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ABSTRACT

Objective To analyze coronary angiosteosis and its influencing factors in patients with chronic
obstructive pulmonary disease combined with coronary heart disease by non-cardiac electrical
computed tomography (CT). Methods From January 2017 to December 2018, 100 patients with
chronic obstructive pulmonary disease combined with coronary heart disease in our department of
Internal Cardiovascular were enrolled as subjects. According to the presence of coronary angiosteosis,
52 patients with coronary angiosteosis were used as the calcification group, and 48 patients without
coronary angiosteosis were used as the control group. The inflammatory markers were compared
between the two groups, and the influencing factors affecting coronary angiosteosis were determined
by logistic regression analysis. Resufts There was no significant difference in the expression levels
of total cholesterol, triglyceride, high-density lipoprotein, and low-density lipoprotein between the
two groups (P>0.05). The expression level of FEV1% in the calcification group was significantly lower
than that in the non-calcification group (P<0.05). The duration of COPD in the calcification group
was significantly longer than that in the non-calcification group (P<0.05). Logistic regression analysis
showed that FEV1% was an independent risk factor for coronary vascular calcification (P<0.05). There
was a negative correlation between FEV1% and coronary artery calcification score in the calcification
group (P<0.05). The positive rate of CRP in the calcification group was significantly higher than that in the
non-calcification group (P<0.05). Conclusion Non-cardiacelectrical CT scan can provide a reliable basis for
diagnosing chronic obstructive pulmonary disease with coronary heart disease. Systemic inflammation
will be enhanced in patients with chronic obstructive pulmonary disease combined with coronary heart
disease in the case of coronary angiosteosis, in which the FEV1% is their protective factor.
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