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Correlation between life's essential 8 score and inter-arm

systolic blood pressure difference
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ZHANG Shixuan', WU Shouling?, ZHU Ying'
1. College of Nursing and Rehabilitation, North China University of Science and Technology, Tangshan, Hebei 063000,
China; 2. Department of Cardiology, Kailuan General Hospital
Abstract: Objective To explore the correlation between the life's essential 8 (LE8) score and the inter-arm systolic blood
pressure difference (IASBPD). Methods A cross-sectional study was conducted. Participants who underwent health check-
ups at the Kailuan Group between 2010 and 2020 and had at least one peripheral arterial stiffness test were selected. After
excluding the subjects with missing unilateral or bilateral blood pressure values and any missing LES data, a total of
47 671 subjects were included. According to the LES algorithm developed by the American Heart Association, and combined
with the actual situation of Kailuan Study, the Kailuan Study version of LE8 was developed, including 4 cardiovascular
health behaviors (nicotine exposure, physical exercise, dietary status, and sleeping health) and 4 cardiovascular health factors
(body mass index, blood pressure, blood glucose, and blood lipid). The association between LE8 score and IASBPD was
analyzed using generalized linear models. The impact of LE8 score on IASBPD was analyzed using logistic regression
models. The dose-effect relationship between LES score and IASBPD was assessed by a restricted cubic spline regression
model. Stratified analysis was conducted for patients of different ages and genders, as well as for patients with and without

tumors, and with and without coronary heart disease. Results IASBPD =10 mmHg was detected in 5 411 subjects, with a
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detection rate of 11.35%. After adjusting for confounding factors, the results of the generalized linear regression model
showed that for every ten-point increase in LES score, the IASBPD in the total population decreased by 0.31 mmHg, in
males decreased by 0.27 mmHg, in females decreased by 0.30 mmHg, in the middle-aged and young group decreased by
0.27 mmHg, and in the elderly group decreased by 0.26 mmHg (P<< 0.01 for all). The results of multivariate logistic
regression analysis showed that compared to the low cardiovascular health (CVH) group (LES8 score was 0-49), the risk of
abnormal IJASBPD was reduced by 24% (OR=0.76, 95%CI 0.71-0.81, P<<0.01) in the medium CVH group (LES8 score was
50-79) and reduced by 65% (OR=0.35, 95%CI 0.29-0.43, P<<0.01) in the high CVH group (LES8 score was 80—100). For
every one standard deviation increase in LE8 score, the risk of abnormal IASBPD was reduced by 21% (OR=0.79, 95%CI
0.76—0.81, P<<0.01). The restricted cubic spline plot showed that LES score was negatively correlated with IASBPD in a
nonlinear manner (Pye << 0.01, P,pine << 0.01). Stratified analysis showed that there was an interaction between LE8 score
groups and gender and age (both P<<0.01). Gender stratification showed that in the female population, the risk of abnormal
IASBPD in the high CVH group reduced by 72% (OR=0.28, 95%CI 0.20-0.38), and in the male population, the risk reduced
by 43% (OR=0.57, 95%CI 0.44-0.74). Age stratification showed that in the middle-aged and young group, the risk of
abnormal IASBPD in the high CVH group reduced by 63% (OR=0.37, 95%CI 0.30-0.46), and in the elderly group, the risk
reduced by 53% (OR=0.47, 95%CI 0.29-0.76). Conclusion The LES score is negatively correlated with IASBPD, and this
association is more pronounced in females and middle-aged and young adults.
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¥ 8] Wi 45 & 2 (inter-arm systolic blood pressure
difference, IASBPD) J& 1 X |- Jil Jiki 3 ok Wi 4 6 116 22 {1,
{HFE A TASBPD i % <<10 mmHg( 1 mmHg=0.133 kPa),
%7 TASBPD =10 mmHg W ¥ & 55 V. A BF5E £ W,
24 TASBPD =10 mmHg Fif, J0» IfiL 5 25 14 1Y & A KUK i
Fwan A, BFE CESE, & IASBPD S5 8iH T 5
ke A= |12 B MRS L o0 LA DA R 42 R B T A O,
IASBPD 4144111 5 mmHg, .U i85 514 XU 48 i 12% .
33 IASBPD S 19 15 [ D] 32 60 45 i 1 s . BE IR
ES FR AR A A AR B B A 35 T X 2 S

2022 4%, 3 [F O JE B 2 (American Heart Associa-
tion, AHA ) 7¢ &1 4% Life's Simple 7 £ 56 0 Femb FH#E T
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YA (0~100 43 ) KK EL(0~ 100 43 ) =
RN Y AL AHA 9 28 15 5 1R i 27 v
(dietary approaches to stop hypertension, DASH) [ 1k &
WA o HAHE AR HARTE S0 br ol St 538 07 1 1 UL Ff 3R
Slo ARMWFFTM L A TR A AR F BRI W 2T 45
ERIRAS | BE IR SR FR AR MR A B WG o, el T
T 522 TRV IHEE MG £t B 5 47 9145 1K FE 48 %X (body mass index,
BMI) D 388 4o (4 A B8 0 31 307 43, A0 i B AR o %o
BMI ¥ 43 b5 1 9 17 41 7 34 % 1%, BMI=35.0 kg/m®:
0433 BMI 30.0~34.9 kg/m*: 25 43; BMI 25.0~29.9 kg/m*;
50 43; BMI 23.0~24.9 kg/m% 75 43 ; BMI<23.0 kg/m’:
100 43 I HE 343 AR 96 ARG st () Wi 4 1 | &7 5K TR M 24
Y FE I 00 SR 0 5 I T A A RS s Y S L ]
W2 = % B IR B 1 A B (high density lipoprotein
cholesterol, HDL-C) 75 i 9E & % B 8 &5 (1 10 [& B
(non-HDL-C), # 4 non-HDL-C #4731 4%; B IT4538
T ARG B 1 23 T IOW (L DA B2 A5 R AW PR SR T
JIT A PR35 e 45 AR 0~100 42 Z ] . B LES P43
k8 AN EEZE A AR MBI {E, &5 8 0~100 43
&L LES P43 44 HE 0~49 43, 50~79 F1 80~ 100 43 #% 43
A% CVH 41, ' CVH 4L F1E CVH 413 411,
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TGS G, SIS I i 3 — YR 1) DY 5 3 ik A £ A 000 LA
K ) 39 At R A G 14 %54l 5 % T TASBPD =10 mmHg 1
WF 5% % 42, e B & B TASBPD =10 mmHg F) 4 i
S Ik A LA AG 0 LA R[] 3R e SR A Ay () 55080 o i FH KRl
fat e By () A FR 2 7142 77 19 BP-203RPE T ¥ 4% 1k
Sy J R fh A T 2 S B R () i i 25 B0 . R K A AT
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FERE 5 min DL Lo AR I T 46 B Bk 0088 3 7 AR, 7E
SF-HH PR T 25 4R Sk S, XT3 1A b O AR
390 FH L s 28 LA R R, 0 SRl <
PRGSO 55, LR Rl SR N B S 2~3 om,
A SRR BT, AR B N B 1~2 em.
DT R AR AR AR IR, 22 A iR e A0 L SR AR, X AR
A2 UEAT WG R B A I A, IBCER RO A R e ¢
7k 3138 TASBPD HUE [A] 47 5K i 22 (inter-arm diastolic
blood pressure diference, IADBPD) 4 X {H .
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DO PR L R R Ak AR 05 3R O e DR g R R
$E4R) P 5 % TASBPD 5E X N IASBPD =10 mmHg,
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WHR 1 32, RS 4 K DL s AN 2 A R
FE SO R =2 MR R R
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7, AIE) FRACR B O 2250 BT, IR o3 A 03 it BERER
HL B (P, Prs) 7R, A1) ELBECR FHRE RS 56 o 114K
TR RBUR A 43 Hook 2R, R SR H 2 KSR
KT M )AL 73 B LES 3435 TASBPD 1) ¢
R, fEBLRI T TASBPD 1E by i 2275 &, ALY 1 A% 1E 4F
W4 ), AR 2 AERE R 1 A SERE EASIEARTE L ZLE K
- BSURIR L, AR 3 AR AR 2 [ SR E A I BRI TS
B Bk -BR 3 Bk bk # % 1% 3 3 FE (brachial-ankle pulse
wave velocity, baPWV) | C Jx i 85 H .l 5 1) 5 /N BR g
R HWm=E . RHZ KK logistic [71194347 )7 ¥4
M LES -4 X TASBPD ) 5 i, 7645 %I 1, TASBPD 1
S oA g, A WA [A] LES $E430 43 41 (4325725 ) il
LE8 W4 (GEZ2AF 1) i A AR s HE 1T logisitic 1109434,
M4 LES P4 Ry % S5 1 A% 8 s 2R A7 A v £ Ak B8 (5
AR DGR EZE ), BEAL[FIAERC IE BRI . T B2
B b | AR B 5 R AR R 2 R R 0] BE R AR bR,
BRI, SR 3 745 45 (48 30, 60 T 90 B 4337 450 BR il 14 57
75 B 2% [l A Y % 35F LES $E43 5 TASBPD (1) 1) 4 -2
B FR o N TR TR MBI (B 3 L) AR I (=60 %2
8% <60 %) 1 LE8 143 % TASBPD 4 5% i, 43 51 % 4
W5 B EAT 5 240 B, JEAE 2 R logistic [R]85 75
HOI A B L A A 32 LI, 0B A TR S R A 3
LE8 -4 5 IASBPD Z ] & R WAL BAEH . A
BF, R T R g LA IR 2 X B 5T 4 SR B R, X
S8 AR IR AR O L AR O R R AT 2 A, e
4 LE8 PF43 %t TASBPD F 5 Wil 7 AN [] S0 2 [ J2: 75 77 7
25 LA P<0.05CBUMIALE:) Ry 24 58 Gt 78 o

21 BRFER ARUSOK SN 2010—2020 FARK H
Sk — R DU Bl Ik A A R ) 65 402 AAE R 52 %)
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LES WHRME & — Tk & 16 038 A, J & 47 671 A4
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% Hh4erk 13 976 4, 4% 33 695 i

WF5E \HE LES PE43 N 58.94413.49, Hofet FE N &
P43 (63.97£18.29) i T FEAT M 1T 43 (52.03+16.96)

A NPT R R T 43 (78.64 +30.96) fi iy, HK

R 1 ¥ LES P44 LB A B AR TR

0BV 4 (77.10+£28.61) , 1k &3 4 fx % (41.30+
17.99), WLF& 1,

1l e AR I [51(%) ] 4 AT i
(%) i@ i) (mmHg) (mmHg)
{RCVH 12301 55.87+11.61 1654(13.45) 10 647(86.55) 144.50+18.53 87.0610.57
FICVH 32286 53.08+12.50 10 030(31.07) 22 256(68.93) 132.16+18.33 81.79+10.17
®CVH 3084 44.97+11.34 2292(74.32) 792(25.68) 114.39+13.59 73.85+7.77
At 47 671 53.28+12.46 13 976(29.32) 33 695(70.68) 134.20+19.59 82.64+10.64
Fly'/H 8 996.95 4556.86 4034.26 2443.16
PlH <0.01 <0.01 <0.01 <0.01
Py i <0.01 <0.01 <0.01 <0.01
il fR L IR EZHERE g ANERT AN AR
[#i)(%)] [#1(%)] [5i1(%)] [1(%)] [#i)(%)] [#i1(%)]
flkCVH 5175(42.07) 8 683(70.59) 6 046(49.15) 319(2.59) 7102(57.74) 7517(61.11)
FICVH 7140(22.11) 16 663(51.61) 17 517(54.26) 1007(3.12) 22 096(68.44) 26 156(81.01)
=CVH 127(4.12) 819(26.56) 1720(55.77) 201(6.52) 2572(83.40) 2932(95.07)
it 12 442(26.10) 26 165(54.89) 25283(53.04) 1527(3.20) 31 770(66.64) 36 605(76.79)
Fly/H 8 2 664.96 2364.27 103.11 124.75 875.37 2598.29
PlE <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
Pyl <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
o SER:Z5 RETF (USER:Se5 N RN T Jeil T RIS AT AIES)
[1(%)] (4 (4 (453) (453) (4
fKCVH 705(5.73) 36.84+17.30 0(0, 50) 59.59+38.34 0(0, 50) 36.58+13.61
FICVH 4329(13.41) 42.10+17.77 50(0, 50) 84.28+25.38 100(50, 100) 56.23+14.03
FCVH 762(24.71) 50.68+18.08 50(50, 100) 95.58+11.80 100(100, 100) 69.68+14.15
it 5796(12.16) 41.30%17.99 50(0, 50) 78.64+30.96 100(0, 100) 52.03%£16.96
FlyIHAH 977.79 858.73 2 416.54 3865.15 5075.72 11503.10
PfH <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
Pyuffi <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
gl REFREOT 5 I BE RS I G5y MR R R ZEPESr At B TES
(451) (5r) (5) (451) (451) (5)
{RCVH 55.38+21.73 57.63%30.51 52.19+30.14 25(0, 50) 4737+13.42 41.95+6.29
FICVH 69.36+23.23 82.53+25.11 72.22427.95 50(25,75) 67.75+15.14 62.99+8.07
"CVH 91.87+14.96 97.82+9.38 93.41+15.89 100(75, 100) 90.51+9.86 84.24+3.38
At 67.21+24.09 77.10%28.61 68.42429.96 50(25,75) 63.97+18.29 58.94+13.49
Fly'/H 8 373423 5155.81 3610.28 6272.80 14 487.50 55024.30
PlE <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
Py i <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
a3 il =i 5L '5/J\f9??ﬁ5ﬂ:°?%ﬂ CRB o baPWV IASBPD= 10 mmHg
(mmol/L) [mL/(min-1.73 m*)] (mg/L) (cm/s) [#i1(%)]
flkCVH 1.77(1.20, 2.76) 94.48+17.71 1.40(0.60, 3.00) 1.08+0.12 1720.12+386.10 1917(15.58)
FICVH 1.26(0.89, 1.89) 94.86+18.16 1.00(0.45, 2.20) 1.08+0.10 1 555.42+379.96 3365(10.42)
®CVH 0.84(0.63, 1.16) 96.67£20.69 0.62(0.30, 1.30) 1.05+0.10 1264.61+£259.44 129(4.18)
it 1.33(0.92, 2.06) 94.88+18.23 1.07(0.49, 2.34) 1.08+0.11 1579.10£390.52 5411(11.35)
Fly/H A8 1 609.46 17.85 185.90 103.94 2018.94 404.20
PfE <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
Pyl <0.01 <0.01 <0.01 <0.01 <0.01 <0.01

EIEA A IR VR (T2 9) Fm S 570 0 2 5R P 2 80 (P, Pys) Fm o LES B A /\NEL 2 CVH IO ML 48 fa B 5 IRCVHY
LESIT- 430~ 4943 ; H1 CVH} LESIT-43 50~ 7943 ; i CVH N LESTT- 73 80~ 10043 ; baPWV Ay Jif; -7 5 Ik bk 7 35 1% 5 38 ) ; TASBPD 8 [ Wit 45 1 22
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RS . baPWV, T =R . I L B PR S | W4
JE . &k C IRy 2 A RE LES P43 44 i 5 e 34,
AU . AR AR TR H . BE AR EH ST
W) S 3 5 M A (B Py << 0.01) o 5 CVH 41 R USAMA
o . LR 1.
¥ 4 TASBPD S 5 411 4, Sk s8R 11.35%.
HoA Ik CVH K H 1917 61 (15.58%) , 7 CVH 4146
3365 1 (10.42%) , 5 CVH 446 1 129 ] (4.18%) ,
S+ H TASBPD £t Bl LES PFA3 MM T [ (P <
0.01), W% 1,
2.2 LE8iE4 ¥t IASBPD # MR~ X & B 4 47
LI TASBPD iy (R Z5 &, DL LES P40 0 H A8 e Ab
SCERMERTIY . AL IEARRY L M WS IRR AL . 2 B E K
S ARIEAR DL . BR-BEFE HL . baPWV ., C W A
(B /NER U SRR H i = BRAF IR 22 R R R, 45 R TR
LE8 11735 TIASBPD £ ffi #H5C, LES 143453 fin 10 47,
IASBPD F&1% 0.31 mmHg(P<<0.01), W3¢ 2, % MB 4% 51

51 )% JG ., LE8 PF 43 B 3% 10 43, 5 ¥ TASBPD B 1IX
0.27 mmHg(P<<0.01), ZcPE IASBPD F#{I% 0.30 mmHg(P<<
0.01); ¥ FBAE IS 40 )2 )5, LES P44 34 i 10 4, sh 7 4F
2H TASBPD [ 0.27 mmHg(P<<0.01), ZZ4F-41 IASBPD
R&A% 0.26 mmHg(P<<0.01) . L3 2.

2.3 LE8 4>} IASBPD &1 #J % [ = logistic B3
434 LLIASBPD &5 5 M8 5, UL LE8 W43 (43
KA ) N B AR R 2 R logistic MIAALAL, 4K
TEARRE ML BSIRAR DL L 2 BB K R L BR-
JEAEEL . baPWV . C S EE | Al SE 00 B /NBk i o 32 R0
Hm=MSFRAEFEE, UK CVHY S |, |
CVH 4 . 75 CVH 41 TIASBPD 5 4 1 XU 43 1) [ A%
24%(OR=0.76, 95%CI 0.71~ 0.81, P<< 0.01) Hl 65%
(OR=0.35, 95%CI 0.29~ 0.43, P<0.01) . 4L LE8 iF
oy GEZRAER) S A AR i, LES ¥F4r BR 38  1 A~
7%, IASBPD 5 11 XU [ % Ik 21%(OR=0.79, 95%CI
0.76~0.81, P<<0.01), .3 3.

%2 LES P10 10 43%F TASBPD S40A (1)) SRR (n=47 671)

N Y B SE FrifEfkB Wald y{H P4
IsYN - 1 —-0.40 0.02 -0.55 208.89 <0.01
2 —0.40 0.02 —0.55 206.07 <0.01
3 -0.31 0.02 —0.41 108.22 <0.01
Bk 1 -0.38 0.03 -0.51 109.28 <0.01
2 -0.38 0.03 -0.51 107.59 <0.01
3 -0.27 0.03 -0.37 52.01 <0.01
bk 1 -0.41 0.04 -0.56 99.51 <0.01
2 —0.41 0.04 -0.56 98.99 <0.01
3 -0.30 0.04 —0.41 46.11 <0.01
R <60% 1 -0.38 0.03 -0.52 132.65 <0.01
2 -0.38 0.03 -0.52 130.48 <0.01
3 -0.27 0.03 —0.54 60.65 <0.01
Ay =605 1 -0.41 0.05 —0.55 56.79 <0.01
2 —0.41 0.05 -0.56 57.51 <0.01
3 -0.26 0.05 -0.38 21.35 <0.01

FE: LES A fi /\ 2L 3% s IASBPD N B [A) Wi 4 1 22 o MAN URGIE AR W | 10015 AN 27 A AL 1Y R0l A IE RO | 3 /KF | WS WAIR B s B A8 375
RRAN 20 FE Al b A TE BR-HE A 5. IR -BR Sl Dk bk 38 % 5 S BE (baPWV) . CRONEE Al B 00 /N Bk B 38 1ol =1 .

24 MREMESIFHEESW  RAHRGIESL T HEAE,
43 WIAE LES P43 U5 30, 60, 90 437 B HL Y A4,
434 LES 143 F1 TASBPD 2 [1] {1 551 8- [ oy 56 28, 45 11
R, & LES P44 A1, TASBPD (1) XU 2 7 P AR, 5
FZ AR AR A OC (Puy<0.01, Pyay <0.01)0
24 LES 1143 <<58.97 43Ik, IASBPD JXUK: T [ R 22 45 /N
24 LE8 1-43=58.97 43 i, LE8 X} IASBPD XU [ Y 5
TGt 2% & 3 4 LE8 W43 > 58.97 43 i}, IASBPD I
Ko T B IR BE 4k, LES % IASBPD {3k A 2, WA 1.
25 HESNW HHRER, TR (=60 £ <60 % ).

PRI (BB 84 ) 5 LES 43 2 [A] 77 76 A 3¢ 58 B4R H (¥
P<<0.01), {H i F1 50095 55 LE8 P14 Z [H) A £ 7E AH
P2 HAEH (¥ P>0.05) o X b AR A )00 4743
ZEE, UMK CVHAL N S B, BRI E G, Ltk
CVH # IASBPD 5 & XU B A% 72%(OR=0.28, 95% CI
0.20~0.38, P<<0.01), P& CVH 41 IASBPD 5 & X
K P A 43%(OR=0.57, 95%CI 0.44~0.74, P<<0.01), %
RSy )R R, TR AR 4L, B CVH 41 TASBPD 5% JX
K A 63%( OR=0.37, 95%CI 0.30~0.46, P<<0.01), {E
ZAEAH, & CVH 2H IASBPD 5 XU FE 1K 53%(OR =
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0.47, 95%CI 0.29~0.76, P=0.01) . fE3AENhE b, &
CVH 4 TASBPD 5+ & XU B % 63%( OR=0.37, 95%CI

0.62, 95%CI 0.14~2.74, P=0.53), JE 56 Lo 95 B2 % b, &5
CVH 4 TASBPD 5+ & XU B ik 65%( OR=0.35, 95%CI

0.30~0.45, P<0.01) ., fEREOMBEF T, & CVH 4
TASBPD 53 # X% [ A% 38%, {H TG 45 i1 2¢ & X (OR=

0.29~0.43, P<0.01)., W% 4.

% 3 LE8 IV/3Xf IASBPD 5% (1) £ (Al & logistic [l 547 (n=47 671)

BT H7As B SE Wald (& OR(95%CI) Pl
1 LESIT441r41
fIRCVH 1.00
H1ICVH -0.38 0.03 150.79 0.68(0.64~0.72) <0.01
#CVH -1.15 0.09 143.89 0.31(0.26~0.38) <0.01
LESIF4r GELLA ) -0.28 0.01 346.44 0.75(0.73~0.77) <0.01
2 LE8IT43 5141
{KCVH 1.00
FICVH —0.39 0.03 153.57 0.67(0.63~0.72) <0.01
= CVH -1.16 0.09 145.28 0.31(0.25~0.37) <0.01
LESP/> (LA &) -0.28 0.01 353.28 0.75(0.72~0.77) <0.01
3 LESIT434r41
flkCVH 1.00
fICVH -0.26 0.03 64.24 0.76(0.71~0.81) <0.01
=CVH -1.03 0.09 108.25 0.35(0.29~0.43) <0.01
LESIT4r GELLAS 1) —-0.23 0.01 198.32 0.79(0.76~0.81) <0.01

7 LES 4= iy /N ZE %5 CVH O I 45 8 38 5 Ik CVH R LESIT 43 0~ 4943 ; 1 CVH LESIT: 43 50~ 7943 ; & CVHA LESIT: 43 80~ 1004} ;
IASBPD W B [B] W 4 15 25 o #5014 IE AR 34 . 1 01 AR I 2 ZE A 700 1 ) 6t B A2 IE ARV . 3808 7K WS ARIR D0 5 A5 00 3 A5 70 2 %) L it - % 1E BRI
Te B . - Bl Dk AL T B (baPWV) . CRUSEE F1 . 550 B0 B /N BR DB R . Hh = g

3.00
P ##<0.01
P #21:<0.01
@225k
=
[a)
% 1.50
@ 1.
<
flis
I8 0.75

LE8IT4
: LE8 A fiv N\ 222 ; IASBPD /& ] YL 47 H 2% . 7 LES iF4%
9 30, 60, 90 F 43 BHLT &, 434 LE8 3143 5 5 IASBPD K 2
[F) F) 390 k- SR G AR o BEIE TARIE L MRS TR L U AKCOE L WSk
B B B kBB K VK A 4% S B (baPWV) | C U R 1
A B /NER IR 2 Hh =g

1 LE8 45 IASBPD i BR il 3 7 HE A4 (n=47 671)

3 i %

ARG 32 B R B, TO IR 1 G AR B A
54, LES P42 55 TASBPD £ 71 ] Bk, LES ¥4 5
TASBPD {14 71 [i1] S B 52 31 RN AT I 4

REA 5T 6 B, BEARLO IS R FR AT M AR R 5 0
i 1A 5 ik ot 05 Ak L 50 ok ke e s e . 28 0 5 B B

ToSE A SCHE P IR ST R, LES 415
fIK LES ZH A Eb, 20 Jok o8 A A A 2 o0 1 785 95 0 118 JRLBS: T
W& 56% 5, 5 &b, Herraiz-Adillo 25 2% fiy BF 5% 3¢ Y,
LES8 #1435 40 oy ik B Bk 52 67 M €, 735 LE8 #1431l LABE
IR 250 3h ik B B 1 XURS: o A 408 28 25 I A1, 9 G LES 143
5 TASBPD GBI ST . ARSE 8 UIESE T i &1
M % SR B AR R4y 2 AF B, LES W43 1 5 TASBPD £
B [a] & Bk o LES ¥F 43 4 34 i 10 43, IASBPD F# %
0.31 mmHg. 1 51k LE8 ¥ 4r 41 #H Lt., & LES 434
IASBPD =10 mmHg 1 XU T % 65%. ABF5E4h R T
LE8 X I 48 2 955 Y R 47 Sk

BEAh, AHFT &, PRSI 4IRS LES P43 17 75 A
P HAEM (P<0.01), /A [R50 FAF % 1Y) 55 LE8 3
53 0% TASBPD 535 KU () BEARAE A e 25 5 . -
H, 2 LES 3T 43 41 1) TASBPD 5 # XU B 4% 1%
LE8 W43 4L IAR T 72%, 1fi 55 1k 55 LES 14321 ] B ik
T 43%, [FFE, HAMF R B, LES PF 4 Xt L P ef .0
Lo v | R DL R e R R ILRE 4 AR 1
T B2 TSR 45 R R, LES o4
B U A BRI, Lot I A B AU R AR 30%, 1 5
PR AL AR 25% 2 AR 3 200 & B, EARIE <
60 % N\ HE 1, 5 LES W43 411 TASBPD 5 KUK P A%
63%, 1M 4F % =60 % i %5 LES P43 0 H: IASBPD S %
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KUK HRRA 53%. X —&5 55 Li & g ak o 45 1A CFRH &, R N EE DG L B AR OBE, 2 H
L, $&78 LES 1435 s i 45 50 1) e B AR AR R vp TASBPD 55 [ XU S8 1, 0 17T 4iE S 9505 =

F* 4 AFWHARELES 1F45 IASBPD B £ K & logisitic [71H 43 #7145 5% K38 HAEFH

WL LE8PES3 4341 %% B SE Wald *{H OR(95%CI) Pl 3ZHAERIPE
bk flkCVH 1654 1.00 <0.01
ICVH 10 030 —0.33 0.09 13.53 0.71(0.60~0.85) 0.01
= CVH 2292 -1.27 0.16 60.79 0.28(0.20~0.38) <0.01
Bk fIRCVH 10 647 1.00
ICVH 22256 -0.26 0.03 52.03 0.77(0.71~0.82) <0.01
= CVH 792 —0.55 0.13 16.94 0.57(0.44~0.74) <0.01
IEI <608 fikcvH 7621 1.00 <0.01
FICVH 22729 -0.22 0.04 28.90 0.79(0.72~0.85) <0.01
®CVH 2758 —-0.95 0.11 73.57 0.37(0.30~0.46) <0.01
ARy =602/ fkCVH 4680 1.00
ICVH 9557 -0.24 0.05 20.33 0.76(0.68~0.84) <0.01
HCVH 326 -0.69 0.24 8.09 0.47(0.29~0.76) 0.01
g (2 flkCVH 503 1.00 0.99
ICVH 1251 -0.50 0.16 9.65 0.60(0.43~0.82) 0.01
FCVH 89 -14.40 338.60 0.01 0.01(0.01~99.99) 0.96
AR Mg A fkCVH 11798 1.00
ICVH 31035 -0.25 0.03 57.04 0.77(0.72~0.82) <0.01
#CVH 2995 -0.98 0.09 96.61 0.37(0.30~0.45) <0.01
S R fikcvHa 736 1.00 0.34
ICVH 1176 -0.19 0.13 2.09 0.82(0.63~1.07) 0.14
ECVH 23 —0.46 0.75 0.38 0.62(0.14~2.74) 0.53
A5 o B fIlkCVH 11565 1.00
ICVH 31110 -0.27 0.03 61.32 0.76(0.71~0.81) <0.01
HCVH 3061 -1.03 0.10 106.80 0.35(0.29~0.43) <0.01

7 LE8 4= i /N B % ; CVHN .0 Il 45 18 JE ; Ik CVH LESTT: 43 0~ 494% ; H CVH K LESIT: 43 50~ 7943 ; & CVH N LESIT 43 80~ 1004} ;
TASBPD A i () Wi 4 R 22 o B BUAG IE AR . PR 51 AR L 380E AKOE L ISR O BR-RE TS B Bl -BR BN Ik bk 1% 5 (baPWV) | CI N 2R [ .
A FAY B /BRI 2R . Ho =g . 32 H AR H PIE N LESVE /343 4 5 W gl (P . AR #443)2 . I /AR ko | 50 s /AR 70 ) =22 1) B9 38 B A
PfH ,

ABFSEE YR T LE8 P05 IASBPD fYSC &R, MK, BHUL, W A8 S (e e it 4 76 7 =X, $2 %5 LE8 9747,
{REARF T MAFAE— R (1 R B A 2 55—, AAIF 5% >R FH A AT B ARG S 8 TASBPD B % A KUK
Wi T i 52 BEIT, ok LES PF4r 5 TASBPD % 2
BRI R I TRIUEX — KR, BT AT
HIWARERTSE. 5=, 4E 1S LES 3¥'Jp 5 IASBPD 574 57 TASBPD 5.0 BT . 20 k30 BERE (L
M I, BRI IE Tl BERIR 22, HIR T RbA PR L 4 P AE T 5L I 2
BR, AT FT REAFAE ARALIE AR A2 R, Ak | e IR - TASBPD 14 ¢ 575 iR B b . A0 e 200 1
VI R A 0 T35 4 DR 2R, AT 552 el off 5 85 S0 %0 4 A 42 AL T e
B PR R AR TR, B2 Tt
(i 7 :3), HZ2E)a 40y X, HA 5008 19
BURRAE o DRI — 5 SR A A R R aE AT 50k LA
B PR TE

28 bR, AWFSE & B LES 114 5 IASBPD £ i1

* LE8 114155 TASBPD 2 [0 /778 AR £& M 1 AH 5 %
Z, LES PE4 15, 5% TASBPD XU kA, .3 —1%
PVEHTE A AR AR o
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