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Clinical Characteristics and Risk Factor Analysis of Patients with Coronary Slow Flow Phenomenon
Wang Shuanglong Sui Zhichao Wang Zhipeng
( Linxi County Hospital, Chifeng City, Inner Mongolia Chifeng 025250 )

[Abstract] Objective: To investigate the clinical characteristics and related risk factors of patients with coronary slow flow phenomenon

(CSFP), providing a reference for early clinical identification and intervention. Methods: A total of 60 patients diagnosed with
CSFP via coronary angiography performed at our hospital from January 2025 to December 2025 were enrolled as the study
group, while 60 patients with normal coronary blood flow and no organic coronary stenosis on coronary angiography during the
same period served as the control group. General clinical data, laboratory test results, and coronary angiography findings were
collected from both groups. The clinical characteristics of CSFP patients were compared, and independent risk factors for CSFP
were analyzed using single-factor and multi-factor Logistic regression analysis. Results: No statistically significant differences
were observed in fasting blood glucose or creatinine levels between the two groups (P>0.05). The study group exhibited
significantly higher levels of total cholesterol (TC), triglycerides (TG), low-density lipoprotein cholesterol (LDL-C), serum uric
acid (SUA), and homocysteine (Hcy), as well as significantly lower high-density lipoprotein cholesterol (HDL-C) levels
compared to the control group (P<0.05). Among the 60 CSFP patients, 27 had single-vessel involvement, 21 had dual-vessel
involvement, and 12 (20.00%) had triple-vessel involvement. The affected vessels were distributed as follows: left anterior
descending artery in 41 cases, left circumflex artery in 26 cases, and right coronary artery in 22 cases. The average corrected
TIMI frame count across all patients was (38.72 £ 6.45) frames. Logistic regression analysis revealed that smoking,
hyperuricemia, hyperhomocysteinemia, and elevated LDL-C were independent risk factors for CSFP (P<0.05). Conclusion:
CSEFP patients often exhibit abnormalities in metabolic parameters, with smoking, hyperuricemia, hyperhomocysteinemia, and
elevated low-density lipoprotein cholesterol serving as independent risk factors. Clinicians should enhance screening and

implement early interventions for patients with these risk factors to improve prognosis.
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