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Diagnostic Value of Brachial-ankle Pulse Wave Velocity and Ankle-brachial Index for
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[ ABSTRACT ] Aim To study the diagnostic value of brachial-ankle pulse wave velocity (baPWV) and ankle-bra-
chial index (ABI) for early atherosclerosis ( As) in patients with hypertension. Methods 2400 cases of patients with
hypertension were collected from January 2010 to December 2014 in our hospital. ~ These patients were divided into two
groups; non-As hypertension group (1200 cases) and As hypertension group (1200 cases). 1248 cases of healthy exami-
nation persons in the same period were regarded as the control group. baPWV, ABI and intima-media thickness (IMT)
were detected and compared in the three groups. Results Compared with the control group, the levels of baPWV,
SBP, DBP, TG and LDLC were significantly increased in the non-As hypertension group and the As hypertension group (P
<0.05) ; Compared with the non-As hypertension group, the levels of baPWV, TG and LDLC were significantly increased
in the As hypertension group (P <0.05). Compared with the control group, the levels of ABI and HDLC were obviously
decreased and the IMT thickening rate was significantly increased in the As hypertension group (P <0.05), but the chan-
ges of ABI and IMT thickening rate were not obvious in the non-As hypertension group (P >0.05). There was no obvious
correlation between baPWV and ABI in the control group and the non-As hypertension group, but there was obviously nega-
tive correlation between baPWV and ABI in the As hypertension group (r= —0.718,P <0.05). Conclusions The
baPWV and ABI can more accurately reflect vascular structure and function changes, and be obviously correlated with the

As degree.  They are helpful to the early diagnosis of As lesion for patients with hypertension.
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PR . 5REREER ST EML, BER
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5 R EE S EEAMLL, baPWV 18 >50%
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B F B, baPWV BUZ 4 7 Il % 8 ; ABL = T ik
i e/ LUK JE  BRE AR ABL DY
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ME3R,BEFHE, REFELEREF R
Mg B TRREFEEN Y IMT )5, # &
2 JE T B o, A N o fiE 48 AR H = BE (triglye-
eride, TG) & % & fig & & 2 [E B (low density lipo-
protein cholesterol, LDLC) | & % & f§ & & M1 [& B
(high density lipoprotein cholesterol, HDLC) ,,
L5 FitFERE

R SPSS 18.0 St # 8, it B H H blx £
R, U] AR L ¢ A 3, 4B K P AT K ] Pearson
MK FEATM, P<0.05 HZFARITFEL,

2 # R
2.1 3 %A baPWV ABI BEiEkRELE:
S5XHRAA Y, AE As B LR A K As 15 1L 20

baPWV SBP .DBP TG . LDLC 7K K W 4 25 341 0] &
FHE (P <0.05) ; 53E As @i R4 AR, As & 1%
2 baPWV TG .LDLC 7KF-¥H i F+& (P <0.05) .
EXREAA L, AE As &1 40 ABI,HDLC 7K %
HHEAM(P>0.05),10 As @i 4l ABI HDLC
IKAFA 0T BEZH i RN (P <0.05) (£ 1)
2.2 34 IMT HBEEER baPWV 5 IMT #4H
X

xR AR L, AE As & IR 4 IMT 3 J5 R AR
EARK(P>0.05) ;1 As i ML 2H IMT $ 58 R4 %
M AR As = IR R F = (P <0.05;3K2)
baPWV 5 IMT 2 1EAHX(r=0.703,P <0.05) ,
2.3 baPWV 5 ABI BB 47
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% 1. 3 42 baPWV ABI R HAtigRELE
Table 1. The comparison of baPWV, ABI and other inde-

xes among the three groups

5 X} R ZH AF As mMEL  As S EA
(n=1248) (n=1200) (n=1200)
baPWV (m/s) 1188.3 £82.9 1467.2 +73.7" 1878.1 £89.3®
ABI 1.1+0.1 1.1+0.1 0.9 £0.1°
SBP( mmHg) 136.7 £10.6  150.3 £12.7" 153.1 £13.5"
DBP( mmHg) 76.0 7.2 92.6+9.8°  93.7 £10.2°
TG (mmol/L) 1.1+0.3 1.5£0.7° 2.4=+1.2%
LDLC ( mmol/L) 2.9+0.3 4.7+0.5° 5.6+0.9%
HDLC ( mmol/L) 1.3£0.2 1.20.2 0.9 £0.2°
28 (1)) 250(20.0% ) 396(33.0% )" 564(47.0% )™
a A P<0.05, 5XIE4IHIEL ;b R P <0.05,5E As S RHAH L,

2. 3H IMT #EERLLE
Table 2. The comparison of IMT thickening rate among the

three groups

| 1%L IMT 34 (1))
Xt B2 1248 431(34.5%)
4k As B IR 1200 458(38.2% )
As = I R4 1200 588(49.0% )"
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AR AR A, T PEAR O R A T RE Y
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