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[ ABSTRACT] Aim To investigate the prognestic value of cardio-ankle vascular index (CAVI) in the occurrence of
coronary heart disease (CHD). Methods 497 patients treated with coronary angiography were studied.  All patients
underwent cardio-ankle vascular index (CAVI) and serum factors evaluation in addition to history collection.  The severity
of coronary artery stenosis was evaluated by the number of diseased arteries and Gensini score.  The risk factors of coro-
narg} heart disease and CAVI were compared between each group. The predicting role of these variables, especially
CAVI, to the occurrence of CHD was analysed with Logistic regression. Results There were significant differences in
sex composition, age, hypertension, diabetics, hyperlipidemia and cigarette smoking between the CHD group and the non-
CHD group (P <0.05). The CAVI were significantly higher in patients with coronary artery disease than in the normal
subjects (P <0.05). There was a positive linear trend between CAVI and Gensini’ s score {r=0.763, P <0.01).
Multiple logistic analysis indicated that age, hypertension, diabeties, hyperlipidemia, cigarette smoking and CAVI were
significantly correlated to the occurence of CHD (P <0.05). Conclusion Just like age, hypertension,diabetics, hy-
perlipidemia and cigarette smoking, CAVI were also independent risk factors of CHD. CAVI was an unattached predictor
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of the severity of coronary artery stenosis.

5&:L>9% ( coronary heart disease, CHD) B™H &,
P4 RENER, R RAH TR R ER
MEAEER L, T ORNREER RS EERE
Ak, T sh Bk L R A St B
MR BT RS B ERAER L, A B T REBR AR
HRETTARBAENAY . BN FEEKEL
FIFEAT , Lo B IfiL B 45 31 ( cardio-ankle vascular index,
CAVI) WEFIIE B 225\ REM, B3 R 30 Bk 36
[BMEM] 20090312 [BEEM] 20090635
[EEMA] |, B, ERER, B mhshRELRR,
E-mail 3 Huangin1998@ 163. com, WiRfE#ZE 0, @+, &g, B+

BT 0, BIET7 B R 0 A AN ST BB ¥, E-mail Jy dililang
@163. com,

BEARERENBUNEM AR, RXHRES
BATC 28 £ 880 m SR E R, it CAVI X 58
LRE TR E.

1 M&EHE

1.1 xR

e £ 4K Bt 2006 427 A ~2008 412 A X A
PROHEAFBLACHEERE L9974, 14 F
¥ 346 ], &t 151 4], S£ 8 35 ~ 89 (65. 62 +
10.64) ¥, Fr%& BEH1TRER 5 bk ¥ K (coronary
angiography,CAG) , X EVL HF A | T hFAE %
E=250% %8 h AN, R CAG £ R4 497 4



488

ISSN 1007-3949 Chin J Arterioscler, Vol 17, No 6, 2009

BAQARRSBIER L (178 4) Fa @ % 41(319
) BRORAERERRENB R LB R XA
RRGBKXEALHEIREA 102 4]) AXFHE
A4 H) ZZXHEANI3H),
1.2 BRIPFEXRERIERERS

K B4R % Judkins %34T B ¥ CAC, £ R 2
ZEVEFXTHAN, SRFIEKRELERA
Gensini A%, AAS XFENMER(£E
FABXE PRER, AR BRXE.F
BRERARGBRE . FR), FARX . F2HAX
FHEIXFPHE-DENECEAL LIRS XY HE
HE-FER FAZXOERREBR I LY,
Friomm B E R EFELITFL:0 2 A HF <25%;1
D HBE 25% ~49% ;2 4 H K 50% ~74% ;3 4
HBE 15% ~99% ;4 2 K% E 100% ;% 6 &4 H
SXMEWLNEL, F1 XhFRFAHE, FU
RLERKEFLI L.
1.3 OROEEEHDR

B V2000 n EHBNEEE (L EEHSE
FEFNBEERAT) ARCAVLARF 50 E
FRARMETEHEMN, FHEANEW,LETRAEH
HER,NMEBALKENL S, ERRBELHEE, B
RERAFH ALK, FHAEH, 25 E 12 cm x
OemWHE TR LB BEMEANHEERS, N
BHEERBEANGENB Y., CHEREEAR
FRECEARBERES2HENE L B
RENRERD L AERMZHREL HAEXN
BRETBNTR, EETTF ZERARAREF S
NE, RBHEFHEE(PWY) =L(hFKE)/
PTT( k¥ # 1% % &t /), CAVI = (2p/AP) - [In
(Ps/Pd)] - PWV’ (p A ik &, AP=Ps-Pd,[In
(Ps/Pd) ] 16 PR Wt B R 30) @6
1.4 BUORNERER

AREECE OFR; QRN ;OFLE, L#
ERATHERZNEARLE, KEE =140
mmHg fu/ %, 4 % E =90 mmHg (1 mmHg = 0. 133
kPa) h 2% A XEHHNARDEREZRAGKBE
EEZQBRF BERLHFAER + B0
=11.1 mmol/L, X H i1 ##=>7.0 mmol/L, & 2 &
MEWERE2h =111 mmol/L, S BEEH B
RERRLZEThBEHH,OhERE BELR
JEE B (TC) =5.17 mmol/L. # 3 = ® (TG) =1.70
mmol/L & 5 & J& & & (LDL) =3. 20 mmol/L fu g
HEHEE g (HDL) <1.00 mmol/L P 2 — B 7;
@R K—EFEIPRIA0E, REXEI K1

XHESRED 1 £2; Q%R 4 % (BMI), BMI
(kg/m’) =R E/ % F’o '
1.5 #Hit$aE

BiFi SPSS13.0 % it % 3% # # A7 4 it ¥ 447,
HERBActs X7, BABIRALRFEFH
EFXR R, FEXFERR 'RB; S BIH
AURFEFUFRRAF 20, FEFFHXA
BAERR; T ARBLERE ' RB, HXRAE
A OH, 5 EXEHLH R A Logistic B H 4
#o P<0.05 A ZRA R EEL,

2 #R

2.1 BRIBEFHESH ORAEERTH

5k 3h Bk IE ¥ AL, 550 R 4 2R E R
AR AE I8 B I FE R R IALAS S % (R R B
FF(P<0.05),T BMI HHAER LK ITHEEL(P
>0.05;% 1),

F1. BRIKERESHORABERERBILR

SEARBHEBKIE ¥ 4 LR
el i) G
B/a(#) 113/65 233/86*
FE#(D) 64.0£9.4 66.5=11.2*
ML () 86(48.3% ) 255(79.9%)% -
B (B1) 48(27.0%) 174(54.5% )b
AR (#Y) 116(65.2% ) 258(80.9% )®
RAE(H) 45(25.3%) 182(57.1% )"
BMI(kg/m?) 24.221.9 24,4 2.3

v aX P<0.05,b % P<0.01, 57EREBKIE B H B,

22 FRARRPKFEZHAECRDFHEKHN
Gensini 4
BIOREE X R EAM=HEA CAVI
0 Gensini RAWBER TERSIBKERH, ZRF
GEHFBEN(P<0.05), BXHTH STWEHM
=XREL CAVI ER R AY BERERE
$E(P >0.05), T Gensini B4 MERFH, ERAE
BiHFEN(P<0.05;%2),

#*2. EAOCROLEHEBN DRI FAERE Censini RS

(;ts)

s % ERFPERE RWRTH  SOREE  ZS0RE4

(n=178) (n=102) (a=104) (n=113)
Gensini B 0.21£0.49  4.1120.9* 8.18£2.19* 12.18+4.64*
CAVI 9.21+1.50  10.00£1.33* 11.26+1.58* 11.922.44%

ah P<0.05, S5rERZBKIERH LK,



CN 43-1262/R $EEhKIE L2 2009 4255 17 55 6 3 489

2.3 DEBRNEENSERDKERBRSDEXYE
S

Pearson FRIEAHIEAMT£0 , TR Bk B4
BT CAVI 17, CAVI 55 R Bk Gensini
BAEBETFHHRE(r=0.763,P <0.01;8 1) ..

Gensiniit4g

CAVI

B CROERENS BRI ER Gensini 5 B Pearson
R

2.4 HEAX Logistic ZFEIFS#H

PO AN R, B MR SRR R L |
BERAR R AE L ML BE 5 % . BMI 1 CAVI b 5 A B AT
%7 Logistic [{IH 47, AR AR, FF il . RIME B
FR TR ILAE 7 3 CAVI FtR S50 R I R
BERRX(P<0.058 P<0.01;F%3),

#3. BORERERE Logistic EFSH
AR EHRK WER Wldfl P RS SS%AERE

E 0.03 0.14 465 003 1.03 1.00~1.06
RilLE 1.16 0.25 21.10 0.00 3.18 1.M~52
IR 0.73 0.22 6.99 001 208 1.21~3.57
LT 1.42 0.29 23.54 0.00 4.14 2.33-7.35

mAsFE 0.65 0.28 5.47 0.2 1.92
CAVI 0.70 0.10 53,74 0.00 0.5

L11~3.32
0.41~0.60

3 it

TR LW, B IERE . RE B R . A8
REERBLREENEEREY  MEREEER
e 0W 1 B2 REBPREABERKELE
MIERPFRIES . €481k, FREZEORER
HEVE BB MR, BAX R EAR IS
VA TREER EHBR B RN EE,

RAE X b B B B 1% 5 3B (brachial-
ankle pulse wave velocity, BaPWV) il 5 7] L 435Il F
BB A R B B AL B, B R MoK 3h Bk g 4k
BENHEHER. APV HllcE—EBELR
mERMDENEH. AHRREALELZEARF

PWY SUCSHE (R =9.45, P <0.01; Z5EEIH ) BBk
FE(R = -3.84,P <0.01; ZEEIE) HXALHR, AT
ERMRSREY , GAFRLAN FRRENM
R AT 4R % A0 1 BU SR 3 R AR 4 PWV
HERTFRARSTRENGRSREA, BER
BEREL SR REAZABAEEH, AT
SRR A,

CAV T 67 R L 6y 3 B A VF 41
R, B3I CAVI 54 (R =0. 014, P <.
O1; B TCE ) 48 ¥ 5, T 5 Bk FE JU 8 1 A %
P, CAVLE o B 0B B BB B 0T
ARSI BB BT IE R 3 H AR AT R E 3
B BACRBR 51 B 5K 30 B A B T RO
Peo TIASHBKEAPEMR BGRB8 55 00 B 95
FET- WAL, R 5t KRR AL 1
FROETMRTY , CATFRALM DK ELR
ST BB MNP, Kohji Shirai 21 B35
7 CAVI M BB R R0 3.8% , RUTHANIK
BLFI AL BT, HE— 4R 482 BT I8 10
TR, SRR E B E ML, B
B HRANTBRSIBAIEAR . ot B R 0 1 25 A
BBt CAVI B B, 24 LR =3t
RS CAVI {HFR,

TR L RTR DG BB R
D LB I 60T T A T R, 7
CAC RANERAMBA N EEF %, TR
A RETRREHOERITERDRIARE, &
FICRI, B SR R = R
CAVI 1 B %% F R 1 BIE % 41 (P <0.05),
CAVI B Gensini B4M AU INTTHN, CAVI B
WERSKIE BB N TANET . 4
EOTRET LR R SR B
L SRR MBS S ¥ RS B ER TERS
WER 4, ERBRE RN, RO EARE
#T T EEEH Logistic FIHAH, SREASE
e R 5 MLEE A B 52 —RE, CAVI 555
LRIREE BEEME(P <0.01) BELHE
HRBRER P RRO R Ak, BRI R
FERAK, CAVI fO0R35 b B BB AR I M ER
MR R AR, S AR N EA RS E
X RO FET

AGFIAERAT S ER 1 Logistic FIIAMHTET, t
SIRBEHA BB, BN L A e IR
RO EFEREETEH" BBSHLUE Bk
FRIHT, AT 5 Kt B B % & TR



490

ISSN 1007-3949 Chin J Arterioscler, Vol 17, No 6, 2009

RGP IERA L™ . BMLA R A EE AR
A M L AR E SRR AL,

B2, ABRRARER RILE. ISR % 5

PRARABARE—#E, CAVI LR TE LR R A MR A
Ko CAVI B0 R 30 Bhse A 7= B B I ST
PR, XTEE. RE T NRET AR
KRS O RRERE N IEE.

[$E#]

(1]

(2]

(3]

(4]

(5]

WR—, TRF. EPREEERSasEREEA(I].
], 2007, 37 (5): 46.

PRE

Barthel P, Schneider R, Bauer A, etal. Risk stratification after acute my-
ocardial infarction by heart rate turbulence[J].  Circulation, 2003, 108
1221-226.

N, BAE, B KSHREEE R CAVI SR A T].
FRRAEF, 2008, 20 (15): 1 691-695.

Wilson Peter WF, Agostino RBD, Lev YD, et al.  Prediction of coronary

heart disease using risk factor ) (1) Circul

1998, 97 1 837-847.

Takuro Kubozono, Masaaki Miyata, Kiyo Ueyama, et al.  Clinical signifi-

soa! Framinoh
¥

(6]

(7]

(8]

[9]

{10]

(1]

(12]

cance and reproducibility of new arterial distensibility index [J].  Circ J,
2007, 71; 89-94,
Norihisa ITO, Mitsuru OHISHI, Tekashi TAKAGI, et al.  Clinical nseful-
ness and limitations of brachial-ankle pulse wave velocity in the evaluation of
diovascular complicati (J].  Hypertens Res,
2006, 29 989 - 995. .
Yambe T, oshizawa M, Saijo Y, et al.  Brachiso-ankle pulse wave velocity
and cardio - ankle vascular index(CAVI) [J].  Biomedicine & Pharmaco-
therapy , 2004, 58 95-98.
Laurent S, Boutouyie P, Asmar R, et al. Aotic stiffness is an independ-
ent predictor of all 2 cause and cardiovascular mortalityin hypertensive pa-
tients [J].  Hypertension, 2001, 37 (5) ; 1 236-241.
Sefar ME, Levy BI, St ruijker-Boudier H.  Current perspectives on arterial
wiffness and pulse p jon and cardiovaseular di
[J]. Circulation, 2003, 107 (10) ; 2 864-869.
Kohji Shirai, Junji Vtino, Kuniski Otsuka, et al. A novel blood pres-
sure-independent arterial wall stiffness parameter; cardio-ankle vascular in-
dex(CAVI) [J]. T Atheroscler Thromb, 2006, 13 101-107.
W, R, BHANKATFSRRFAHZORMRRT].
WML S, 2008, 16 (5) ; 395-396.
ERE, BuE. BRSyTHCIERRESRIBFERAR
HAEREROKPHXRI].  TRAKBRAE, 19,7 (3):
238-240.

FIY
n hyy

in hyp

(fEX4E EE)





