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Determination of the cardio ankle vascular index in 4 452 cases of physical examination
population in a city and analysis of the risk factors on cardio ankle vascular index
Luo Zhixiao, Luo Rong, Wang Yonghong , Xie Weibo, Wang Xiaolin, Li Yongqiang
(Medical Examination Center ,the First A f filiated Hospital of Chongqing Medical University, Chongging 400016, China)

Abstract : Objective To investigate the risk factors correlated with the cardio ankle vascular index in physical examination pop-
ulation of Chongqing. Methods 4 452 subjects were included in this program during the physical examination in medical examina-
tion center of the First Affiliated Hospital of Chongqing Medical University from January to December,2010. And various indexes
were measured. According to CAVI these subjects were divided into two groups: the control group(CAVI<(9.0 m/s) and arterio-
sclerosis group(CAVIZ=9. 0 m/s), then the results of the two groups were analyzed by the statistical analysis. Results There was
significant difference between male and female in both control group and arteriosclerosis group(P<C0. 05). The age,systolic pres-
sure(SBP) ,diastolic pressure(DBP), total cholesterol(TC), low density lipoprotein(LLDL), TG and glucose(Glu) in the arterio-
sclerosis group were significantly higher than those in the control group(P<C0. 05). then we took the significant variables found in
the single argument logistic regressions for the multivariate logistic regression analysis, the results showed that age,gender, SBP,

DBP and GLU were the independent risk factors of the CAVI, and age had the greatest influence on CAVI(OR=3. 171). Conclu-
sion Age, gender, SBP, DBP and GLU were the independent risk factors of the CAVI, and age had the greatest influence on

CAVL
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