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[Abstract] Objective To investigate the application value of ultrafast pulse wave velocity (ufPWV)
technique in the assessment of carotid artery elasticity decline in the patients with simple hypertriglyceridemia
(TG). Methods The patients visiting the cardiology outpatient department of Jiangsu Provincial Hospital of
Traditional Chinese Medicine/Affiliated Hospital of Nanjing University of Chinese Medicine from January
2020 to March 2022 were selected, the serum lipid satisfied: TG=1. 7 mmol/L, moreover total cholesterol
(TC)<5. 2 mmol/L,low density lipoprotein cholesterol (LDL-C)<(3.4 mmol/L and high density lipoprotein
cholesterol (HDL-C)>1.0 mmol/L,they were included into the simple high TG group (n=163). Sixty-eight
healthy subjects undergoing physical examination in this hospital were selected as the normal blood lipid group
and their blood lipid indicators TG, TC,LDL-C and HDL-C all were within the normal range. The clinical data
of all subjects were collected. The ufPWV technique was used to detect the common carotid artery pulse wave
velocity of beginning systole (PWV-BS),pulse wave velocity of ending systolic (PWV-ES) and carotid intima-
media thickness (cIMT). Results The body mass index (BMI), systolic blood pressure, diastolic blood pres-
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sure, TG, fasting blood glucose (FBG) ,cIMT and PWV-ES value had statistical differences between the sim-
ple high TG group and normal blood lipid group (P <C0. 05); PWV-BS,PWV-ES and cIMT were positively
correlated with age,and the PWV-ES correlation was the highest ( =0. 607, P<(0. 001), followed by cIMT
(r=0.590,P<C0.001) ,and PWV-BS (=0. 325,P<C0. 001) was the lowest;the Logistic regression analysis
showed that PWV-ES could serve as a predictive factor of carotid artery elasticity decline in the population
with simple TG, moreover which was independent of the factors such as age.gender, BMI,systolic blood pres-
sure,diastolic blood pressure and FBG (OR=1. 449, P <C0. 005). Conclusion The ufPWV technique could e-

valuate the decline phenomenon of carotid artery elasticity in the population with simple high TG,and the ele-

vated PWV-ES is an independent risk factor for carotid artery elasticity decline in this population.
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