduce the risk of disease progression by reduce risk factors (OR =0.04,95% CI:0.007 ~0.287) . Conclusion The risk

factors intervention for coronary heart disease can delay progression of coronary artery disease.
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