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Abstract: Objective To investigate the effect of coronary heart disease (CHD) on the development and prognosis of corona
virus disease 2019 (COVID-19) patients. Methods Eighty cases of COVID-19 cured and discharged from our hospital were
analyzed retrospectively, including 58 cases of common type, 14 cases of severe type and 8 cases of critical type. The patients
were divided into two groups: 36 patients with CHD and 44 patients without CHD. The general data including age, sex, body mass
index, blood oxygen saturation, heart rate, blood pressure, days of hospitalization, days needed for obvious improvement of
pulmonary CT, angiotensin—converting enzyme inhibitor/angiotensin receptor blocker (ACEI/ARB) medication and disease
classification were compared between the two groups. The test results including white blood cell count (WBC), lymphocyte count
(LYM), C-reactive protein (CRP), liver and kidney function were also compared between the two groups. Results  Compared
with the patients without CHD, the patients with CHD showed lower blood oxygen saturation, faster heart rate, longer hospital stay,
longer days for improvement of chest CT and higher proportion of patients taking ACEI/ARB drugs (all P < 0 05). The levels of
WBC and LYM were significantly lower in the patients with CHD than those without CHD, while the level of CRP was higher (P <
0.05). The proportion of severe and critical patients with CHD was significantly higher than that of patients without CHD, and
the proportion of severe and critical patients with COVID-19 taking ACEI/ARB drugs was higher than that of patients without
taking drugs (P < 0.05). Conclusion The condition of COVID-19 patients with CHD is more serious. The use of ACEI/ARB
drugs may aggravate the condition of patients with COVID-19.

Key words: pneumonia, viral ;coronary disease ;patient acuity ;prognosis ;angiotensin—converting enzyme inhibitors ;

angiotensin receptor antagonists; COVID-19; ACE2

PR LTS PU R e, 4 PR A [ B 2 g T 2 2 g PR (HiB 24 430022)
VEF TR 521 (1986) , 55, Wit , IR BRI, = BEATCo A R RERE Kl PRBFF 5T
SEfEVE#E  E-mail : zhongcheng8@vip.sina.com

61



62

2019 4F 12 H R e 1AL 2 st DL K 4 B3
Bl A Bl 2 e SRS D PRI 6>, 20204E 1 A 7T H
H ] 0 577 7 ) e B A2 R SR TIE S
H— PRI . IR BRI R P A S
AR 25 B B 5 (SARS—CoV ) A 5 B 14 [m] R
(79%) , Wit 45 o IR 7 (SARS-CoV-2) , Jf:
LT 3 4 i 44 Ry I L e R 4 il 48 (COVID-
19)1° A HFSE i, SARS-CoV-2 AL 4+ 1 45
ik E %% ¥ i 2 (angiotensin—converting enzyme 2,
ACE2) & e 2 g™ o 3 43 56k .0 5 (coronary heart
disease, CHD) B F B Yt T SARS-CoV-2, XK H ¥
HIXHF R A I CHD Y COVID-19 3, HyA T sk 4
25 A RUOCTE . SO T TR BRI A B
COVID-19 B FOpt, i i H4 JF CHD 5 15 %) i
TP R S RS s, B TR R RS R Y
RAB I

1 M&5FE

1.1 BFgExlg @E$20204F 11 17 H—2 H 29 H eI B2
Wi COVID-19 I3 HH Be A H 35 80 181, 12 Wik i 5 2% G
RUGEARIG /I RASTT I 28 GRATER-E RO )7, Horp i@ Ay 58
B, A 14, fE A8 B . T 48 44, £ 32 f4i], A s 22~83
% (51.91+15.70) % o fFEBE KB 6~33 d, HF 47 A ] 18
(11,22)d, fTH COVID-19 BE R A S IFCHD 43 24,
A9 CHD 41 (CHD 4, n=36) A4 91 CHD 41 (non—CHD 4 ,
n=44) . H& CHD 2 WirifES % (2011 3¢ FE R sl ik & 3
Al B Jok e AR AT A 1t A B A TRB R R ), HoER i
D130 B A 8 47 560K o Wik i 5% ok o etk sh Dk € i 78 s 5 4G
A, LR CHDi2W . B CHD AMT 12 5% & 33 1), 4 % A - fiki
25 o 8 41 (10.09% ) , T LA 52 27 151 (33.8% ) , BH IR G
P OBI(11.3%) . i B34 o IE7E A a4 5ok R i 40 e
il 37 CACED /1 38 5 7K 2 Z AR F5 5057 (ARB) 5 254 3% 35 Hl
(43.8%)

1.2 W5k

120 — B RoRblcsE B AR IS MR R T e R
(BMI) sl Bk I ST (Sa0,) O ZE(HR) M4 i (SBP) (4T

Tianjin Med J, July 2020, Vol. 48 No. 7

TR (DBP) B REL G AR 77  ACEVARB [ fiff FH R 0045
122 IGIRERMIE W R H A4 (WBC) gk an
L3+ H (LYM) | T3 240 2 5% 20l (ALT) | R & 24 1R %% 2 il
(AST) . SBT3 (TBIL) . HL #2121 % (DBIL) \ ILEF (Cr) (R
FA(BUN)SE, B ABE Y R MAT I #E CT R A, A BE )
DRI WS, 25477 I B R R A UL RH 5 3074 75 (1 B 3~
4 d S A R CT  RER ] Wb dy- e (W] B 1L ) A2 4 o i €T 1) 4
U I 52 22 (R U e MR 7 B UL I i 5 1R 212 i He 7
(2020 55— Rt ) Y™, BV 236 [ 45 /0N , 2 5 DAL , Ml S5 A 95
BWER B AR s LA, 5528 0] 58 A,
RS RY

13 Gl Gt 4riii i SPSS 26.0 4, IEA:
AT R 3B v 22 (s ) o, 2 LRI B L R
FHISCEH ¢ 4550 5 AR RS 03 A0 BE R FH M (Pos, Pos) 378, 2 21 ]
A FHRRAIRS 36 o THECFORER 1 (9% ) 2R, 2 4 IR] L3
YRR, P<0.05 HZERAGI2EE L.

2 H#HR

2.1 24— VR L CHD 415 non—-CHD 4
SaO, FEAI , HR 38 , 43 g KB M5 CT ff-5% i i K
B, IR F ACEVARB 28254 () 58 3% T 5 EL 91 Tt
(P <0.05), HAhdsbr 2t R G2 F . W1,
22 24IGIKYERIAY LS CHD 415 non—CHD 41
AL, WBC . LYM A .CRP T+ (P < 0.05) , AT IhAE .
B IREdL A i 22 B e G i 2E L (P>0.05),
W2,

23 BERESRMN LS CHDAER fedE AR
F 5 2 T non—-CHD 4H (P < 0.05) , W3¢ 3,
Ik ACEVARB 22542l v, B | i d R AR T
Lb 1 34 8 TR IR 2L 25 9 i fR 3 (P < 0.05)
34,

3 it

3.1 A0 AT BE S B COVID-19 & 9 15 hn
# COVID-19 BYJg A& SARS-CoV-2, & J&—Fh
ETR G TS , O DL ACE2 S A2 (AL 4 it , A 7Y

Tab.1 Comparison of general data between two groups

®1 2ABFE-MABBLE

2H 51 n AR (%) B BMI(kg/m?) Sa0), HR (#%/min)
non-CHD 28 44 50.50+18.07 26(59.1) 24.45(19.73,30.00) 0.980(0.970,0.990) 74.80+10.80
CHD#H 36 53.64+1223 22(61.1) 22.70(18.55,26.40) 0.965(0.950,0.980) 83.31217.25

1 X7 0.923 0.034 1.591 3.405% 2.576*

28 5 SBP(mmHg) DBP(mmHg) FEBEREL(d) Jili CT 355 i KA (d) - IRJH ACEI/ARB 24244
non-CHD £ 137.00(126.00,145.50)  69.50(64.00,76.75)  11.00(9.00,17.50) 10.00(7.00,15.00) 11(25.0)

CHD 41 133.00(122.50,149.50)  67.00(63.25,73.00)  22.00(19.00,28.00) 19.00(16.00,24.75) 24(66.7)
LCE 2 0.460 0.407 6.182% 5.635% 13.968* *

*P<0.05,**P<0.01;1 mmHg=0.133 kPa
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Tab.2 Comparison of clinical data between two groups
R2 2HEBEIGKRFHALLER M(Pys, Pys)
215 n WBC(X10%/L) LYM(x10%L) CRP(mg/L) ALT(U/L)
non—CHD 2 44 5.88(4.39,7.73) 2.16(1.02,2.59) 13.76(9.70,25.64) 19.00(13.00,45.00)
CHDZH 36 2.94(2.44,5.17) 0.97(0.88,1.08) 20.96(13.56,26.20) 21.00(13.25,37.75)
A 3.928** 3.430%* 2.018* 0.447
215 AST(U/L) TBIL(mol/L) DBIL( wmol/L) BUN(mmol/L) Cr(pmol/L)
Non—-CHD i 22.00(18.00,40.00) 11.74(7.28,15.00) 4.10(3.20,5.30) 5.64(3.98,9.18) 67.69(54.60,74.28)

CHD 4 24.50(18.25,36.00)
Z 0.335

14.69(9.44,22.15)
0.273

4.81(3.23,5.62) 4.32(3.77,7.28)
0.650 1.229

68.27(55.60,77.38)
0.450

*P<0.05,**P<0.01
Tab.3 Comparison of disease types between the two

groups
F3 2HBERBEIEHLLER 1(%)
215 n -3 7R I fi F A
Non-CHD £ 44 41(93.2) 2(4.5) 1(2.3)
CHD 4 36 17(47.2) 12(33.3) 7(19.5)
X 20.984* *
**P<0.01

Tab.4 Effects of ACEI/ARB drugs on the classification
of patients with COVID-19
%*4 REIRFAACEVARBXZ#% COVID-19 2&M

HIES BRI %1(%)
TR2 1L no EHEE Gl fe A
KM ACEI/ARB 45 41(91.1) 3(6.7) 1(2.2)
Al ACEI/ARB 35 17(48.6)  11(31.4)  7(20.0)
X 18.034* *

**P<0.01
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