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Correlation of brachial and ankle pulse wave conduction velocity, ankle
brachial index and HCY with left ventricular diastolic function in elderly
patients with hypertension complicated with coronary heart disease

ZHOU Jiao-ming,JIN Jing
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[ Abstract] Objective:To analyze the relationship between brachial and ankle pulse wave conduction velocity ( BaPWV) , ankle-
brachial index( ABI) ,homocysteine( HCY ) and left ventricular diastolic function in elderly patients with hypertension complicated with
coronary heart disease( CHD ). Methods:296 patients with hypertension were divided into group A (with CHD,n =184) and group B
(without CHD,n =112) according to whether they had CHD. The levels of BaPWV ABI and HCY , the ratio of early diastolic blood flow
peak velocity to early diastolic mitral annular peak velocity (E/e) ,and left atrial volume index( LAVI) were measured. The correlation
between BaPWV ,ABI and HCY levels and E/e and LAVI was analyzed by Pearson. The receiver operating characteristic(ROC) curve
was used to study the predictive value of various indexes for patients with diastolic dysfunction. Results; BaPWV and HCY levels in
group A were higher than those in group B,while ABI levels were lower than those in group B(P <0.05). E/e and LAVI in group A
were higher than those in group B(P <0.05). BaPWV and HCY levels in the patients with diastolic dysfunction were higher than those
in patients without diastolic dysfunction,and ABI levels were lower than those in patients without diastolic dysfunction( P <0.05). BaP-
WV and HCY were positively correlated with E/e and LAVI, while ABI was negatively correlated with E/e and LAVI(P <0.05). The
combination of BaPWV  ABI and HCY showed the highest sensitivity in the early prediction of left ventricular diastolic dysfunction in
elderly patients with hypertension complicated with CHD. ROC curve showed that the combination of BaPWV ABI and HCY showed the
highest AUC. Conclusion: BaPWV ,ABI and HCY are closely related to left ventricular diastolic dysfunction in elderly patients with hy-

pertension complicated with CHD. The combined detection of the three indexes is more valuable in the early diagnosis of cardiac dys-
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function in elderly patients with hypertension and CHD than a single index.
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i# J ( brachial-ankle pulse wave velocity, BaPWV ) J&
DA Bl DK BE L 35 B, B ] T2 W 3 bk ok A A
fb 13 B FE 8 (ankle brachial index, ABI) B F i
ERFR SN Dk W e 15 b I Sl Dk Wi 4 T i B A, BETE
JH T 05 A 2l K P € 20, 3T 4k A A Il R AT 9 HIE 52
AP A A 3 BK A RE o A (R b R
(homocysteine , HCY ) 75 5l ok o5 4 fifl f v & 2 8 %24
R HE 50 A8 0 T 0 I 45 A4 1 2 B A2 Ak Y A O
PRI 22 56 5o A BF 9T BUIR I 2 A L E 4

CHD /£ BaPWV ABI & HCY 5/ % &F 5K Y BE 1
M, & 78 b IR 5 3 CHD [ 1 PR32 Wi 42 {4
¥ o

1 BREFE
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PEHL 2020 4F 3 F #2021 4F 6 A Kb 111 45 U
Bl VA F) 296 0] 5 1M 1 B H VR M BFSE X &, o A
If: CHD % 184 il . 44 A b5 i - 3 A b [l 5 i ) By
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B 4L 112 {5, 19 2HL4F % P 30 R R 45— e e Rk L
B ERTEIEEL(P>0.05), WEIL,

F1 WA MERIIE[x 25,n(%) ]

5 i 1L 50 o WM e
g L .l? kl—l e =
153 (%) 7 = IR (4F) = = = =
A4l(n=184) 70.32+7.84 95(51.63) 89(48.37)  3.62+1.25  99(53.80) 85(46.20) 100(54.35)  84(45.65)
B#(n=112) 70.78 £7.99  62(55.36) 50(44.64) 3.57 £1.28 54(48.21) 58(51.79) 65(58.04) 47(41.96)
X /tl 0.486 0. 388 0.331 0.871 0.384
P 0.627 0.533 0.741 0.351 0.536
1.2 i > (3000 rpm, 15 min) , HL400 wL 1fil K A H 31k
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B X FH 45 5 (left atrial volume index, LAVI) = LAV/
BSA, 1% 1K % 1 2 (body surface area, BSA), 5
#: BSA(m®) =0.00 607 x & (em) +0.0 127 x &
g (kg) —0.0 698 ;%4 BSA(m’) =0.00 586 x &
B (em) +0.0 126 x &K JFi & (kg) —0.0 461",
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AR H TAERE M 26 (ROC) BF 5T 4 48 45 %) (2 3 47
sk B AN 4 /Y B0 AN {6, 3F 5 ROC il £& T 1
(AUC), P<0.05 hERBEAGIHFE L,

2 &R

2.1 A ZE%0 B £2 BaPWV ABI #1 HCY 7K X LE
A 4 BaPWV HCY /KF & T B 41, ABI K F1%

T BH(P<0.05), WLk 2,
&2 AZHFN B ZH BaPWV ABL#1 HCY 7K FEXFEE (4 +5)

4153 BaPWV (cm/s) ABI HCY ( wmol/L)
A#(n=184) 1865.32+184.51 1.06=0.36  26.43 £4.58
B#4l(n=112) 1274.69+136.27 1.97+0.23  19.87 £3.27
¢ fH 29.346 23.935 13.239
Pt <0.001 <0.001 <0.001

2.2 A4HFBAHE/e LAVI Xttt
A4 E/e LAVIE T B4H(P<0.05), A4
HPEET SR B R 4 % (E/e > 15) 86 i (46. 74% ) ,
KAEEF IR I RE A 2 98 £ (53.26% ), WK 3,
3 ABAMBLAE e LAVIKEI L (1 5)

20 51 LAVI(g/m?) E/e i
Afl(n=184) 113.56 +27.51 12.85+4.68
B4l (n=112) 91.36 +18. 54 9.03 +2.74
t {8 7.557 7.855
P1{a <0.001 <0.001
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F4 FHRDEASHMKREST KB RELA BaPWV,
ABL #1 HCY 7K FEXFLE (% £5)

L BaPWV (em/s) ABI{f HCY (pmol/LL)
SRR L4 (n=86) 1963. 44 +151.13  0.81£0.17  28.71+2.85
KGR ERLH(n=98)  1489.66+167.25 1.09+0.23  25.07+1.96
Ll 25114 11.991 11.907
Pl <0.001 <0.001 <0.001
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14 53 #7
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T 5 E/e LAVI #HE M7

E/e i LAVI
ik
r {8 P i r i P i
BaPWV 0.663 <0.001 0.727 <0.001
ABI -0.685 <0.001 -0.736 <0.001
HCY 0.607 <0.001 0.651 <0.001
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PRIEMEK R, R HCY 5 E TR 55 % U AH
oKX T AR I K A JF CHD J835 i WA I 41 ]
i HCY ¥R, A B F 390 B s B AL Hey X0 i 4 55
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PR g W E O B HCY KT, H S ®
FLEEH I RETEFRAR G . LAk, ROC £ 7R
BaPWV (ABI & HCY =ZBA KA AUC B, 2
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