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Comparison of Risk Factors for Men and Women
According to Severity Classification in Patients with Coronary
Artery Disease
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p=.007), 37 TAFSHo]| Fglo] QI FoflA ZZHAHZHOR 0.98, 95% CI 0.95-0.98, p=.026)°]1t}. ojA4lo] Tiks
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Abstract The aim of this retrospective study was to compare risk factors between men and women through
secondary data of nursing information and medical records according to the severity classification in patients
of 340 men and 221 women with coronary artery disease(CAD) who were admitted for the first time at a
general hospital and underwent first coronary artery angiography. Consequently, men presented with risk
factors such as age(p=.004), total cholesterol(p=.040), triglycerides(p=.049), HbAlc(p<.001), smoking(p<.001),
alcohol consumption(p=002) and comorbidities(p=.036) that showed statistically significant differences.
Among women, age(p=.002) and comorbidities (p=.018) were the only factors that showed significant
differences. Significant risk factors influencing the classification of CAD severity in men were total cholesterol
(OR 0.97, 95% CI 0.96-1.00, p=.014) in 1VD , alcohol consumption (OR 52.47, 95% CI 2.99-91.95, p=.007)in
2VD, and total cholesterol in the 3VD(OR 0.98, 95% CI 0.95-0.98, p=.026). A significant risk factor affecting
the classification of CAD severity in women was comorbidity (OR 0.30, 95% CI 0.11-0.82, p=.020) in the 3VD.
This study identified the importance of nursing care for male CAD patients, such as smoking cessation and
quitting drinking, blood sugar control, cholesterol, and accompanying disease management, and provided
evidence of individually tailored nursing care.
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Table 1. Differences in Characteristics of risk factors among Participants

Men (n=340) Women (n=221)
Charactericstics Categories o)
n(%) / M£SD n(%) / M£SD
<40 24(7.1) 10(4.5)
Age 4165 22566.2) 124(56.1) )
(vear) >66 91(26.7) 87(39.4) 3.754(.000)
5827 £ 11.69 61.97 + 11.22
Below normal 102.9) 4(1.8)
Normal 73(21.5) 49(22.2)
BMI Over weight 79(23.2) 54(24.4)
(kg ) Obesty 149436 97439 0.230(818)
High obesity 308.8) 17(.7)
25.18 + 353 25.09 + 341
SBP 13028  21.56 131.15 + 23.09 ~0.445(657)
?rEmHg) DBP 7875 + 1322 7745 + 1515 1.040(299)
Pulse pressure 5153 + 1544 53.70 + 16.99 -31.652(000)
T(Ogé'mcz)d%tem' 167.50 + 46.02 170.82 + 40.90 1,549(.390)
Tigyeerie 138.17 + 94.29 123.17 + 70.73 1.630(.104)
Lipid(mg/dl) HBL=chol |
ot St 4147 + 1316 4753 + 1343 -4,051(000)
O olesterd 9498 + 40.14 9873 + 36.70 -0.847(308)
HbATc(%) (n=133) 6.44 + 143 6.63 + 1.35 -1.007(.315)
Sleeping time (hour)(n=309) 662 + 131 627 + 143 2.786(.006)
. No 200(58.82) 204(92.8)
Smoking Vos 1404118) 1702 9.419(.000)
L No 170(50.0) 17981.0)
Drinking Yes 170(50.0) 42(190) 8.176(000)
Coronary Artery Insignificant vessel disease 88(25.8) 79(35.8)
Angiographic 1 vessel disease 71209 34(154) 2.047(.041)
Severity 2 vessel disease 71(20.9) 52(23.5) o
Classification 3 vessel disease 11082.4) 56(25.3)
No 130(38.9) 86(38.9)
- HT 120(35.9) 76(34.4)
Comorbidity DM 2882) 22(100) 0.208(.835)
HT & DM 62(18.2) 37(16.7)

*BMI; Body mass index : Below normal: »18.4, Normal: 18.5~22.9, Over weight:23.0~24.9, Obesity 25.0~29.9, High obesity>30.0
HT, Hypertension, DM; Diabetes

Table 2. Differences in risk factors according to the severity of coronary artery disease among men (N=340)

Severity of CAD'

Variables InsignificantVD? V2 D° VD* F/ t(g)r x
MSD / n(%)
Agelyears) 54.99 41179 5773 +11.11 58.68 +12.16 60.97 #11.11 4—“8618904)
BMitkg/m2 ) 2522 364 25.00 +351 25224332 25.17 332 0.024(995)
Blood pressure(mmHg)
sep 13052 423.10 120,18 42131 13211 42138 12061 2078 0.270(847)
DBP 7964 +1435 79.14 +14.78 7766 +1262 7849 +11.60 0326 (806)
Pulse pressure 50.87 1633 5004 +12.9 54.45 +16.94 5112 +16.12 1147 (330
Lipid panel(mg/dl)
Total Cholesterol 16622 +43.49 164.83 +47.01 18144 +51.63 161.15 42,13 2-8318940)
Triglyceride 117.92 45579 129.14 6582 17374 +16849 1238 +74.83 2-6‘;&949)
HDL-cholesterl 4376 933 4177 +12.28 3871 £9.11 4077 £17.76 1.111(:346)
LDL-cholesterdl 96.77 +40.69 8369 46.35 101.90 £38.16 9365 £36.23 0.696(556)
HoATo(®%) 588 054 6.06 +1.24 6.90 £1.82 695 +1.62 5-?%?9”

Sleeping time(hour) 6.72 142 6.34 £1.45 6.70 £1.13 6.66 £1.21 1.293(.277)




Table 2. Continued

i No 63(20.0) 40(11.8) 35(10.3) 57(16.9)
Smoking 17.437(.001)
Yes 20(5.9) 3100.1) 36(10.3) 53(15.6)
No 46(135) 2368 46(135) 55(16.2)
Drinking 15.196(.002)
Yes 42012.4) 4814.1) 25(7.4) 55(16.2)
No 339.7) 26(7.6) 28(8.2) 43(12.6)
Comorbi- HT 329.4) 35(10.3) 26(7.6) 27(7.9) 7 982(06)
dity DM 926) 10.3) 5(1.5) 13(39) o
HT & DM 14(4.1) 92.6) 12(3.5) 27(7.9)

*CAD: Coronary artery disease, BMI; Body mass index, SBP; Sytolic blood pressure, DBP; Diastolic blood pressure

*InsignificantVD: Insignificant vessel disease, 1VD:1 vessel disease, 2VD; 2 vessel disease, 3VD; 3 vessel disease, HT; Hypertension, DM,
Diabetes

*Scheffe’s test

Table 3. Differences in risk factors according to the severity of coronary artery disease among women
(N=221)

Agelyears) 5851 +11.49 6138 £11.97 65,60 £10.00 63.75 +10.17 5-22%(0-902)
BMi(kg/m2 ) 20.97 +342 24.86 +3.15 25.13 373 2538 331 0.213(.887)
Blood pressure(mmHg)
SBP 131.67 +19.20 131.06 +26.12 126.08 23,51 13539 25,14 1.498(216)
DBP 77.03 +12.37 79.38 +20.99 76.22 +14.02 78.04 1567 0.345(793)
Pulse pressure 54.65 +15.46 51.68 +17.49 4963 £17.31 57.36 £17.89 2.133(.097)
Lipid panel(mg/dl)
Total Cholesterol 168.43 3941 174.48 +37.73 167.19 439.32 175.15 +46.39 0.497(686)
Triglyceride 116.98 +66.24 111.24 +46.84 125,00 +53.64 13554 +98.46 0.661(.577)
HDL-cholesterol 4785 +13.73 49.90 +13.66 48.75 +14.66 44,56 +11.57 0913(437)
LDL~cholesterol 97,62 +34.54 105.98+35.92 93.00 #31.12 101.63 +44.92 0.641(.590)
HoA1c(%) 631 £0.98 662 +1.42 6.88 +1.79 681 +1.27 0.857(.467)
Sleeping time(hour) 6.14 +1.37 642 +1.37 6.39 +1.59 6.26 +1.40 0461(.710)
No 74(33.5) 32(14.5) 47213) 52(235)
Smoking 0.629(.890 )
Yes 52.3) 20.9 5(2.3) 418
No 63(28.5) 25(11.9) 43(19.5) 48(21.7)
Drinking 2.219(528)
Yes 16(7.2) 94.1) 9@.1) 8(3.6)
No 41(18.6) 15(6.8) 13(5.9) 17(7.7)
T 188.1) 13(6.9) 24(10.9) 21(9.5)
gictJymorbl 20.022(.018)
DM 11(5.0) 1(0.5 6(2.7) 418
HT & DM 94.1) 52.39) 94.1) 14(6.3)

*CAD; Coronary artery disease, BMI; Body mass index, SBP; Sytolic blood pressure, DBP; Diastolic blood pressure
*InsignificantVD; Insignificant vessel disease, 1VD:1 vessel disease, 2VD; 2 vessel disease, 3VD; 3 vessel disease, HT; Hypertension, DM; Diabetes
*Scheffe’s test
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Table 4. Predictive factors for the risk factors according to the severity of coronary artery disease among
men & women according to multiple logistic regression analysis (Men N=340/ Women N=221)

Severity of CAD'

Variables VD AD D
OR(95%Cl) o OR(95%C]) o OR(95%C) o
Men
204 094 100
Agelyears) (046-9.10) 350 (015-5.71) 942 (023-5.16) 916
Lipid panel(mg/dl)
098 . 099 098 §
Total Cholesterol (0.96-1.00) 014 0.97-1.01) 372 (0.96-1.00) 026
. 101 100 1.01
Triglyceride (0.99-1.00) 073 (0.99-1.0) 364 (0.99-1.02) 473
169 257 188
HoATa(%) 072-39) 228 (0.98-6.70) 055 (080-4.44) 150
Ref.=Yes
Smoking 1.12 095 0.33
No 0.22-567) 838 (009-9.75) 963 (007-207) 21
Ref.=Yes
Drinking 085 5248 " 1.2
No 023319 812 (2.99-91.95) 007 (047-79) 35
Ref.=HT & DM
464 263 162
No (0.53-40.60) 166 (0.14-4824) 515 021412.62) 845
Comorbidity 199 205 0.39
HT (029-1355) 82 (0.14-29.09) 597 (0.06-267) 335
017 065 075
DM (0.02-1.60) 123 (0.17-2.47 525 (0.26-2.19) 506
\Women
076 049 0.64
Agelyears) 031-185) 548 (023-1.06) 067 (0.30-136) 202
Ref.=HT & DM
069 037 030 .
No (0.20-247) 562 012-1.16) 088 0.11-082) 020
Comorbidity 127 124 0.71
al (0:34-4.70 e (040-382) m (0.25-2.05) 530
017 065 026
oM 0.02-1.79) 140 (016-2.62) 53 (0.06-1.09) 066

*CAD; Coronary artery disease, *1VD;1 vessel disease, 2VD; 2 vessel disease, 3VD; 3 vessel disease

The reference category is insignificant vessel disease
HT; Hypertension, DM; Diabetes
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