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[Abstract] Objective To assess the relationship between the body mass index (BMI) and the resting
heart rate (RHR) at admission in the patients with coronary heart disease (CHD). Methods The original da-
ta of 2 533 patients with CHD in Shenzhen Municipal People’s Hospital. The univariate and multivariate re-
gression models were used to evaluate the relationship between BMI and RHR,and in order to determine the
association between BMI and RHR, the stratified analysis and interaction tests were conducted. Lastly, the re-
lationship between BMI and RHR was investigated by the smooth curve fitting after adjusting the potential
confounding factors. Results BMI was negatively correlated with RHR at admission (adjusted 8= —0. 50,
95%CI —0.67— —0.33,P<C0.001). Using the lowest group of BMI as the reference, RHR was decreased
with the increase of BMI (= —1. 96,95%CI —3.55— —0.37,P=0. 016;83=—3.45,95%CI —5.13—
—1.76,P<C0.001,and B= —5.35,95%CI —7.13——3.57,P<C0. 001),trend test P<C0. 001. However,a
nonlinear relationship existed between BMI and RHR. The regression coefficient was — 0. 70 (95% CI
—0.93——0.48,P<C0. 001) after BMI<C27. 6 kg/m* adjustment, while which was 0. 11(95%CI —0. 37—
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0.59,P=0.649) for BMI =>27. 6 kg/m". Conclusion BMI has significantly negative correlation with RHR at

admission in the patients with CHD,and the saturation effect exists.
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gZx1 BENELZEH
Ak HE (=1 342) Q, H(n=336) Q, (=335 Q, Hn=33D Q, H(n=340) P
W45 % (£ 5 ,mm Hg) 93.8425.5 79.4417.8 90.7423.9 101.026.6 104, 3425.3 <0. 001
#F ik (x+s,mm Hg) 75.9+11.8 74.4+12.5 75.0£11.1 76.2+11.5 77.8£11.9 <<0. 001
RHRG £5,1%/41) 72.0+11.5 74.2411.0 72.8410. 4 71.2+11.8 69.8+12.3 <20. 001
S E B M Py s Prs)s  4.17(2.79~6. 20) 4,13(3.47~4. 86) 4,17(3.50~4. 85) 4, 23(3. 54~4.94) 4. 20(3. 64~5.02) 0.338
mmol/ L]
il =M (Py s Pry)s 1,620, 76~4. 20) 1. 60(1. 16~2. 24) 1.58(1. 15~2.16) 1. 54(1. 16~2. 29) 1.76(1. 22~2.59) 0. 029
mmol/ L]
A IR R R ERELM 1,030, 65~1.67) 1. 06€0. 84~1.27) 1.02€0. 84~1.22) 1. 03€0. 89~1. 23) 1.00€0. 84~1. 22) 0.572
(P, »P,:) »mmol/L]
R AR I ERELM 2,671, 35~4. 40) 2.66(2.09~3. 24) 2. 65(2. 06~3. 29) 2.69(2. 04~3.33) 2.70(2.11~3. 38) 0.848
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52 P B S A Al sl
7 1 331(99. 2) 333(99. 1) 329(98.2) 331¢100. 0) 338(99. 4) 0.076
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B-SZVRBEL 1)
o 400(29. 8) 102(30. 4) 99(29. 6) 99(29. 9 100(29. 4) 0. 993
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AS i KRR B95%CD P R T 895 % CI P HER 1 895 % CI) P
BMI —0.43(—0.59~—0.27) <20. 001 —0.50(—0.67~—0.33) <20. 001 —0.50(—0.67~—0.33) <20.001
BMI
Q, S %M — S %l — E AN —
Q, —1.35(—3.08~0.37) 0.124  —2.13(—3.73~—0.53) 0.009  —1.96(—3.55~—0.37) 0.016
Q, —2.99(—4.72~—1.26) 0.001 —3.60(—5.30~—1.91) <20. 001 —3.45(—5,13~—1.76) <20. 001
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2.4 DEAWMEZHEAEAKE RN THE BMI A REE RN, ZEAEH S 4ER B, BMI I
RHR Z BB A e, #17 T B A2 EA/EMKE  RHR SHM S EZEIN XERZKRAE D ENEHAEM
B, EEREN, LMK EX BMI Ml RHR ZExX (P>>0.10), W% 3,

%3 BMI 5 RHR WA EAHIRZEERKE

20 51 n BIER) BC95%CI P ZHE P

51
% 422 —0.29(—0.57~—0.01) 0. 041 0.615
£ 920 —0.38(—0.61~—0.15) 0.001

AR
<55 % 445 —0.34(—0.66~—0.02) 0.035 0.367
>55~65 % 449 —0.65(—0.97~—0.34) <0. 001
>65 % 448 —0.46(—0.74~—0.18) 0.001

i s BB s
w 1320 —0.49(—0.66~—0.32) <0. 001 0. 350
2 22 3.05(—4.49~10.58) 0.429

R 1H 0 JULAS BB
w 1221 —0.46(—0.64~—0.29) <0. 001 0. 145
=2 121 —0.97(—1.64~—0.30) 0.005

i 7
w 1282 —0.53(—0.70~—0. 36) <<0. 001 0.182
& 60 0.18(—0.86~1.22) 0.736

PCI A
i 1266 —0.50(—0.67~—0.32) <0. 001 0. 700
2 76 —0.69(—1.67~0.29) 0.170

[N
7w 662 —0.50(—0.75~—0. 24) 0.001 0. 944
2 680 —0.51(—0.74~—0.28) <<0. 001

Wl R 95
7 1044 —0.53(—0.72~—0.34) <0. 001 0.608
2 298 —0.42(—0.79~—0.05) 0.025

% A
i 882 —0.52(—0.73~—0.32) <<0. 001 0.209
2 460 —0.28(—0.60~0.04) 0.087

[VEIR
<80 mm Hg 420 —0.43(—0.77~—0.08) 0.015 0.692
80~95 mm Hg 467 —0.60(—0.92~—0.28) <0. 001
>95 mm Hg 455 —0.44(—0.74~—0.14) 0. 005

FP 5K R
<70 mm Hg 401 —0.61(—0.93~—0.30) <<0. 001 0.482
70~79 mm Hg 389 —0.35(—0.68~—0.02) 0.035
>79 mm Hg 552 —0.56(—0.82~—0.30) <0. 001

S A [
<(3.78 mmol/L 443 —0.64(—0.96~—0.32) <0. 001 0. 480

3.78~4. 64 mmol/L 450 —0.42(—0.70~—0.13) 0. 004
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HR3 BMI 5 RHR WS ESMEXEEAKRE

20 51 n BIEHY BC95%CI) P LH P
>4, 64 mmol/L 449 —0.41(—0.69~—0.12) 0. 005

H il = R
<1. 30 mmol/L 439 —0.60(—0.92~—0.29) <0. 001 0. 450
1.30~2. 02 mmol/L 454 —0.41(—0.70~—0.12) 0. 005
>2.02 mmol/L 449 —0.34(—0.63~—0.05) 0.024

1o B i I T
<20. 91 mmol/L 441 —0.46(—0.77~—0.15) 0. 004 0.948
0.91~1.16 mmol/L 450 —0.48(—0.77~—0.18) 0.002
>>1.16 mmol/L 451 —0.53(—0.82~—0.23) <0. 001

I %% 2 i 2 1 I
<2.27 mmol/L 445 —0.63(—0.93~—0.32) <<0. 001 0.588
2.27~3.07 mmol/L 449 —0.44(—0,74~—0.13) 0. 006
>>3.07 mmol/L 448 —0.44(—0.72~—0.16) 0. 002

AT ] DG Ak
i 20 —5.17(—10.61~0. 27) 0.063 1. 000
2 1322 —0.51(—0.68~—0.34) <<0. 001

iR
i 46 —1.03(—3.10~1.04) 0.331 0. 620
2 1296 —0.51(—0.68~—0.34) <<0. 001

-5 A BEL i 51
& 400 —0.61(—0.92~—0.30) <20.001 0.403
2 942 —0.45(—0.65~—0.25) <<0. 001

ACEI
& 538 —0.56(—0.84~—0.28) <0. 001 0.539
2 804 —0.45(—0.67~—0.24) <<0. 001

CCB
w 1004 —0.54(—0.74~—0.34) <0. 001 0.515
2= 338 —0.41(—0.74~—0.07) 0.017

iy 22
= 82 —0.29(—1.08~0.51) 0.479 0.566
= 1260 —0.52(—0.70~—0.35) <20. 001
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TR A A A RS Y)RE R, 8 R
B Ay ) 52 S 2 5k TR R R (k) 52 S e 2 5Ky 16
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% RHR Fifi 75 BMI 938 hinii B A% (2% F 2 30 RHR
R DI

DATEAR DA W 5% 06 1 T M g ik 26 45 51, R ot A
TR T SR, EAE. AW, o — AR
PRS2 7 8 2 TR 2 TR 36 B [l O S R o it = a0 A
CEO AR T INE EEAE IR AR Y Rk, o SR ik gt
— A IE LR IETE TR 24 PR, 30 S0 B b 2 I B R



* 66 - HREHTAE2024F1 A% 40%% 18 ] Mod Med Health, January 2024, Vol. 40,No. 1

A HE 2 55 B R . HARBE S g8 B BT A A Y
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A 28 15 Sh AR T A R 3L 478 BMI Y 38 AT
S5 RHR SRR . b ah, R JRE £ 255 4 52 8ok 22 1)
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