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Relationship Between Ankle-Brachial Index and Ischemic Stroke in Chinese Patients
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[ ABSTRACT]

tients. Methods ABI was measured in patients from hospitals of Shanghai and Beijing.
stroke were significantly older than that of with norr stroke (70. 29 £10. 01 years vs 65. 89 11. 87 years, P< 0.001).
ABI was significantly more common in ischemic stroke group than norr stroke group (34. 6% vs 20.9% , P< 0.001).

Ischemic Stroke;

Shanghai 200092, China)
Risk Factor;
Aim To study the relationship between ankle brachial index (ABI) and ischemic stroke in Chinese pa-

Atherosclerosis

Results Patients with ischemic
The low
After ad-

justing other risk factors of ischemic stroke, the patients with ABI 0.9 were more than 1. 55 times likely to get ischemic stroke

than those with ABI> 0.9 (95% CI: 1.314~ 1.817).

creased.

Conclusions Low ABI is associated with increased incidence of ischemic stroke.

The incidence of ischemic stroke increased significantly as ABI level de-

Simple measurement of ABI in

patient could be a useful tool for evaluating the risk of ischemic stroke.
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