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Clinical characteristics of CAD patients, the relationship of peripheral microcirculation status and the degree of coronary artery lesions

Wei-wei wu
Cardiology Department of Xingan County People's Hospital
[Abstract] Objective: To analyze the clinical characteristics of the peripheral microcirculation status and the degree of coronary artery
disease. Methods: Select 100 patients diagnosed with coronary artery disease in January 2022-2024, according to coronary
angiography results, divided into mild group ( angiography showed coronary stenosis degree <50% ) and severe group
(‘angiography showed coronary stenosis degree 50% ), organize the clinical data of two groups, and evaluate the condition of
peripheral microcirculation in two groups, the relationship between the clinical characteristics, peripheral microcirculation
status and the degree of coronary artery disease by univariate and multivariate analysis. Results: In the univariate analysis,
Compared between the two groups, such as age, combined hypertension, folic acid, vitamin B12, total bilirubin, total
cholesterol, triglyceride, and finger rewarming time, The difference was significant ( P <0.05 ); As the multivariate analysis
found, Age 60 years, combined hypertension, folic acid <6.6 ug/L, vitamin B12<268.3ng/L, total bilirubin 10.0umol/L,
total cholesterol 5.0 mmol/L, triglyceride 2.5 mmol/L, and finger rewarming time 405.5s were high risk factors for severe
coronary stenosis in patients with coronary heart disease ( P <0.05 ) . Conclusion: There is a close correlation between coronary
artery disease. For patients with risk factors, clinical observation and intervention need to be strengthened to reduce the risk of
cardiovascular adverse events.
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