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Association Between Von Willebrand Factor and Brachial Ankle Pulse Wave Velocity

in Hypertensive Patients
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Aim To study the association between von willebrand factor and brachial ankle pulse wave velocity
Methods 327 hypertensive patients who participated in the health examination in our hospi—
tal from May 2010 to August 2010 were recruited in our study. The von willebrand factor, brachial ankle pulse wave ve—
locity and other biochemical indicator were collected.  Comparison of the level of von willebrand factor and brachial ankle
And the correlation between von willebrand

Results

pulse wave velocity was analyzed among patients with different blood pressure.

factor, brachial ankle pulse wave velocity and blood pressure were performed. 209 males and 118 females
with mean age 50. 8 £9. 9 year participated in our study. The levels of von willebrand factor in mild, moderate or severe
patients were 132. 5% ,148. 7% and 164. 3% respectively, and the difference was significant.  The levels of brachial an—
kle pulse wave velocity in mild, moderate or severe patients were 1617. 4 ¢cm/s, 1810.9 em/s and 1896. 1 ¢m/s respective—
ly, and the difference was also significantly.  The results of correlation showed a moderate correlation between von wille—
brand factor, brachial ankle pulse wave velocity and blood pressure. Conclusion The levels of von willebrand factor
and brachial ankle pulse wave velocity increased simultaneously in hypertensive patients, and might play as predict factors

in development of cardiovascular disease.
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Table 1. Clinical characteristic of subject.

I Ptk (n=209)  Zfk (n=118) ‘ P

Hi () 51.5+8.7 49.8+7.9 1.153 0.081
BMI (kg/m?) 25.7 +3.5 24.4+3.2  3.181 0.002
SBP (mmHg) 154.8 215. 1 149.6 7.6 3.497 0.001
DBP (mmHg) 92.7+9.3 93.6 +4.5  0.988 0.324
GLU (mmol /L) 5.5%2.0 5.5+1.7 0.965 0.335
TC (mmol /1) 4.9+1.3 4.8+1.3 0.399 0.690
TG (mmol /L) 1.9+1.3 1.8+1.4 0.964 0.336
LDL (mmol /L) 2.3+0.7 2.320.7 0.483  0.629
HDL (mmol /L) 1.7+0.4 1.7 0.4 0.465 0.642
vWF 149.7% +18.7% 145.6% +20.1% 1.853 0.065

BaPWV (cm/s) 1820.8 +202.4 1787.8 £212.9 1.390 0.166
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Table 2. Compcorison of vWF and BaPWYV in patients with

different level of hypertension.

a5 % (5 /40 vWF BaPWV (cm/s)
1 s 147(94/53)  132.5% +13.8% 1617.4 =198.2
2 s 104(68/36)  148.7% +8.9%" 1810.9 +231.7°
3wk 76(47/29)  164.3% +11.3%" 1896.1 +218. 6"
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Table 3. Correlation of vWF, BaPWYV and blood pressure.

SBP DBP VWF BaPWV

SBP 0.895 (P <0.05) 0. 643 (P <0.05) 0.708 (P <0.05)

DBP 0. 895 (P <0.05) — 0.594 (P <0.05) 0. 695 (P <0.05)

VWF 0. 643 (P <0.05) 0.594 (P <0.05) — 0.587 (P <0.05)
BaPWV 0.708 (P <0.05) 0.695 (P <0.05) 0.587 (P <0.05) —
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