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Risk Factors of Cardiovascular Disease in Patients with Ulcerative Colitis
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[ Abstract] Objective To analyze the risk factors of cardiovascular disease ( CVD) in patients with ulcerative colitis ( UC ).
Methods We retrospectively analyzed the clinical records of 208 UC patients admitted to Xi” an Ninth Hospital between February 2016 and
June 2019. According to whether CVD occurred , they were divided into simple UC group(n =133) and UC-CVD group(n =75). The general
data ( gender,age,comorbidities) and laboratory test results were compared between the two groups. The risk factors of CVD in UC patients
were analyzed by multivariate logistic regression. Results ~Among the 208 UC patients, there were 75 cases (36. 06% ) with CVD. The
occurrence of CVD in UC patients was related to age , hypertension, diabetes and hyperlipidemia( P <0.05). The left ventricular end-systolic
volume, left ventricular end-diastolic volume, N-terminal pro-brain natriuretic peptide, total cholesterol, triglycerides, low-density lipoprotein
cholesterol ,D-dimer( D-D) ,fibrinogen ( FIB) , interleukin-1 , high-sensitivity C-reactive protein( hs-CRP) , tumor necrosis factor-a ( TNF-a)
and homocysteine( Hey) in UC-CVD group were higher than those in simple UC group( P <0.05) ,while left ventricular ejection fraction,
high-density lipoprotein cholesterol , activated partial thromboplastin time , prothrombin time and thrombin time were lower than those in simple
UC group(P <0.05). Logistic regression analysis indicated that age not younger than 65 years old(OR =1.689,P =0.013) , hypertension
(OR=1.988,P=0.001) ,diabetes( OR =1.850,P =0.009) , hyperlipidemia( OR =1.885,P =0.009) ,FIB(OR =1.782,P =0.019) ,D-D
(OR=1.624,P =0.007) ,hs-CRP(OR =1.542,P =0.029) ,TNF-a (OR =1.654,P =0.007) and Hey (OR =1.644,P =0. 021 ) were
independent risk factors of CVD in UC patients( P <0.05). Conclusion There may be certain effects of elderly age, hypertension , diabetes,
hyperlipidemia, high levels of FIB,D-D  hs-CRP,TNF-a and Hey on the occurrence of CVD in UC patients.
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2.6 UC B2EMRIERFIUK Hey KFEE
UC &3 CVD 4 TL-1B . hs-CRP , TNF-a fil Hey 7K

V- 2 LAl UC Z4H (P <0.05) , L& S,

®5 UC BEHRAERETFUR Hey KFEL (x +5)

BiH IL-18/(pg-L™") hs-CRP/ (mg-L"") TNF-o/(pg-mL™") Hey/ (pmol -L™")
UC 43 CVD 4 (n =75) 8.98£2.13 13.41+3.74 34.76£1.25 15.11+2.63
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