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[ Abstract]  Objective To investigate the association between dietary antioxidant index ( DAI) and the degree of coronary
artery stenosis and prognosis in elderly patients with coronary heart disease. Methods 206 elderly patients who underwent coronary
angiography from January 2022 to January 2024 were included and divided into a CHD group ( coronary artery stenosis =50%, 62 ca-
ses) and a control group ( coronary artery stenosis<50% , 144 cases) according to the degree of stenosis. The CHD group was further
divided into single (20 cases) , double (27 cases) and three (15 cases) subgroups according to the number of lesions. Food frequency
questionnaire was used to calculate the DAI score, logistic regression was used to analyze the relationship between DAI and multi-vessel
lesions, and the coronary heart disease group (57 cases) was followed up for a median of 12 months, and the independent association
between DAT and major cardiovascular adverse events (MACE) was analyzed by a multivariate logistic regression model. Results The
DATI score of the coronary heart disease group was lower than that of the control group (P<0.05), and the DAT score decreased with
the increasing number of coronary artery disease lesions (P<0.05). Multivariate logistic regression showed that a decreased DAI score
was one of the independent risk factors for multi-vessel lesions in patients with coronary heart disease (P<0.05). Follow-up showed
that 57 patients were followed up. The lower the DAI bisection in elderly patients with coronary heart disease, the higher the incidence
of MACE. The multivariate logistic regression indicated that the DAI score was a protective factor affecting the occurrence of MACE
(P<0.05). Age, =3 vessel lesions and low-density lipoprotein cholesterol were all independent risk factors affecting the occurrence
of MACE (P<0.05). Conclusion The DAI score of elderly patients with coronary heart disease is significantly correlated with the
degree of coronary artery stenosis and poor prognosis. Low DAI is an independent predictor of multi-vessel disease and MACE, sugges-
ting that dietary antioxidant capacity may delay the progression of coronary artery disease by reducing oxidative stress, providing a new

basis for dietary intervention.
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Tab.1 Comparison of general data between the two groups

Bkt XJ M2 (144 151]) LA (62 1)) X/ 7 Al P
P B1(%) ] 0. 266 0. 606
B 78(54.17) 36(58.06)
EZe 66(45.83) 26(41.94)
WY (x x5,%) 68.25 +5.12 72.41 =4.89 5.421 <0. 001
RS E (% + 5, kg/m?) 22.15 +3.89 21.98 +4.02 0.285 0.776
WA s [ (%) ] 38(26.39) 21(33.87) 1. 187 0.276
IR (%) ] 52(36.11) 28(45.16) 1. 494 0.222
PRI [ 9] (%) ] 22(15.28) 16(25.81) 3.194 0.074
DALIPSF[M(Q,,0Q;) .57 ] 1.45(1.12,1.78) 0.42(0.29,0. 65) -8.926 <0. 001
%% B R 2 I IR I (% + s, mmol/L) 3.52 +0.98 4.86 +1.12 8.616 <0. 001
12 % R B I R (% £ 5, mmol/L) 1.21 +0.35 0.95 +0.28 5.177 <0. 001

2 Oy 2H PR A [ 72 S BRI 2 AT I PRGTR) 4%

Tab.2 Comparison of clinical data among different subgroups in the coronary heart disease group

Bk 1 SRR (20 1) 2 SRRl (27 B) =3 SO (15 #))  Fax*/H P
R (% 25, %) 69.85 +4.32 72.59 +4.56" 75.27 +4. 11" 7.098  0.002
M) (%) ] 0.185  0.912

5 12(60. 00) 16(59. 26) 8(53.33)

& 8(40.00) 11(40.74) 7(46.67)
KRB E R (% 5, keg/m?) 22,12 +3.95 21.85 +4.11 21.68 +3.89 0.059  0.943
AR [ 51 ( %) ] 7(35.00) 10(37.04) 4(26.67) 0. 480 0. 787
MRS [ #(%) ] 10(50. 00) 13(48.15) 5(33.33) 1134  0.567
PRI S [ B %) ] 5(25.00) 7(25.93) 4(26.67) 0.013 0.994
DAT P53 M(Q,,Q5) ,57] 0.61(0.48,0.73) 0.39(0.27,0.52)" 0.18(0.10,0.25)® 14.267  <0.001
Gensini PP M(Q,,0Q5) ,53] 28.50(25.00,32.00)  45.00(40.00,50.00)" 72.00(65.00,80.00)®  22.153  <0.001
%% B R 2 I IR I (% + s, mmol/L) 4.28 +1.05 4.92 +1.08* 5.65 +1.02% 5.123  0.009
175 2% BE R 2R P RS B2 (% £ 5, mmol/L) 1.02 +0.29 0.91 +0.27" 0.82 +0.25% 3.456  0.038

. 51 ORAS AR P<0. 05, 5 2 SRAR A g P<0. 05,
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0.05) ; Hosmer-Lemeshow £ 38 32 /5 455 8 $0l & F 4
(X*=4.231, P=0.836), W33,
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Tab.3 The result of multivariate logistic stepwise regression analysis
A B SE Wald X* OR 95%ClI P
EH 0.123 0. 045 7. 462 1.131 1.036~1.235 0. 006
DAI 343 -1.856 0. 521 12. 654 0. 156 0.056~0. 434 <0. 001
Gensini 7F43 0.032 0.012 7.185 1.032 1.009~1. 055 0. 007
VR B IR A 11 JIEL [ 0.582 0. 231 6. 428 1.789 1.140~2. 812 0.011
[N 0. 985 0.512 3.715 2. 678 0.982~7.298 0. 054
W PR s 0. 321 0. 485 0. 436 1.379 0.562~3. 385 0. 498
HBOI -7.321 2.154 11. 568 0. 001 - 0. 001

2.4 R[A] DAL 432 B IELRFFAE 5 MACE &A=
BEDTZE TR, 2<ii5 #] (8.06%) , 4N 57

B AT R ORI HT, o DAL R4S 19 41,

4320 45, w43 18 #l, DAL ARSFHBAERS . =3 SO0

AR B LR, AR R AR IR E K. MACE &
R, 5 DAL B A iR 22 S WA ST R
X (P<0.05), DL 4, $&71 DAL PR8Ik, Z4F
SEE U7 BB IR A A et RS B T DRUSGE A g

4 K[ DALMY ILLAEE 15 MACE %5

Tab.4 Baseline characteristics of different DAT stratifications and incidence of MACE

- _ N AV %5 B2 iR A i L MACE &4
2H 351 15155 W (X x5, %) =3 R HI(%) ] (% £, mmol/L) LI ]
DAL IR434H 19 74.12 +4.51 10(52. 63) 5.21 +1.05 12(63.16)
DAT H 434 20 71.82 +£4.91 3(15.00) 4.89 +1.02 6(30.00)
DAT #4341 18 69.22 +4.12° 2(11.11)* 4.35 +0.98° 1(5.56)"
F/X* 5.387 10. 252 3. 680 7.106
P 0. 007 0. 006 0.033 0. 029

. 5 DAL R4 3 P<0. 05,

2.5 Z A logistic M43 HT MACE & 7 1 5% i
ESlE 3

DL DAL P53 (SEMIMED) | 4RIy (SEDUAE) | JW
AYE (<3 X =0, =3X%=1), KEEREHN
FEmE (SCMME) b AR, isiE (5 =0,
JE=1) FPERE (=0, B=1) NihiZHE,
A KA MACE (=0, &=1) NHEAZE, #1T
Cox LW XUBEHE TR A3 M7, 45 5L 7R . DAL V4 &5
M MACE BAMLRIPEZER (P<0.05), 4R, =3
IR AR S AR BE AR R N [ 5 A F2 i MACE &
A psrfErR R E (P<0.05), ULk 5,

SHEFU . AR I A (=72

%) S (<72 %), IRAELEST <3 KA
H=3 XM, ZEAEMSPT RS, DAL 54ERB I
HAEHZERTLS T L (P=0.689), DAI 545
LXMW ZENERAZR IR LRITEAE X (P=
0.542) , ¥&75 DAL X} MACE W £ 33800 o PR 4 1%
B AR B AN R T A G R = R, RS A
RIS A — B, IR B S R 1 E [E REAE S i S
AN EHBEN AR RIATEISN R, T
A& H AR FH A 56 157 % FH AR SR EU AR 56 PEA 43 2 AL A 5
JRASHI ) 22 5% . 42 Hosmer-Lemeshow ¥ 56305 B 4
(P=0.782), #&75 DA AP 1E FH A 2 48 S 5l
AR EFE N (P>0.05) .

x5 ZHE logistic [ 345381 MACE & 4= 852 mi I8 2

Tab.5 Multivariate logistic regression analysis of influencing factors for MACE occurrence

AR B SE Wald X* HR 95%CI P1E
DAI PF43 -1.138 0. 385 8. 652 0.321 0.143~0. 712 0. 004
A IS 0. 085 0.038 5.021 1. 089 1.014~1. 170 0. 021
=3 RAE 1.092 0. 482 5.124 2.981 1.145~7.785 0.027
VR 2 g A 11 JIEL 5k i 0. 417 0. 198 4. 453 1.517 1.032~2.238 0. 035
[ iAR 0. 653 0.382 2.915 1.921 0.876~4.215 0. 106
PR 0.305 0. 362 0.712 1.356 0. 624~2.943 0. 443
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SyIPER N ARG R DAL K414l =3 HE AR
He A5 326 755 T DAT @434, dF— 20 EpREAR P A fk IR
AR BB AT A PR AR AR

ARWFFT A WL F DAT 1944 P48 FH 76 2 8 ARt
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MR AR vh 1Y 22 Wy 26 ) Joi n] RE 2 AT P[] Bt 4A0 1k
SN BEVII R RS, W5 KL EE DAL X0 1 45
AR HBGE

Zi LRTIR, ARWFFEUE SR DAL S 28 45 Ok
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