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[ Abstract] Background Patients with coronary heart disease ( CHD ) often have both aortic lesions and peripheral
arterial lesions, if combined with systemic vascular disease will affect the surgical risk and prognosis of patients.Previous studies
lacked a systematic description of systemic vascular disease in patients undergoing coronary artery bypass grafting ( CABG ) ,
and few studies analyzed risk factors and prevention measures.Objective To analyze incidence and influencing factors of aortic
lesions and peripheral arterial lesions in patients with CHD who underwent CABG.Methods A total of 129 patients with CHD
who underwent CABG in Fuwai Hospital, CAMS and PUMC from January to October 2018 were selected, they were divided into
group A (n=79) and group B (n=50) according to presence or absence of obvious aortic lesions, while were divided into

group C (n=50) and group D (n=79 ) according to presence or absence of obvious peripheral arterial stenosis.Comparison of
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general information, NA score, SAS score, SDS score, PSQIscore, IPAQ score, Fagerstorm nicotine dependence scale score
between group A and group B, group C and group D. Multivariate Logistic regression analysis was used to analyze the influencing
factors of obvious aortic lesions and peripheral arterial stenosis.Results Among the 129 patients, 79 patients (61.2% ) had
obvious aortic lesions.Multivariate Logistic regression analysis showed that, age [ OR=1.123, 95%CI (1.061, 1.187) ]
and history of drinking [ OR=2.684, 95%CI (1.144, 6.299) ] were influencing factors for obvious aortic lesions in patients
with CHD underwent CABG ( P<0.05) .Among the 129 patients, 50 patients ( 38.8% ) had obvious peripheral artery stenosis.
Multivariate Logistic regression analysis results showed that, age [ OR=1.052, 95%CI (1.001, 1.1.05) ] and NA3 score
( OR=0.367, 95%CI (0.162, 0.833) ] were influencing factors for obvious peripheral artery stenosis in patients with CHD
underwent CABG ( P<0.05 ) .Peripheral arterial stenosis in group A was statistically significantly higher than that in group B
(P<0.05) .Conclusion The incidence of aortic disease and peripheral arterial disease is 61.2% and 38.8% in patients with

CHD underwent CABG.Age and history of drinking are risk factors for obvious aortic lesions, and age is risk factor for obvious

.37.

peripheral arterial stenosis, animal by—products intake is a protective factor in patients with obvious peripheral artery stenosis.
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Table 1 Univariate Logistic analysis of factors affecting the presence of significant aortic arterial stenosis in patients with CHD underwent CABG

5 A% (n=79) B (n=50) B SE Waldx >  P1{H OR (95%CI )
P (514 70/9 42/8 0393  0.524 0.563 0.453  1.481 (0.531, 4.135)
S (xx5, %) 62.5+7.8 56.6 7.4 0.100  0.027 14.141 <0.001  1.105 (1.049, 1.164)
SRR (1 J5) 22/57 14/36 -0.008  0.403 <0.001 0.985  0.992 (0.451, 2.185)
IR A/ J8) 49/30 31/19 0.001 0372 <0.001 0.998  1.001 (0.483, 2.077)
Wb s (A7 /J8) 34/45 18/32 0295 0372 0.629 0.428 1343 (0.648, 2.785)
AR IAERT L (A7 /JE) 29/50 22/28 -0.304  0.368 0.679 0.410  0.738 (0.359, 1.519)
W (A7 /78) 46/33 32/18 -0.243 0373 0.426 0.514  0.784 (0.378, 1.628)
YA (/1 78) 54125 28/22 0.529 0374 2.003 0.157  1.697 (0.816, 3.531)
NAL W43 (x5, 47) 23+038 22+0.8 0.054  0.231 0.055 0.815  1.055 (0.671, 1.660)
NA2 P43 (x5, 43) 25+1.1 26+1.0 -0.116  0.176 0.440 0.507  0.890 (0.631, 1.256)
NA3 W45 (x+s, 47) 1.3+0.6 1.5+0.7 -0.364  0.275 1.749 0.186  0.695 (0.405, 1.192)
NA4 55 (x5, 47) 1.9+0.9 1.9+0.9 -0.018  0.207 0.008 0.930  0.982 (0.655, 1.472)
NAS W45 (x+s, 47) 33+0.8 3.4+0.7 -0.236  0.257 0.846 0.358  0.789 (0.477, 1.306)
NA6 W45 (x+s, 47) 3.1+0.6 3.1+0.6 -0.077 0311 0.061 0.805  0.926 (0.504, 1.703)
NA7 W45 (x+s, 47) 22+09 23409 -0.068  0.197 0.120 0.729  0.934 (0.635, 1.374)
NA8 PF43 (x5, 47) 25+1.0 24+0.8 0.077  0.203 0.144 0.704  1.080 (0.725, 1.609)
NA9 PF43 (x+s, 47) 22+0.9 22+1.1 0.003  0.188 <0.001 0.988  1.003 (0.693, 1.451)
NAL0 W43 (xxs, 43) 22+0.6 22+0.7 -0.110  0.274 0.162 0.687  0.896 (0.524, 1.531)
NALL ¥43 (xxs, 43) 1.9+0.7 1.8+0.6 0.323  0.264 1.499 0.221  1.381 (0.823, 2.317)
NAI2 5 (x+s, 2) 15+0.8 15+0.8 0.055  0.240 0.053 0.817  1.057 (0.661, 1.690)
SAS Py (xxs, 43) 39+9 41+8 -0.031  0.022 1.976 0.160  0.969 (0.928, 1.012)
SDS Py (x+s, 43) 39+9 42+11 -0.031  0.019 2.801 0.094  0.969 (0.935, 1.005)
PSQIIES (325, 1) 6.1+3.8 6.4+3.5 -0.014  0.049 0.082 0.775  0.986 (0.896, 1.086)
IPAQ #F4> (M (QR) , METxmin/ & ] 462 (1386) 627 (1028) <0.001 <0.001 1.129 0.288  1.000 ( 1.000, 1.000)
Fagerstorm B it 148 (M(QOR) , 4+) 0 (0) 0(1) -0.046  0.088 0.271 0.602  0.955 (0.804, 1.135)

T A QUBENAFTEW S B SR AS, B ALEE N ARAATE W Bk AS s NA= HOS IR EIR A IS, SAS= RIBMRGIPA R, SDS= 41
PRI, PSQI= TLRAZIRIR PR R %, IPAQ= [EIPRA ) I gt %
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Table 2 Univariate Logistic analysis of factors affecting the presence of significant peripheral arterial stenosis in patients with CHD underwent CABG

5 C4l (n=50) D (n=79) B SE  Waldy’fi P OR (95%CI )
R (5571 20) 41/9 71/8 -0.667  0.524 1.620 0203 0.513 (0.184, 1.434)
iy (x+s, %) 62.2+7.5 59.0 + 8.4 0.051  0.024 4.684 0.030  1.053 (1.005, 1.103)
SRR (4 /98) 11/39 25/54 -0496 0418 1.403 0236 0.609 (0.268, 1.383)
RS (7 /98) 32/18 48/31 0.138 0374 0.136 0.712  1.148 (0.552, 2.390)
e (7 /98) 22/28 30/49 0.249  0.367 0.461 0.497 1283 (0.625, 2.636)
R IR L (A7 /) 20/30 31/48 0.032  0.369 0.007 0932 1.032 (0.500, 2.129)
W (A7 /98) 31/19 47/32 0.105  0.371 0.080 0.777 1111 (0.537, 2.297)
s (F78) 31/19 51/28 -0.110  0.374 0.086 0.769  0.896 (0.430, 1.866)
NALPFSr (x5, 43) 22+0.8 22+08 -0.054  0.231 0.055 0.815  0.947 (0.602, 1.490)
NA2 P4 (x5, 43) 26+1.1 24+1.0 0.147  0.176 0.701 0.402  1.159 (0.821, 1.636)
NA3 PP (x5, 43) 12+04 15208 -1.131  0.388 8.482 0.004  0.323 (0.151, 0.691)
NA4 455 (35, 41) 1.8£0.7 2.0+0.9 -0291 0215 1.824 0.177  0.748 (0.490, 1.140)
NA5 PB4y (x£s, 47) 34+07 32+08 0.444 0270 2.709 0.100  1.559 (0.919, 2.644)
NA6 PF5y (x£5, 47) 32+04 3.1+06 0377 0324 1.357 0.244  1.458 (0.773, 2.750)
NA7 P53 (x£5, 43) 23+09 22+0.9 0.068  0.197 0.120 0.729  1.071 (0.728, 1.575)
NAS PF4r (x+s, 43) 26+1.0 24208 0.299  0.208 2.073 0.150  1.349 (0.898, 2.027)
NA9 PF4F (x5, 43) 2409 2110 0.283  0.191 2.200 0.138  1.327 (0.913, 1.929)
NA10 943 (x5, 41) 2.1+0.7 22+0.6 -0.115 0275 0.174 0.676  0.892 (0.520, 1.528)
NALL ¥ (x5, 43) 1.8+0.6 1.9+0.7 -0.323  0.264 1.499 0.221  0.724 (0432, 1.214)
NA12 7753 (+s, 47) 1.4+0.7 1.6+0.8 -0.293  0.249 1.386 0.239  0.746 (0.459, 1.215)
SAS P4y (xxs, 41) 41+9 3910 0.026  0.022 1.340 0.247  1.026 (0.982, 1.071)
SDS 43 (x5, 41) 41£10 40+ 10 0.010  0.018 0.317 0.573  1.010 (0.975, 1.047)
PSQIIT4) (x+s, 43) 6.7+4.2 6.0+3.3 0.050  0.049 1.038 0.308  1.051 (0.955, 1.158)
IPAQ 4> (M (QR) , MET x min/ J ] 462 (1368) 495 (11838) <0.001 <0.001 2.006 0.157  1.000 ( 1.000, 1.000)
Fagerstorm XHBSARI R0 (M (QR) , 41) 0(3) 0(0) 0.108  0.088 1.500 0221  1.114 (0.937, 1.324)
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