EREF 20051 A% 3945% 28 177

o E-
Tc €1 3 Bk B 4L 46 T 3 49y 1 [E X 3h Bk R 4K 2 i i 5%

s mm A AW, TG 2R
(% Z % B R KT ERH EIABT L AT S o E WA, E R 400042)

B OEBH RS- R F IR (CAVD A 3R 38 2 (ABD /2 4k A B o 3 Bk # A AL AC ML TR 3 B o T B) & AR P o 8 -
B AR 690G R S R AL, G R TAE P LA S SR AR AL R R, FiE RALEF S WAAEIR G 110 4 3h Bk i A
R gk 57 & A 3B B Bk o B AR A R R JE W B B N R B Bk o A AR A2 A PR AL R L R i AHE R R B B 100 #1L R
A VS-1000 A o JE Bk 350 2 ALK ] 210 4] & & 69 CAVI Av ABL3E, £ % 4352 5 4 (LVEP) %0l £ A HP-SONO5500 &% & %
EpRF DB, ER SR BAML, S IRBRLL CAVI Y BA &, £ FA %3t 5 &L (P<<0.001); ABI ) bk # 4 42
P 2h b5 GE 3 o JE 2848 P62 AR, 2 A 403 2 SL(P<<0.001) 342 £ & B A8 06 £ 539 R 43t 3 & L(P>0.05), LVEF 35k
WMAF AL B B e R AR, 2 A R FE L (P=0.031), AX WS EF,3hkiBHELILA CAVI S LVEF 2 E48
% (r=0.612,P<<0.05), ABI 5 CAVI £ fi48%X (r=—0.697,P<<0.001), #EM LR EHAFZ MY LA ALK, FiE R
JE 89 AT S Bk AR AL 6 K gk — % m . CAVI A= ABL 694 2 & BRA B e Sh Ik B AR AR AL M sk e AL e B E A P 2 T
EF BTN TR0 0E R B RN,

AR S-SR 36 A RAT 38 45 B Wk AR AR B Bk 5 A AR AL

FRESES:R543.5 SCERARIREG : A MEHS:1671-8348(2010)02-0177-03

Study on evaluating impact of blood pressure on atherosclerosis by non-invasive arteriosclerosis detection

XIA Xiao-qi , YANG Cheng-ming” , ZENG Chun-yu, et al.

(Department of Cardiologys Institute of Surgery Researchs Daping Hospital s Third

Military Medical University. Chongqing 400042, China)
Abstract: Objective To explore the clinical application valure of cardio-ankle vascular index(CAVD and ankle-brachial index
(ABD for evaluating early vascular diseases in healthy population,atherosclerosis patients and high risk population in order to bet-
ter prevent and treat atherosclerosis in clinic. Methods To randomly select 100 hospitalized patients with atherosclerosis or risk
factor of atherosclerosis as the atherosclerotic group. The other CVAI and ABI in two groups were detected by type VS-1000 blood
and pulse measuring instrument. Left ventricular ejection fraction(LVEF) was detected by HP-SONO5500 color Doppler ultrasound
imaging instrument. Results Compared with the healthy control group, CAVT in the atherosclerotic group increased obviously with
statistical difference( P<C0. 001) ; ABI decreased significantly compared with the normal blood pressure group with statistical differ-
ence(left side P<C0. 001;right side P<T0. 01 respectively) , but there was no statistical difference between the left side and right side
groups(P=>0. 05). Correlation analysis showed that CAVT in the atherosclerotic group was positively correlated with LVEF(r=0.
612, P<<0.015), ABI was negatively correlated with AVI(+=—0.697, P<0.001). No significant correlation existed among the a-
bove indexes in the healthy control group. Conclusion The change of blood pressure have certain influence on the pathogenesis of
atherosclersis. Detection of CAVI and ABI in healthy population, atherosclerosis patients and high risk population has important

value for evaluating early vascular diseases.

Key words: cardio-ankle vascular index;ankle-brachial index;arterial stiffness;atherosclerosis
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