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1N ORI R & EBIRFEE xR 2 JEREGT
FH non-FH p value FH non-FH jz value
(n=54) (n=526) (n=49) (n=>526)
Mean age (yr) 54.9 59.8 <0.01 Recurrence of angina (94) 14.3 4.8 <0.01
Female (%) 24.0 18.6 NS Progressive lesion (9%) 4.1 1.2
Hypertension (%) 29.6 26.8 NS Graft failure (9) 8.2 3.4
Diabetes mellitus (%) 31.5 32.6 NS Combination (94) 2.0 0.2
Previous MI (%) 55.6 65.0 NS Postoperative PTCA (%) 2.0 1.5 NS
Cerebrovascular 3.7 7.0 NS Re-CABG (%) 8.2 0.6 <0.01
disease (%) Late death (9) 6.1 1.9 <0.05
Aortic or peripheral 22.2 7.0 <0.01 Cardiac death (94) 0 0.8 NS
vascular disease (2) Noncardiac death (%) 6.1 1.1 <0.01
No. of vessels dlseased %
One (%) 1.9 9.6 NS 100 non-FH
Two (%) 20.3 23.0 NS
Three (%) 50.0 51.2 NS 8o FH
Left main (%) 27.8 16.2 <0.05 o 728
LV ejection fraction 0.58 0.52 <20.01 N.S. (P=0.08)
(0.21-0.84)  (0.21-0.83) 40
LVEF<0.35 (%) 9.3 9.6 NS 20
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