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Abstract Objective: To explore the risk factors for severe coronary artery disease in postmenopausal women. Methods ;

A total of 156 postmenopausal women with coronary heart disease were enrolled. Based on the Gensini score, the patents

were divided into the control group (127 cases, <45 points) and the severe coronary artery disease group (29 cases, =45

points). Clinical data were compared between the two groups, and multivariate analysis was performed to identify risk factors

for severe coronary artery disease. Results: In the severe coronary artery disease group, the proportion of elderly patients, as

well as the levels of glycosylated hemoglobin, B-type natriuretic peptide ( BNP), and high-sensitivity C-reactive protein

(hs-CRP) were higher than those in the control group (all P < 0.05), which may be risk factors for severe coronary artery

disease. Logistic regression analysis showed that patients with elevated hs-CRP had a 1. 126-fold increased risk of severe
coronary artery disease (OR = 1.126, 95% CI. 1.035-1.225), while elevated serum triiodothyronine (T3) levels might
reduce the risk of severe coronary artery disease (OR = 0.236, 95% CI. 0.063-0.883). Conclusion: Serum hs-CRP and

glycosylated hemoglobin are risk factors for severe coronary artery disease in postmenopausal women, while elevated serum T3

levels may be a protective factor against severe coronary artery disease in women. Strengthening routine screening for these

risk factors may help improve the prognosis of coronary heart disease in women.
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TH X HEZH 7 SR ik 4 b i
(n=127) (n=29)
i (%, X£S) 63.7749.85 69.6648.18 0.002
BMI (kg/m?, X =£S) 25.3446.78 26.9845.89 0.220
FIMEL $51(%)] 68(53.5) 19(65.5) 0.241
BEIRIEL 11(%)] 34(26.8) 11(37.9) 0.231
FI L 151(%)] 3(2.36) 1(3.44) 0.456
WRR S 151(%)] 16(12.59) 5(17.24) 0.653
LDL-C(mmol/L, X =S) 2.4440 83 2.554).66 0.255
HDL-C(mmol/L, X=+S) 1.3340.25 1.3440.27 0.397
TC(mmol/L, X=+S) 4.55+1.16 4.934.17 0.055
TG(mmol/L, X+S) 1.6040.96 1.8641.22 0.116
WML EE (%) 6.361.04 6.89+1.81 0.019
MALEF (umol/L, X+S) 66.86432.13 69.31+18.92 0.347
JRE (umol/L, X=+S) 318.244105.99 325.664267.10 0.442
4% (mg/dl, X=+S) 2.394.84 2.200.15 0.279
TSH (mU/L, X=*S) 2.5645.13 1.6741.29 0.176
T3 (mU/L, X=*S) 1.4620.44 1.2940.35 0.025
T4 (mU/L, X=+S) 98.32424.36 109.32419.18 0.012
FT3 (mU/L, X*£S) 5.18411.31 3.8410.83 0.263
FT4 (mU/L, X=*S) 14.4242.56 15.1942.26 0.134
BNP (ng/L, X=*S) 530.082972.95 882.21+1034.88 0.024
hs-CRP (mg/L, X =*S) 3.4644.16 6.6946.22 <0.001
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FURARZ(FT4). B BUpENAL (BNP). i#f C 23 & 5 (hs-CRP).
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