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[ Abstract ] Objective To investigate the clinical characteristics of the very elderly male patients with unstable angina
pectoris (UAP). Methods Forty-five cases of the very elderly (80-100 years old, an average of 89+6.43) male patients with
UAP were regarded as the observation group. Thirty-nine cases of the very elderly (80-98 years old, an average of 87+7.03) patients
with stable angina pectoris (SAP) were regarded as the control group. All patients were observed the history of the family coronary
heart disease, hypertension, type 2 diabetes, arrthythmia, hyperlipidemia, drinking and smoking. Cholesterol, low density lipoprotein
(LDL-C) , glycosylated hemoglobin (HbAlc), high-sensitivity c-reactive protein ( Hs-CRP) , homocysteine (Hey), B type natriuretic

peptide (BNP) level and severe stenosis showed by coronary angiography ( coronary artery diameter stenosis percentage more than 75%) ,

coronary leaman score, drug and interventional treatment, and

HESTE . 2% (R L RFFR (17B)217) cardiac mortality within 1 year were examined in the two groups
{EEBNL:210002 R AT, ASHIK DB B B 130 b — B (7K D42 5k of patients, respectively. Results The levels of peripheral
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CRANED blood LDL-C[ (3.83+0.98) mmol/L vs (2.63+0.81) mmol/
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- 40 - Z5rg EBTBEZS 2019 4F 1 A28 21 55 1 W] Military Medical Journal of Southeast China,Vol.21 ,No.1,January, 2019

Hey[ (18.12+5.57) pmol/L vs (14.34+8.70) wmol/L], BNP[ (378.23+£145.81) ng/L vs (202.28+115.34) ng/L.] , and the
incidence of severe coronary stenosis of right coronary artery (RCA) (13.33% wvs 5.13% ), left anterior descending branch (TLAD)
(20.00% vs 10.25%) , and two or more than two branchs of coronary artery (11.11% vs 2. 56% ) , coronary leaman score [ (10. 26+
2.89) ws (5.63+£1.71) |, interventional therapy (26.67% wvs 15.38%) , cardiac mortality within 1 year ( 13.33% vs 7.69% ) were
obviously higher in the very elderly male patients with UAP group than that in SAP group, multiple regression analysis showed that
LDL-¢, Hs-CRP, Hcy had a linear correlation with leaman score (P<0.05). Conclusion The levels of peripheral blood LDL-C,
Hs-CRP, Hey,BNP and coronary leaman score were closely related to the incidence of UAP in the very elderly male patients. Their

right coronary artery and left anterior descending branch lesions are particularly prominent, and often associated with multiple lesions,

and which is relatively high recent mortality rate.
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