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[ ABSTRACT] Aim To investigate the feasibility and the clinical value of strain-blood pressure index (SBPI) in assess-
ing the elasticity of brachial artery and anterior tibial artery in patients with end-stage renal disease (ESRD). Methods 39
patients with ESRD and 46 healthy volunteers were involved. 39 patients with ESRD belonged to the case group,and 46 healthy
volunteers belonged to the control group. Maximum of circumferential strain( CSmax) of brachial artery and anterior tibial artery
were acquired through strain and strain rate imaging( Xstrain). Local blood pressure which included local systolic blood pres-
sure (LSBP) and local diastolic blood pressure (LDBP) of brachial artery and anterior tibial artery were measured at the same
time. SBPI were calculated.  Parameters were compared between the case group and the control group. Results SBPI of
anterior tibial artery in case group (4.01% +0.59% ) was less than that in control group(5.71% +0.55% ,P <0.01). While
SBPI of brachial artery in case group and control group were 3.82% +0.39% and 3.95% +0.46% respectively. There was no
significant difference between case group and control group(P >0.05). Conclusion SBPI might be a new index that could

evaluate the elasticity of medium-sized arteries in patients with ESRD.
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Figure 1. The intima of brachial artery (left) and anterior
tibial artery ( right) was respectively divided into 12 seg-
ments uniformly by 12 dots by semiautomatic graphical
method
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Table 1.

measured directly between control group and case group

Comparison of common data and parameters

Z M IR (n=46) ZRWERAL(n=39)
(%) 42.04 £16.99 40. 15 £18. 68

Jit: 5k SBP( mmHg) 110. 15 £12. 24 132. 68 +18.49°
JERG Ik SBP(mmHg)  119. 56 +12. 43 135.15 £17.22°
Jik: 3k DBP( mmHg) 78.75 £10. 12 92.73 +13. 17*
IRHTENk DBP(mmHg) ~ 86. 17 £9.27 98. 45 +9. 89°
L (W min) 75.43 £11.75 73.86 +12.72
LVEF 65.23% +8.24%  64.79% +8.68%
SV(mL) 75.61 £9.93 73.65 £9.07
ABI 1.15 0. 14 1.11 £0.16

a N P<0.01, 5% B4,
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Table 2. Comparison of maximum of circumferential strain

and strain-blood pressure index between control group and

case group
I MR (n=46) ZARBIEHRA (n=39)
WEEK CSmax  1.55% +0.28%  1.50% +0.26%"
BEET K CSmax 2.41% +0.36% 1.77% +0.29%"
Ji sl ik SBPIT 3.95% =0.46% 3.79% +0.41%

JEHTZh K SBPT - 5.71% +0.55% 3.92% £0.56%"

a i P<0.01, 5% BBALL,
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