+ 594 - RN R AR 2021 4£ 9 A% 38 #5859 #]  J Clin Intern Med, August 2021, Vol. 38 ,No. 9

[DOI]10.3969/j. issn. 1001-9057. 2021. 09. 006 . —i/\ %A .
http : //www. lenkzz. com/CN/10.3969/j. issn. 1001-9057. 2021. 09. 006

[l 26 22 ) L PE VR OGRS L N B T RE
S 5e O B A SR A AE 5

&

<

[(HE] B HITEASEERESME N R Om I, Tk A
2018 4F 1 H ~2019 4F 12 H FBEIA 1 il 4 28 B E A eECods Lo 1tk S5 2 92 {51, AR e bR Sl ok ( T AR ot
k) 1Rk CT A 45 5 o A o is 2 44 B AR e 0o 4 48 1], FAR 4 2 7 45- 28 92 )
BB NARATZLL 52 HIFAUELLL 40 Bl 23 5 LA AL M E K R TR A 5 B9 L5 4T 7K 2
RE(FMD) , srHrdEi E K 5 FMD KGE 0 R AH G . &R a0 R E MRS G R
T H (SHBG) /K M~ (E2) / BS2HRE (TT) HfE 2 FMD B FAE .0 4l (P <0.05) , T P 4l
B B2 TT JiF B 520 (FT) AEY el FI S0 (BT) KPR 2 R TSI E X (P >0.05) , K
{E2 4 B H B2 E2/TT FMD ¥ FE44H (P <0.05) , 4L B4 TT . FT BT SHBG /K- ik 25
SHTGI2EE X (P >0.05) . 24 BIAAPrEs R B8, E2 SHBG 5 FMD 2 1EAH K (1
)G MR R0 0.337 0. 407, P # <0.01) ., —JEE R E logistic [543 #7451 B, FMD
(B=-1.609,0R =0.203,95% CI0.091 ~0.441) SHBG(B = —1.043,0R =0.190,95% CI 0. 052 ~
0.721) E2/TT(B = - 1.415,0R =0. 341,95% CI 0.117 ~ 0. 612 ) 15 7.0 575 19 % HE 5L A0 2%
it BEALW Lotk B2 SHBG XIS P K YR B A fr 3 /E A, FMD (SHBG \E2/TT 335 5.0 95 1Y)

KR
[R$ER] FLLy; MR MENRIRE; dEo
[RESHES] R541 [ XEkriREE] A

Correlation between sex hormone with vascular endothelial function and coronary heart disease in
peri-menopausal women Let meixian, Cai shuangting. Department of Cardiology ,the First People’ s
Hospital of Jiwjiang , Jiwjiang 332000, China

[ Abstract] Objective To explore the correlation between sex hormone with vascular endothelial
function and coronary heart disease (CHD) in peri-menopausal women. Methods A total of 92 female
patients with suspected CHD during peri-menopausal period admitted to our hospital from January 2018 to
December 2019 were concluded. According to the results of coronary angiography or coronary CT examination,
they were divided into CHD group (44 cases) and non-CHD group (48 cases). According to whether
menopause or not,92 patients were divided into non-menopausal group(52 cases) and menopausal group
(40 cases) . Sex hormone levels and blood flow-mediated vasodilation( FMD) between above groups were
compared respectively. Correlation between sex hormone levels with FMD and the occurrence of CHD were
analyzed. Results Levels of sex hormone binding globulin ( SHBG ) , estradiol ( E2)/total testosterone
(TT) and FMD in CHD group were lower than those in non-CHD group( P <0.05) ,while there were no
significant differences of E2,TT,free testosterone( FT) and bioavailable testosterone( BT) between the two
groups (P >0.05).E2,E2/TT and FMD of patients in non-menopausal group were higher than those in
menopausal group( P <0.05) , while there were no significant differences of levels of TT, FT, BT, and
SHBG between the two groups( P >0.05). Multiple linear stepwise regression analysis showed that E2 and
SHBG were positively correlated with FMD ( the adjusted correlation coefficients were 0.337 and 0. 407,
P <0.01). Binary multivariate logistic regression analysis showed that FMD(B = -1.609,0R =0. 203,
95% C1 0.091-0.441) ,SHBG(B = —1.043,0R =0.190,95% CI 0.052-0.721) ,E2/TT(B = —1.415,
OR =0.341,95% CI 0. 117-0. 612) were negatively correlated with the occurrence of CHD. Conclusion
E2 and SHBG have protective effects on vascular endothelial function in peri-menopausal women, FMD,
SHBG and E2/TT are negatively correlated with CHD.
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Coronary heart disease
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2051 %% AR (%) BMI( kg/m?) FECIRHIEL [, (%) ] FmELA], (%) ] BRI, (% ) ]
TR 44 49.95 +4.87 23.29 +1.98 8(18.18) 16(36.36) 13(29.55)
E|SERny 48 49.46 +4.37 22.81 +2.86 4(8.33) 8(16.67) 6(12.50)

Pl 0.603 0.349 0.161 0.032 0.044

205 ik AR 5], (%) ] TC(mmol/L) LDL-C( mmol/L) HDL-C ( mmol/L) DO ( mm) FMD( % )
LA 44 2(4.55) 5.23+1.03 2.81+1.01 1.11 £0.27 3.42 £0.22 4.55£1.70
ISR ! 48 1(2.08) 4.77 +0.88 2.37 +0.65 1.09 +0.25 3.36+0.2 7.02 +1.43
Pl 0.507 0.023 0.014 0.750 0.147 <0.001
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2H5 ik InE2 InTT InkT InBT InSHBG E2/TT
e U 2 44 4.00 +0.30 5.46 £0.35 0.54+0.18 3.7+0.42 3.68 +0.29 0.22 £0.07
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2H 5 1%k InE2 InTT InFT InBT InSHBG E2/TT FMD( % )
KEgd 52 4.25+0.32 5.55+0.31 0.55+0.15 3.70 £0.32 3.76 £0.28 0.28 £0.07 6.30£1.97
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P{H <0.001 0.123 0.248 0.210 0.623 <0.001 0.015
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5 InE2 InTT InFT InBT InSHBG E2/TT LDL-C TC BMI AR
InTT 0.597¢ - 0.073 0.173 0.020 —-0.547* 0.040 0.027 -0.073 —-0.459*
InFT 0.026 0.073 - 0.157 -0.572° -0.084 -0.320 0.090 -0.005 -0.145
InBT 0.132 0.173 0.157 - -0.046 -0.037 0.235* 0.088 0.157 -0.339°
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LDL-C 0.070 0.040 -0.320 0.235* 0.101 0.020 - 0.716* 0.098 -0.080
TC 0.019 0.027 0.090 0.088 0.026 -0.018 0.716* - 0.090 -0.066
BMI 0.094 -0.073 -0.005 0.157 -0.077 0.176 0.098 0.090 - -0.280
AR -0.675° —-0.459* -0.145 -0.339° -0.069 -0.164* -0.080 -0.066 -0.280 -
FMD 0.587* -0.240 -0.181" -0.105 0.339° 0.344*  -0.040 -0.142 -0.034 -0.240"
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