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[ Abstract] Background Smoking is a risk factor of atherosclerosis, which is involved in the occurrence and
development of atherosclerosis, and is also an important modifiable factor leading to the occurrence of cardiovascular and
cerebrovascular diseases.At present, there are few studies on the relationship between smoking and systemic atherosclerosis.
Objective To discuss the relationship between smoking index and systemic atherosclerosis, in order to provide theoretical
support for the prevention of atherosclerosis in smokers.Methods From January 2019 to March 2020, 152 patients with
systemic atherosclerosis underwent coronary angiography were selected in Department of Cardiology, Cardiac Surgery of the First
Affiliated Hospital of Harbin Medical University.General information, blood biochemical index, peripheral blood vessels ( arteries
of neck, brachial and lower extremity arteries and abdomen ) ultrasound examination indexes, number of coronary artery
lesions and Gensini score were selected.Correlation between smoking index and general information in patients with systemic
atherosclerosis was analysed by Pearson correlation analysis or Spearman rank correlation analysis; relationship between smoking
index and systemic atherosclerosis was analysed by Pearson correlation analysis or Spearman rank correlation analysis, multiple
linear regression or multivariate Logistic regression analysis.Results Smoking index was positively correlated with age( 7=0.169 ),

BNP (r=0.236) , Scr (r=0.163) , carotid plague grade ( 7,=0.268) , carotid stenosis degree ( 7,=0.175) , medial
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membrane of arteries of the lower extremities is thickened ( 7,=0.287 ) , grade of arterial plaque in lower extremities ( 7,=0.181 ) ,

artery stenosis of lower extremity ( 7,=0.234) , degree of lower limb artery stenosis ( 7,=0.204 ) , number of coronary artery

lesions ( 7=0.238) in patients with systemic atherosclerosis, respectively ( P<0.05) .Multivariate Logistic regression analysis
showed that, smoking index was an influencing factor of carotid plague grade [ OR=1.001, 95%CI (1.000, 1.002) ],
medial membrane of arteries of the lower extremities is thickened [ OR=1.001, 95%CI ( 1.000, 1.002) ] in patients with

systemic atherosclerosis ( P<0.05) .Conclusion Smoking index may be related to carotid artery, lower extremity artery,

coronary atherosclerosis in patients with systemic atherosclerosis, and it is an independent influencing factor of carotid plague

grade, medial membrane of arteries of the lower extremities is thickened in patients with systemic atherosclerosis.
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Table 1 Correlation analysis between smoking index and general

information of patients with systemic atherosclerosis
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Table 2 Correlation analysis between smoking index and blood

biochemical indexes in patients with systemic atherosclerosis

EE] r i P{f
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Table 3 Correlation analysis between smoking index and atherosclerosis

related indicators in patients with systemic atherosclerosis
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Table 4 Regression analysis of related factors of atherosclerosis related

indicators in patients with systemic atherosclerosis
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Table 5 Multivariate Logistic regression analysis on influencing factors for

atherosclerosis related indicators in patients with systemic atherosclerosis
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