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Influencing factors of hyperthyroidism complicated with acute
coronary syndrome

Juan Zeng', Qing-hua Zeng?, Jian Li? Hong Chen? Xiang Wang? Lin Cai*
(1. Clinical Medicine College of Southwest Medical University, Luzhou, Sichuan 646000, Ching;
2. General Medical Center of Sichuan Provincial People's Hospital, Chengdu,
Sichuan 610027, China)

Abstract: Objective To explore the risk factors of hyperthyroidism complicated with acute coronary syndrome
(ACS). Methods The patients with hyperthyroidism complicated with ACS and the patients with hyperthyroidism
from January 2010 to December 2016 were enrolled into ACS group and control group respectively. The clinical
data including sex, age, smoking, biochemical indexes and coronary angiograms were collected and compared, and
the risk factors were analyzed. Results The course of hyperthyroidism in the ACS group was longer than that in the
control group, the uncontrol rate of hyperthyroidism was higher that of the control group, the average age was older
than that of the control group, and the proportion of the male patients was higher than that of the control group.
The levels of FT3, FBG, HbAlc and BNP in the ACS group were significantly higher than those in the control
group (P < 0.05). Logistic regression analysis showed that age, sex, FT3, hyperglycemia and longer course of
hyperthyroidism were the risk factors of hyperthyroidism complicatd with ACS. Conclusions Many factors can
affect the occurrence of ACS in patients with hyperthyroidism.
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AR B k4544 (acute coronary syndrome,ACS ) 42
TUBE TEE I LAE, TS 28, WL R = e, R A
R ERVTE I A 2ot R 3 Dk 2E A E B TR
FHR R, DOA SR R, et U i B,
1 #RERE
1.1 #WRIER

gk 2010 4F 1 H -2016 4F 12 A lUJITE AR
BB T IR 2 RS Ik e SRR, B
AR Bk gE A AE L (ACS 41, 3k 22 i, o,
B 13 B, L 9 ;i (435 £12.2) % . FHLEHLE]
IR I 2R B IKER BAER R TT A, B XT
M2l 3 22 o], i, 55 6 91, 2 16 i) ; 4F-1%(36.4 +
13.8)% ., ARbt5E 1RV N R EBE R HEZE b1 25
i, BB s R
1.2 SHIERAE R HEBR AR

FHTR B9 (912 W3 3 BB T 40 AR A (T
PRI | T HIR AR Th e I 4 T 2Ff, HAR AR B
REAG TN A5 1M 3 — ML R 2482 (free trijodothy-
ronine, FT3) R ZE A BRI 2 (Thyroid-Stimu-
lating Hormone,, TSH), ¥R HIFE/R/A Rl HL Ak 2% KO
GEPEIMTIEIAT o HEBRARIE : — P HR IR R T 5
ALFE HOR MR AE PN B iR ™ E BH ZE R I i L Sk
G 1A A B LA PN A D AR
2 B s, HYRIHZ e AR IR D RE Y 25
Yo 2R SIIKER B IR LG AR O B0 M 2
PR WUEEBE , 12 WAR F I RAE AR O F T 0 JUL 7
KRB ks R IR . T A R B HERR S R O e
O F1 N R BNk SE O I O LR S HA AR O
1.3 —MEMBRIEFR A IE R E N IERNE

WCAR T A RIS 0 G AP ) A e I 5
WE DRI S WA SR PR O R S I PR B 5 O Wi AR
F R EFE W A 5K TR B2 B2 R (Ho-
mocysteine, Hey ) . &L JH [ B (total cholesterol , TC) , =

ot H i (Triglyceride, TG) . 1= %% 1 i 25 (I AR [ A
(high density liprotein cholesterol, HDL-C) . {f % J&
A5 #E 1 BE & B (low density lipoprotein cholesterol,
LDL-C) .FT3. Ji 2§ H AR it % (free thyroxine,FT4) .
TSH . £F 4 % 14 /L (Fibrinogen, FIB ) .BNP/HbA1c .,
SR P P 3 28 S0 2 e A M AR A
1.4 SitEFHE

JIr A T TR T IE AR 5 S T 25 5 K
B, AR IR A0 R B« FRifEiZs (x £ )RR,
FFEIES A0 My 2555 3 0] 22 S R o
L5 3 AN A TE AR5 T b 2 50 nd oz Ta) i ) 26
7N, BRI oA g 20 1) 25 57 o 43 A8 s fift AR
(%)FRIR, x 2 K PP A AR i 25 S 5 fa s IR R 4
Mok A Logistic [F1IH 58T, $di 2 SPSS17.0 #4441
HATAEEE, P<0.05 A2 S A5 2EE L,

2 &R

— R I PR 1 b 4
ACS 4 W JTR AR B I e, T A sl 3%
RO RRAL MR I e R i (P <
0.05) ; ACS ZHLWH IR & A= A IR &, (H2ERTE
Gitaf s S AR Y v iR E ) A A R 4
B, W e B ET KR S B LAY 24 R RS F
EX(P>0.05), W1,
2.2 MBI EIEIRILE

ACS #H FT3 .FIB HbAlc /K V- Txf BaH (P<
0.05),BNP %] B 2H A FHis (P <0.05);FT4 Ak A
HATHEES BTIsH 22 X (P>0.05), FBG.TC,
TG HDL-C.LDL-C Hcy 7K J 4 h F R iR i it >R
BN IR 22 R g1 L (P>0.05), UL 2.
2.3 FEREZESHT

XA GiitaE 2 S A U ORM T Logistic 8119 43
Mr& B AR PRSI ) R FT3 . I S A K 1)
H O R4 B 9 ACS BB E G I &£, WL
%3

2.1

R1 BABRFN—RERARLEE (0 =22)

2151 AR | 514 1 f WOURR | HUUARSER WO EILE T BEROR REERL/ MR HTIRIE /
(% ,x=s) A RII%)  BI(%)  BI(%)  BI(%)  (kg/m?xxs) (mmHg,x+s) (mmHg,X £5s)
ACS 41 435+12.2F  13/9° 11(135)" 17(77.3)" 8(36.4) 10(455) 7(31.8) 19.23+3.76 1345+237 67.2+215
Xof B 2H 36.4+138  6/16 9(17)  10(455) 7(31.8) 8(36.4)  4(18.2) 1856+265 1283+309 725+188
iIx4z 1.724 4539 2.447 4.697 0.101 0.376 1.091 0.651 0.712 0.830
P{E 0.093 0.033 0.014 0.030 0.751 0.540 0.296 0.519 0.481 0.412

s 5% B e, P<0.05
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F2 BHEFENEHBKESER (2 =22)
25 FT3/(pmol/L) FT4/(pmol/L,x =) FIB/(g/L,x ) BNP/(pg/ml ) HbA1c/(%,x+s) FBG/(mmol/L,x +s)
ACS 41 34.17(27.92) 54,32 + 16.39 320122 564.87(621.76) 6.9+ 1.5 6.78 +2.11"
X BRZH 22.13(19.87) 48.97 +13.74 2.99+143 87.45(78.43) 6.0+21 5.67 +3.21
ZIt{E 2.258 1.119 0.499 2.939 2.076 2.278
P1H 0.024 0.270 0.620 0.003 0.044 0.028
a1 TC/_ TG/ HDL-C/ LDL-C/ Hey/ 4 h PR /
(mmol/L,x £5) (mmol/L) (mmol/L,x +s) (mmol/L,x +s) (wmol/L,x +5) (%,x+5S)
ACS 4 312+1.22 1.01(0.93) 1.17 £0.33 1.98 +0.86 11.47 + 455 54.56 + 23.67
Xif B4 3.34+1.06 1.40(1.02) 1.20 £ 0.28 1.73 £ 0.59 10.52+3.78 60.83 + 17.50
ZIt 0.609 1.263 0.310 1.072 0.718 0.952
P{H 0.546 0.214 0.758 0.291 0.477 0.347
Tt 5 XL R, P<0.05
% 3 Logistic SR GD fEL & m &k, Hh s Rw i % , AN
- ETE - 95%Cl FutsR 5 HA—2, A B/’?fﬁflkfﬁ kot g AL
ES TR R [ AR IS B P R TR, (H H i e DI e
Ay 0894 0478 131 2379 0023 13 39 WRHILE I ACS # 5 5 —HIJT A3 1k 30 ik
PEHI 1161 0203 192 202 0044 1.1 3.7 B
F‘T3 1.338 0561 158 3795 0019 23 6.8 IR ST B0 ST 2 O % (R
mlBE 1453 0578 165 3.346 0014 3.3 5.7 ACS 4L FT3 Hx W41 715 . LR ACS [k I
oM 0911 0503 183 3.796 0.021 2.1 6.5

3 it
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NO Il & &7 ik [ F &P sk A 1 EH , & FE5LO L
SEUE R i SRS il 0o LB LY, @FT3 1 fin 58 Je%
M RGN, (LA B - b s 2, 5 R e
Wi , ek sk B e A e 2e pe A D LB -2, (3
TEAR SRR ZE PRI 4 S BUMAS 3 R 524, (il /M
AL MR, 5802 Wk 3 Tk ge & 1E 8 &
Az (R E FR  F TTR RN T FT3 ROk &
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KFET A H I

=

Z % X Wk
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