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Abstract : Objective
nary artery calcification in middle-aged and elderly people. Methods

To investigate the relationship between peripheral blood eosinophil count and coro-
A total of 118 patients who were admit-
ted to our hospital from February to May 2021, more than 40 years old and underwent CT coronary angiogra-
phy were selected as the research subjects. The relationship between coronary artery calcium score (CACS)
and peripheral blood eosinophil count and major cardiovascular risk factors (including age,smoking status,hy-
pertension, dyslipidemia, and diabetes mellitus) were evaluated. Results The peripheral blood eosinophil
count in women was significantly lower than that in men (P =0. 001),and the peripheral blood eosinophil
count in diabetic patients was significantly higher than that in non-diabetic patients (P =0. 038). The log
(CACS—+1) of patients with hypertension was significantly higher than that of patients without hypertension
(P=0.036),and the log (CACS+1) of patients with dyslipidemia was significantly higher than that of pa-
tients with normal blood lipids (P =0. 019). The log(CACS+1) of the high eosinophil group was higher than
that of the low eosinophil group (P =0.014 7). Conclusion There is a certain relationship between peripheral
blood eosinophil count and coronary artery calcification in middle-aged and elderly people.
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