e

| I BR BF 5%

[E2F5 HL 2020 4 3 A% 33 &4 5 Medical Information Mar. 2020 Vol. 33 No.5

0y o 5 Bl A 22 J0) Lo P el Lo i R G FR

R BLIEAFLEI ALAEEW ELA RLATF!

(RIEEFRWEERZF L R 2, o A3 Tk ﬁa #£ 067000)
BE.BY RT3 22 504 2RRBORAGEL L, FiE wBR i/\#fr 2018 fF 8 A ~2019 4 8 A &Rl 89 226 H] kT
o B HAR A SR AL,  RIRR Bk R IR AR 0 314 Sk Bk AR A AT RRAL LB A — R B RR B RA S
B % Logistic a2 AL 2L AR CRGPaEE, ER AAL S AT AT AT RO, ZFAATERE
SL(P>0.05); FRZL B R 5 R VB Ry b 2 F A %t F & SL(P<0.05); FI4L-F = kS BBk S5 Ea i
FR TR T AILE S BEILWT ISRk bR | 2 R AL FE L (P>0.05); $ B & Logistic @3 M B, B R 5K
A BB ZE L AR SRORP B E, PRARLZHREERSHRO LG R ZF, i ARS8 T RAZ E
B R AR SR R &, IR L xE B AR XGRS B, B AR TR 5k i S ABMATE S XE iR E
gty R F , B fef R R AKX St AR BB AECHRGLE,
KER.F L, BALEH, B0, LR &
hE %S R541.4 SCRRARIRAD A
X E %S :1006-1959(2020)05-0111-03

Relationship between Motherhood History and Coronary Heart Disease in Perimenopausal Women
ZHANG Jing  WANG Zhi-hong*, WANG Jie? LIU Gui-qin® TIAN Xi%,QIN Yan',LIU Ya-man!
(Department of Obstetrics,Department of Physical Examination? Department of Cardiology® the Affiliated Hospital of
Chengde Medical College,Chengde 067000,Hebei,China)

Abstract: Objective To explore the relationship between pregnancy history and coronary heart disease in perimenopausal women. Methods A
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retrospective analysis of 226 female patients with coronary heart disease admitted in our hospital from August 2018 to August 2019 was used as a case
group, and another 314 healthy women who received physical examination in our hospital during the same period were selected as the control group.
Birth history, history of adverse pregnancy and birth, multivariate Logistic regression was used to analyze the influencing factors of coronary heart
disease in perimenopausal women. Results There was no significant difference in height, weight, body mass index, and number of miscarriages
between the two groups (P>0.05); there was a statistically significant difference between the two groups in the age of pregnancy, parity, and first
childbirth (P<0.05); There were no significant differences in preterm birth, pregnancy -induced hypertension, postpartum hemorrhage, stillbirth,
hydatidiform mole, ectopic pregnancy, neonatal asphyxia, fetal malformation, and premature rupture of membranes (P>0.05). Multivariate Logistic
regression analysis showed that: The first delivery age is a protective factor for the risk of coronary heart disease in perimenopausal women, and the
parity is a risk factor for coronary heart disease in perimenopausal women.Conclusion The age and parity of the first childbirth are factors that affect
the occurrence of coronary heart disease in perimenopausal women. Clinically, patients with relevant clinical characteristics should formulate
corresponding preventive measures, focus on key populations, and strengthen health education for women of childbearing age. Promote and popularize
women's health-related knowledge and minimize the incidence of perimenopausal coronary heart disease.
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