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[ ABSTRACT) Aim To analyse the impact of metabolic syndrome { MS) on brachial-ankle pulse wave velocity

(BaPWV) in a group of health examination people. Methods The medical examination and blood chemical analysis
and related metabolic items were completed in these medical examination people. The brachial-ankle pulse wave velocity
( BaPWV) was assessed by using a Form PWV device. Using the standard of MS, defined by the Chinese Diabetes Socie-
ty in 2004, the people were grouped by the different Metabolic level. The BaPWV were compared among these groups,
and the correlation between the BaPWV and the metabolic abnormality was analyse.
was 13.26% , in which the metabolic abnormality in four items was 2.43%. With the increase of abnormal metabolic i-
tems and age, the BaPWV increased gradually( P <0.05) and were higher than that of the control group. The same tend-
ency appeared in different sex groups also.  Although the single metabolic items were abnormal, compared with the control
group, the increase of the BaPWV was significant (P <0.05), especially in the hypertension group. The subjects were
also classified into three groups based on the age ( <40 years old group, 40 ~ 59 years old group and > 60 years old
group). Besides the aged group ( >60 years old group), the BaPWYV increased with the increasing number of the meta-
bolic abnormality. The correlation between the BaPWV and the metabolic abnormality was significant (left r =0.42,P <
0.01 ,right r=0.45,P <0.01). Conclusion The BaPWV and the prevalence of the MS increased with age. Al i-
tems of the metabolic abnormality were risk factors of the BaPWV increase. The more the metabolic abnormality items

“were, the more the BaPWV increased.
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FEOREERARI22 A, KX B#3t1
069 Ao HHEM K T77.27% %t k5 22.73% , %
$16~80 %, 7#39.79£12.68 ¥, D FHEAR
HE,31~45 $ 15 50.0% , kF60 ¥ 58.7%
1.2 WRFA*E

EARFHEFEAEBLE FRF L E
R R RSB A R DL
BIEREREREE , CREAKR, FURKER
HERAR, REZHAAE2h $hm, At xR 4
AR BEXBRELE,
1.3 BREREEERENME

HEARRERAREL A H 25 B AR EN
VP-2000 J & X il BaPWV, WM E H % : SR LR E
HORBE, REFFOALETHEATN, B E 15
mn, $EEOEH TR T LERTRES, LB
HESEGELN BRI R BF TEERETHK
2~3cem, THREFSEFIACTTHRAN, W
THENR]1~2cm, CEREZXERTIREN
BELGEUME, EERBRFCERELE ¥ T
REXRLBURN EHEBENEREER N
KN FTRELRY, B EZEHRFN 10~
15 AN, B P £ X% oy BaPWV W Z 1,
PWV it AR PWV(m/s) =L/PTT(L % 3 jx ¥
BRWGRRER, PTT Y HEREEHE),
1.4 RKRBFESENSHIRE

RFE2004 £4 AVSLEFLBRFF LS
( Chinese Diabetes Society , CDS) 4 i 1y & & MS if
HEX QR EMER BMI 225 kg/m’; QF M/ ;
SBP =140 mmHg f# (5 ) DBP =90 mmHg % ( &%)
BESHAROEHETH;0ERE B
B B #w =8 ( TG) =1.7 mmol/ L (150 mg/
dL)f(R)KEEEREOEES L B E ¥ E K

EHJEHE & (HDLC) £ ¥ <0.9 mmol/L (35 mg/
dL), % ¥ <1.0 mmol/L(39 mg/ dL) ;@ ff: =
B =6.1 mmol/L(110 mg/dL) B4 & 2 h 4%
27.8 mmol/ L(140 mg/dL) X (K) &% ¥ B K7
HETH, HoULIEFEFRIATTLH N
MS,
1.5 ZitEam

A F SPSS10.0 4tk tr# AT T 47, it BF
HUAR R ZRT, HEERUTLEE T,
AREBRAF L0, HRRBLERAEF £
B, X424 % Spearman %, P<0.05 % %
RARITEE I,
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BRIRBERES IERBRFA (X EL)
385 A, 5 35.95% , — TR B4 313 A, 529.23%,
2WBEHA21 A, 521.57% ,MS 4 142 A, 5
13.26% , AP THE R R E & 4 2.43%

FEER R % B E K38 i, T BaPWV #Z
i, RIERESATM BaPWV HE F 0t R
;3 BREE R H B B340, BaPWV Z# ¥
mn,EHEERHALTFEN(P<0.05), RFE
AT I, B Lt RS Sl —H,
REFHELEN BaPWV EX X B4A5 1 TREHM,
URZHMBAS 1 MREH,2 WRE4HS5 MS4
HERLTBEH(ERIME2),

ER-RIBHATRENEZH,BPWY LB ER
FTXRBA(P <0.05) , %F B4 (385 A) DM BaPWV
351 : 221 1215.01 +162. 86 cm/s, i) 1203. 08
+162.26 cm/s; BAE R ¥4 (21 A)BaPWV
4351 22/ 1384. 38 +380.69 cm/s, /1 1362. 52
+382.97 em/s; AR B B % 4 (55 A ) BaPWV
351 : 22 1260. 27 +118. 18 em/s, 75 1267. 87
+127.78 cm/s; BALHE M FE4H (38 A ) BaPWV 451
. 2 1596. 42 = 360. 33cm/s, 45 i 1583. 95 =
338.13 em/s; HABEFMAEREA (199 A ) BaPWV
S350 : 2600 1248. 53 +162. 46 em/s, 7] 1251. 82
+169.55 cm/s, Forb, ASSAlE M 4 S5t R 2
REHIB(P<0.0001), £EREHH B5MmER
HHBARIE RS BaPWV M %, KAz EH
Z¥5r51%0.05 #0.20,
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% 1. FTERBRYNANEMER MRS FIEE (cn/s)
A 1 RRRE 2HBHA MS 4 Bit
e * BaPWV n BaPWV n BaPWV n BaPWV n BaPWV n
Bt 1250.98+157.87 240 1309.35:232.58 262  1396.78+257.14% 204  1504.52:314.11% 120  1342.342249.33 826
H#E 1155.48£153.77 145  1263.882267.47 S1  1500.56+370.14% 27  1604.45£530.21% 20 1253.86 £296.77 243
B3 1215.00£162.86 385 1301.94:238.74* 313 1408.92:273.80% 231  1518.80+352.32%¢ 142  1322.152263.59 1069
ay P<0.05, SaRALHE; by P<0.05, 51 JREHULE, ¢ kP <0.05, 52 RRHLAUE,
2 SEFRARBREANENREEKARESRE (cn/s)
- baf.ct: | 1 WRRE 2R MS 4 Bit
BaPWV n BaPWV n BaPWV n BaPWV n BaPWV n
B 1239.63£152.44 240 1311.24£226.89* 262 1389.77+251.30% 204  1511.78+239.37% 120  1338.962243.04 826
¥t 1142.57160.40 145 1256.922277.06  SI  1479.96:349.21% 27  1659.55:486.01% 21 1246.61 £299.15 243
43+ 120308+ 162.26 385  1302.3+ 236.15% 313 1400.31£265.27% 231  1532.89£329.64%¢ 141 1317.97 £259.63 1069

aj P<0.05, SxIMALE: bYy P<0.05, 51 MARALE; ¢ P<0.05, S2MBHALH,
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WEWTH 3 A, <40 (677 N). 40 ~59 %
(299 A\)M=60 FH(93 A) ,FERFHH 31.90
+4.67 % 48.52 £5.58 £ F169.26 +4.47 ¥, &
4 MS BRI N 6.35% .21.40% .35.5% , MS
BRERERE T A B, ARERELIT¥

FX(P<0.01), BaPWV BEHEFESEINZATEN,

HAEERBERLITFRN(P<0.01;R3 Mg 4),
2.3 FEEHERLEER
ARMREA S FRI D BEE £ m, XU BaP-

WV ZEEM, Bk MS 4, <40 % 40 ~59 44
B XU BaPWV £ 7 TG0 i+ 2 L, Kb &R %
T2, BaPWV B 5 FE 4438 I T 2 W 3% hn, &%
HEERBHIHFERN(P<0.05),
2.4 FERBAR LS

<40 % 40 ~59 4 $r REEER MR ¥ HHE
B934 In, BaPWV BN, KBAARERA LT
FBEN(RI MK, H=260 FH(EFEL)HE
Ale), A¥E S R (X BAMNKE L), BaPWV
EREBEH,

®3. EERETARMREHENRMAKYR € SEE (cn/s)

ogit:] L RRE 2MBEA MS 41 it
FRE
n BaPWV n BaPWV n BaPWV n BaPWV n
<40 %4 - 1183.07£133.25 304  1219.92+123.69% 206 1279.40+145.10% 124 1349.53£195.61%¢ 43 1222.50+145.35 677
40 59 B4 1285.802146.20 70 1367.79+197.97 88 1424.10 £183.48* 77 1468.66 £275.98% 64 1384.75 £213.06 299
260 ¥4 1647.27 £247.84 11 1860.30 £415.41 20 1923.79 £286.98 29 1836.57£437.43 33 1843.48 £375.02 93
a¥y P<0.05, S3TMEILE; bR P<0.05, 51 MRRHLAL; c B P<0.05, 52MAREHE,
F4. ZEMRBARARMRN ALNRBEKMERE (cn/s)
pog:ii-:] 1 HREE 2MBHA MS 8 Bit
EWNE
n BaPWV n BaPWV n BaPWV n BaPWV a
<40 HH 1170.40 £130.98 304  1220.04 £130.44a 206  1260.61 +146.01% 124  1362.30 £200.82% 43 1215.87 £148.54 677
40 ~59 4 1280.36£143.65 70 1366.93 £+190.37 88 1429.56 +187.81* 77 1479.50 £245.86% 64 1386.95 +205.54 299
=260 ¥4 1614.27 £297.53 11 1869.85 £369.62 20 1880.13 +168.55 29 1858.72£381.81 33 1838.88 £342.65 93

8k P<0.05, SXIMAE: bhP<0.05, 51 WRRALY; ¢ B P<0.05, 52 HRHHALLE.
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Spearman A XA T E B, MS 5 BaPWV £HH
MBI R BRI r=0.42( P <0.01) Fi r =0. 45
(P<0.01),
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ETRRTHKEEEM AS FRAXED . Bl
SRR LA I Ny sh Bkt TR R , Sh Bk EeE
RERIN, A T RRNERER , BE 2
BAOCHEERERBENEEREZ—

RBEAER As ZMEREAEHEE, BE
MS R L ERORERAR. A
BOBMERNBREICTRBHABHEE, MSH
FEARRSYESNEREEEMA R, MS EE
EERR IS BaPWV IR ERE 1,

B B R S KB 2 S B
— AT A R M % o B B 2 0 1 B 4 5
HET,PWV HRIAE SR, R R BRI,
TR, TTER LT, 5 THRAE, KRR PR
B ERBSHE BRI PWV B0 I B B4R
ST AT . AR, BRELIE S (ABI)
RIR 3 B B i B0 KL 3R 1 T PR AS $E 4, T
PWV £ As MERE RART, SRAKERER
F M A 54T

A EA RRR BRI W2 R E BaPWV
BT T HETR, B E#—5 TREIRAKERE
faNBEH BaPWV %, LU R R % 5 BaPWV
WER, ZFEBR, ZAEEARMS 0 BHE
£14.38% X SR ERERIRATAEK 4 20 %1 -
REANR MS BFRE(14 % ~16 %) #ES . MS
BN R M T R, A R
GHEE N, BAEH (=60 FEH)MS K BFKRKT
35.79% , SR ERATRFERE N EZE MS BREMH
ETH

Nakanishi 25 76— 4 th % 4F H & A BB
Bor,BE%E MS 445 H 1%, BaPWV 115X,
BHEEE A, MS KHMBRESE , KRN
MR, Feghali 4/ HiTH—T L .0 WEETE
TR B, ARG R, PWV ZA N, X
BRERESRANERRTE, 7 MS I
FbkEl. AFRULBRRERE S BaPWV HH
BHEE(EAFMMHEEREA RN 0.2 7
0.45) , BEEBS BRI, BaPWV Z BTN,
BABUR B/ i —8, RERSE,BE
SR HMAER B, RIBREE BPWY BB E

BTt B4, BaPWV B AR i $0 o T & i
m,EREGEHTFEE L, EFEHABALERL RET
R R H A, BaPWY B BE T R4, BEL T
8 KA RRMK & 418, BaPWV ER T
BEWE. BEESE-RBERASPRHEHEH, K
BaPWV L B EF T BA, HPAAEMES
BaPWV B N BE, WA MS £414+35K BaP-
WVEMNEREE. SFEWRER 3, &5
RBn, EEFRMRMREEZE, BPWY
BEREE MBI,

LLR,BaPWYV SRR EFARBHER
. BEEFRMRBEREEERM,BaPWV Z 8T
. BIfERER—-RIFHSRE PWV R TEX
#o. Bk, Sk, A BT RE LIS BKEL
BREABMEHSKEE, FFATOLEREHEY
FHAEH .
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