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A comparison study of aging coronary artery lesion in different profession crowd
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[ Abstract] Objective To evaluate the relationship between different occupations and coronary heart
disease (CHD) in servicemen and non-servicemen by studying coronary arteriongraphy and epidemiology charac-
teristic. Methods ~ All 258 objects underwent Judkins of coronary angiography enrolled in this study. Coronary
artery pathological change and epidemiology characteristic were analyzed in five age groups according service-
men and non-servicemen. Results  The incidence of left main coronary artery (LM) , heart failure ( HF) and
myocardial infarction ( MI) of non-servicemen’s team is higher than servicemen’s at the same pathological chan-
ges. Servicemens’ age was older than non-servicemens’ and non-servicemens’ Gensini Score was higher than ser-
vicemens’,but no statistics difference. With the age growth,Gensini Scores had no statistically significant differ-
ences between two groups. Conclusion Coronary artery pathological changes have no statistically significant
differences between servicemen and non-servicemen. Non-servicemens’ clinical symptom is heaver than service-
mens’, because non-servicemens’ LM lesions rate is high. Clinical symptoms and coronary artery disease place is
concerned.
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