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[ ABSTRACT ] Aim To determine the correlation of the carotid-femoral pulse wave velocity (¢fPWV) with plasma
high molecular weight-adiponectin (HMW-ADP) level of dewelling persons. Methods 87 dewelling persons who un-
derwent health examination in medical examination center were surveyed in this experiment.  The clinical data of subjects
contained age, gender, waistline, systolic blood pressure (SBP) , diastolic blood pressure ( DBP) , hepatic function, renal
function, high density lipoprotein cholesterol (HDLC) , low density lipoprotein cholesterol (LDLC), triglyceride (TG),
total cholesterol (TC), fasting blood glucose (FBG), postprandial 2 hour plasma glucose (2hPG), fasting C-peptide,
plasma total adiponectin level, plasma HMW-ADP level, ¢fPWV, HOMA-IR,and body mass index (BMI).  All subjects
were divided into two groups in which group A contained 21 cases (c¢fPWV < 9 m/s) and group B contained 66 cases ( cf-
PWV=9 m/s). Results The difference of BMI, SBP, DBP, the serum levels of HDLC, LDLC, TG, TC, total-
ADP, and HMW-ADP between the two groups had statistical significance (P <0.05) , however, no significant differences
occurred in age, gender,total protein,globulin,albumin,total bilirubin ( TBIL) , conjugated bilirubin ( CB) , aspartate amin-
otransferase ( AST) ,alanine aminotransferase( ALT) ,blood urea nitrogen ( BUN) , serum creatinine ( Ser) ,serum uric acid
(UA) , fasting blood glucose (FBG) ,postprandial 2 hour plasma glucose(2hPG) , fasting C-peptide, fastinginsulin( FIN)
and homeostasis model assessment of insulin resistance (HOMA-IR) ( P >0.05). Multivariate regression analysis re-
vealed that the serum levels of HMW-ADP, total-ADP, and HDLC were negatively correlated with cfPWV (OR =0.011,
0.019, 0.125;P =0.011, 0.012, 0.015) ,while SBP was positively correlated with cfPWV ( OR =1. 046 ,P=0.045).

Conclusions High levels of HMW-ADP and total-ADP in serum may be the protective factors for angiosclerosis.
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Table 1. Comparison of basic data

cfPWV cfPWV

BT <9 /s =9 n/s 4 XZ fii il
TR Gk 18 56 0.009 0.923
Lk 3 10
R <60 % 16 38 2.345  0.126
=60 % 5 28
BMI  <18.5 kg/m’ 2 1 10.307 0.006
18.5 ~23.9 kg/m’ 11 20
24 ~27.9 kg/m” 7 32
=28 kg/m? 1 13
FBG <6.1 mmol/L 17 54 0.008 0.929
=6.1 mmol/L 4 12
T2 FH—MBREMEE (v +s)
Table 2. Comparison of clinical data
cfPWV cfPWV
RO Om/sdl  9meu O PH
1K (kg) 70.00 £10.66 70.32 +15.03 0.090 0.929
B (em) 164.43 £12.98 166.35+6.97 —0.874 0.384

W4 (mmHg)  116.00 +13.87 134.52 £20.29 -3.894 0.000
#P9 R (mmHg)  74.00 £12.34  80.42 £10.42 -2.351 0.021

JEFE (cm) 88.81 +8.37 88.12+8.92 0.312 0.755
R (em) 95.05+5.89  96.05£5.89 -0.548 0.585
DR/ 5T 67.24 £8.43  68.24 £10.07 -0.413 0.681
lg( BMI) 2.3320.73 2.86+0.74 -2.864 0.005

&3 MAIMRKELIERAIELE (v +5)
Table 3. Comparison of biochemical parameters
cfPWV cfPWV

ALt <9 m/s 4l =9 m/s 41 A PE
HEH (/L) 44.51 £2.35 43.97x£2.81 0.779 0.478
HEM (/L) 25.51+4.01 26.69+5.33 -0.936 0.352
BHEA(gL) 70.02 £4.98 70.68 £5.35 -0.499 0.619

ZEAARZTZE (umol/L)  3.86+1.45  4.30+1.88 —0.928 0.331
BAALZE (wmol/L) 12,11 £4.63  14.40 £6.06 —1.606 0.112

BEEEEMI(U/L)  20.42+4.94 22.88+9.57 —-1.126 0.263
BALER(U/L)  23.41 £10.25 24.69 +16.08 0.085 0.933
JRZE A (mmol/L) 5.32+1.00 5.98+1.75 -1.647 0.103
WLUBF ( umol /L) 75.01 £12.54 85.32+17.97 -2.441 0.017
PR ( mol/L) 382.08 £93.59404. 19 +81.23 —1.047 0.298
HDLC ( mmol/L) 1.49+0.47 1.2120.36  2.912 0.005
LDLC ( mmol/L) 2.60+0.76 3.16£0.83 -2.731 0.008
TG ( mmol/L) 1.07 £0.51 2,03 +1.61 —4.198 0.000
TC( mmol/L) 4.90+0.68 5.39+0.96 -2.560 0.014
1g(FBG) 1.19+0.40 1.18+0.39 0.088 0.930
2hPG( mmol/L) 7.50+1.30 8.11%2.12 -1.011 0.315
FIN(mU/L) 8.73+5.36 8.88+6.19 -0.061 0.952
28 CIK(pmol/L)  2.86+0.17 2.85+0.16 0.177 0.860
lg( HOMA-IR) 0.23+0.27 0.25+0.26 -0.234 0.817
ADP(mg/L) 16.33 £10.08 8.51 +4.91  3.940 0.000
HMW-ADP(mg/L)  1.31£0.33 1.05+0.22 4.039 0.000

2.3 HEXMSH

Z P 2 A OC a1 E 43 A ko, O3 A e B ER
HMW-ADP HDLC 7K F- S Y& 4 H J& ofPWV [l 37
TR F 48 S ofPWV 5 1E AR 5, T i 3 6 A
B:ZE HMW-ADP il HDLC /K5 ofPWV 2 A 56
(£4),
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Table 4. Correlation analysis

PEAAS b Sb Waldy> P OR 95% CI
B RO 7.500 4.681 2.567 0.109

HMW-ADP -4.469 1.768 6.391 0.011 0.011 0.000 ~0.366

HDLC -2.077 0.854 5.910 0.015 0.125 0.023 ~0.669
SBP 0.045 0.022 4.028 0.045 1.046 1.001 ~1.093
ADP -3.965 1.587 6.245 0.012 0.019 0.001 ~0. 425

OR <1 M3 H %, OR > 1 HfEKINE,
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SR (P >0.05) X 5 HTAMPFSAFAEAR

PRI Z 2 F A U 4t A 43 6 1) — iR S MR TR
A, A A 0.01% |, & B T E 4005 15 40
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