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[ ABSTRACT)] Aim To study the influential factors that lead to form coronary collateral circulation. Methods The

date of coronary angiography and clinical characteristics were analysed in 253 cases with coronary heart disease( CHD) underwent

Coronary Disease;  Angiography;

coronary angiography | coronary collateral circulation was present in 122 patients ( Forming collateral circulation group) and absent
in 131 patients as control group(No collateral circulation group) . Results 98.36% of patients in the forming collateral cir-
culation group presented complete or subrtotal occlusion of coronary artery . The multiple vessel occlusion rate and complete occlu-
sion rate of coronary artery were significantly higher in the forming collateral circulation group than those of the no collaterai circu-

lation group(30.00% vs 11.45% , P< 0. 001; 75. 77% vs 60.27% , P< 0. 05, individually) .
was higher in the vessels with complete occlusion than those of sud-total occlusion(58. 09% vs 40. 20% , P< 0. 05) .

The rate of forming collateral
Multivar-
ate logistic regression analysis showed that vassel occlusion number and degree were two significant variables associated with col-
lateral circulation. The level of serum total cholesterol and abnormal rate of serum triglycerin were significantly higher in the no col-
lateral circulation group than those of the forming collateral circulation group (5. 03 1. 38 mmol/L vs 4. 68 & 1. 06 mmol/L, P<

0.05; 45.80% vs 32.78% , P< 0.05).

tors of whether forming coronary collateral circulation.

Conclusion The serious degree of coronary occlusion lesion is great important fac-
Hyperlipidemia is not good for the formation of coronary collateral circula-

tion.
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*1. BMABEBTRIBRLTRERELR
Table 1. Comparison of the pathological change in two groups

patients with coronary disease

RN & it M AR A T AN S A4E B 20
RN % MK H% % B% %
R ik

LS RT3 55 0.217 22 18.0 33 25.2
MEZH/E 92 0.364 46 37.7 46 35.1
SR 106 0.419 54 44.3 52 39.7
PF 28 1M

A% 200 0.791 84 68.9 116  88.5
Z X HZE 53 0.209 38 31.1 15 11.5
Bt

AR AR 29 0.115 14 11.5 15 11.5
LA 64  0.253 32 26.2 32 24. 4
fofpis] 160 0.632 76 62.3 84 641

a: RIS R, P< 0.001.

2.4 MBI R BIE R A Logistic % LR L
[EY3 53> 7

Logistic 2 J63& 7 71 3 43 #1 & Bil: 5k 1R 3 ok 1A 2
H S P FEFE FE 55 et BR 2 Pk N S A& 34 % R[] fg [l )5
REE R EKF(SF 231, P< 0.05), &0
REN ik 0 52 8 3 T s ) B AR &, Hor R Y
(R BB S FEIRTE ) = 3. 94+ 1. 52( 7R 3 ik
FHZEH) + 0. 97( TR Bh ik A FEFLFE) o
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Table 2. Effect of coronary close up on forming collateral circulation
e R I #it AW SZHEFR A T SZ 8 A 4
VI &R A H 4 L H % T B SCH %
P 2 A
PREE S 210 0. 684 122 75.8° 58.1 88 60.3
A 2R 97 0.316 39 24.2 40. 2" 58 39.7
A 2 1
e R BN ik 115 0. 375 68 42.2 59. 1 47 32.2
eSS 137 0. 446 66 41.0 48.2 71 48.6
TE e 55 0.179 27 16.8 49.1 28 19.2

a: P< 0.05, 5EM LR LEE, b: P< 0. 05, 555 4 % 1 HLAC .

2.5 MXTEIHAEE

A5 AR B B ( right coronary artery, RCA) [4] ZE€ i) 3 1

M SCAE IR K5 T /e i 2 18] 3 (left anterior descendens,
LAD) . £ Jig 37 (left circumflex branch, LCX) A1 RCA 7
B EC A5 53 5N 50% 45% AN 5% ; LAD [ ZE I SR Y8
T RCA.LCX 1 LAD A& & i) LI N 75% « 21% H
4% ; LCX M ZEWS SR JE T RCALAD A1 LCX K EL41 A
60% 40% F11 0.
2.6 USRI AR RO 200 Xl R
S0 S A& ¥0 2H A8 B, Jo 0 S 76 30 40 I IE TC
KK TG S HE R (P< 0.05), R MR
PRI ZE 57 (3K 3, Table 3) » P4 [H] & #(58. 58 £
10.01 % Lt 60. 74 £10.49 %) M5 L/ B): (29
102 EE 18/104, X’ = 2. 27, P> 0. 05) i ML £ %
(43.51% tt 41.80%, P> 0.05) W3R (40. 16% Eb
41.22%, P> 0.05) IR ( 19. 84% Lt 18. 03%, P
> 0.05) AT FE XK ES. IR B R
BN ZAEH L ToM G H 55 38 12. 29% 5
20.63% , (HGiit % EEHE Z R (X = 2.54, P> 0.
03) .

*x3. MEARENMAEXKE(mm/L) REER(%) LLER
Table 3. Comparison of the concentration ( mmol/1) of blood fat

and the abnormal rate (%) in two groups patients with coro-

nary disease

o FHMIGHH(n= 107) TS FEH(n= 112)
Qi VR R - — - —
x Es R R x X SR

TG 2.05%1.46  32.78" 2.18%1.51 45.8
TC 4.6811.06°  20.49 5.03%1.38  23.66
HDLC 0.9810.28  53.27 0.9210.26  41.9
LDLC 2.97 0. 85 19.25 2.94%0.93 18.75

a: P< 0.05, 5 M2 A LK.
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