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Purpose:Traditional cardiovascular risk factors such as HIN, DM, and smoking was known to predict less than one half
of cardiovascular events. The presence of coronary plaque is recently known to be independent factor for the prediction
of cardiovascular events. We evaluated the association between cardiovascular risk factors and extent of CAD. Methods:
We studied 1, 788 patients (807 males, 61.3&plusmml2.7 years) with known or suspected CAD undergoing 64-slice MDCT.
The severity and extent of CAD, plaque of coronary arteries and clinical and laboratory parameters were analyzed.
Results:903 patients (49.8%) had CAD, 391 patients (21.6%) had obstructive CAD (>50% luminal stenosis). The extent
of any plaques were more higher in obstructive CAD patients than nonobstructive (4. 56&plusm?2. 19, 2. 51&plusml. 59,
p=0.000). On multivariate logistic analysis, clinical predictor for presence of CAD was DM, HIN, CVA, HDL, apoA and
apo B(p<0.05). The predictors of obstructive CAD was DM, HIN, HDL, apoB (p<0.05). Conclusions: Our data suggest that

tranditional clinical risk factors and laboratory parameters might be associated with the severity and extent of CAD.

Patvent and MDCT Charactenstics Laboratory Charactenstics
NoCAD  Nooobstructive  Obstructive . No CAD Nonobstroctive Obstructive Vadoe
(n=885) CAD(n=512) CAD (n=391) P Vilue (n=8B%) CAD{n=512)  CAD(n=391) P
Agelyrs) SO02£1255 H4TTEIONS  G6BOEI0 45 {0 (K30 WHCHI0 ml) Ha3+2 11 TAGE2 33 T45£242 0000
Men ISNA0.6%)  245(AT %) 20331 9%%) 0000 Creanmimnedmg'di) 05040 55 0 G401 B6 PIl21 8 0003
Diabetes S0 %) JOF(20 1) 270( 30 &%) 0,000 GFR{mb man) 8025431 06 T 4628 07 GRGO43T 76 (0000
Hypertension 234026 %) 208{40.6%) 185(47 4%%) 0,000 Toeal cholesterolimg/d) 1794143719 |1To 8424200 17762439306 0538
Dryslipidemia T5(B ) 265 1%) 4210 8%) 0.(Hy Tnghveendsmg/dl) 140908103 151 34129247 141 8610500 O 156
Smoking 180420 4%a) 12219 1204 30, 8%%) £, CHCH HDL (g dl) SI8TE14 T4 4744£13.57 o442 1297 (N0
Ohbesiry 5B(6.6%4) F5(6.5%%) 1804 6%) 0.321 LDL{mg/dt) 33397 1176823893  [ISOIX3I7Te4 0322
Old CVA I 1%a) 4448 6%) 36(9.2%) 0000 apoAimg/di) 1458242466 1442142409 1396022813 005
Famuly history 677 6% 2645 1%) IO 10.0%) nage apoBimg/di) T8 19420 M B496:£2292 B3 86 22390 G000
Extent of any plagques(P) [\ ] 251+£)1 %9 45642 19 0.000 apoBlapoA 055001 0 60 20 O 62%021 O 00
Extent of noncalcified P 0 0.794+089 | 54%1 36 0000 Lipoproteinl mg di ) 34 20422662 38 14£3502 377623713 0180
Extent of mixed P 0 0.75%1.01 |93+ 72 0,000 heCRP{Umg/ () TA5E2048 1045820 54 68942042 0128
Extent of calcified P 0 097%] 13 | 08£] 50 0,000 Homocystemlpmol/() 1251213 30 12494600 1193661 0744
Coronary calcsum scores 0 22420436423 732 11288963 0000 proBNP(pgmi) 686 282311256 115692 £4212 271368 3624043 400 069
The presence of CAD The presence of obstrsctve CAD
Univanate Multivanate Univarnate Multivanme
Variahles OR(95%CT) P vabue OR(95%T) P value Varables OR(95%'1) P value OR(Y5%CT P value
Sex male L 44300 196-1.740) 0000 24881 TI5-3.600) 0,000 Sexcomale | 58201 24552.000) 0, () 10740 048-1 100) 0.000
Age | 06841 0581 078) 00D 1 082(1 062-1.103) 0 000 Age | ORO ) 0671 093) 0 () GO730415-2400) 0000
CVA 2 292¢1.529-343T) 0.000 | 959 | 0957-3 505) 0023 CVA O 418(10 2590 675) 0000 0 5010 238-1.052) 0068
DM FAIE(2.377-4.089) 0000 207611 3973 (184) 0 000 DM 0238 (0 1740 325) (. () 0,355 (0.220<0.574) 00600
HTN 2 1451 758-261T) 0000 | $36(1 135.2078) 0 04 HTN 0300 3110 £12) (0 () 0 6730 450.0 G88) 0043
HIxL OOTH0 9T-0 983y 000D G970 958.0 984) 0,000 HIDL O GTH0 920 983) 0.0 O OTS0 U880 991) 0003
apoA O 003(0 989-0.999)  B0]S 1 OTOCT 0031 D18) 0009 apoA () 000 9840 996G 00010 | OG0 9971 016) 0198

apoll LOLEL0OT-1.009) 0000 | O 007-1.020) 01,000 apob LAOI20 00051 .019) LKL H ] LOLS) OO0 023) 0 ()3




