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ness and the degree of coronary artery stenosis in Chinese Han patients.

Advanced Glycation End Products; Brachial-ankle Pulse Wave Velocity; Coronary Artery Stenosis
Aim  To elucidate the relationship between advanced glycation end products ( AGE) , arterial stiff-
Methods The serum concentration of AGE
was measured and the brachial-ankle pulse wave velocity (baPWV) was detected in 105 cases of mild/moderate coronary
Results  Serum AGE and

baPWV were significantly higher in the mild/moderate coronary stenosis and serious coronary stenosis patients when com-

stenosis, 130 cases of serious coronary stenosis and 150 aged-matched control subjects.
pared with the control subjects (P <0.001). In Logistic regression analysis, serum AGE and baPWV were independently
associated with the degree of coronary artery stenosis (P <0.001).
and positively correlated with baPWV (r=0.692, P <0.001).

factor of the severity of coronary artery disease and might be involved in the development of coronary artery stenosis through

Further analysis showed that AGE was significantly

Conclusions Serum AGE was an independent risk
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inducing arterial stiffness.
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F1. BABKRBRELE (x £5)

Table 1. Comparison of general clinical indexs in
each group
Wi H RN IR erp A BB
(n=150) (n=105) (n=130)

FE (S 63.1£9.7 62.6+11.9 62.5+9.4
B 44.0% 65.7% 81.5%
W A1

AN A 84.7% 68. 6% 60. 0%

R AR 5.3% 20. 0% 34. 6%

H i A 10. 0% 11.4% 5.4%
P

Wb/ AR 90. 7% 85.7% 86.2%

el 5.3% 13.3% 11.5%

] 4.0% 1.0% 2.3%
W 45 FE (mmHg) 118.2 +20.0 141. 4 £27.6* 131.9 +26.1*
#F3K )% (mmHg) 71.7 +14.7 80.3 £16.8* 77.4 +14.4°
TG ( mmol/L) 1.4+0.9 1.76+1.2° 2.0x1.6°
TC( mmol/L) 4.6+£1.0 4.7x1.0 4.7+1.1
HDLC ( mmol/L) 1.3+0.3 1.2+0.3 1.1+0.3°
LDLC ( mmol/L) 2.5+0.7 2.64x0.7 2.6+0.8
FBG ( mmol/L) 5.1+1.0 5.5+1.1°% 5.6+1.5*%
LVEF(% ) 59.0+11.2 55.8+13.7 56.2+13.4
E/A 1.2+0.7 0.9 £0.4° 1.0 +0. 8°
LVEDD (mm) 48.7+11.1 47.9£9.0 47.8+7.6
LVESD (mm) 30.8+12.1 30.3+11.8 29.9x9.8
o I 9 S 0 27.6% 28.5%
BE PRI 0 30.5% 25.4%
k2%

] ] DT AR 16. 0% 62.9% 76.9%

ACEI/ARB 18.7% 57.1% 61.5%

B SZMRBHE 12.0% 43.8% 57.7%

BT TIRYT 14.0% 43.8% 81.5%

—H UK 0 25.7% 24. 6%

ah P<0.05, 5 BA LK b N P<0.05, 5K P EREH
LA,

2.2 &40 AGE . baPWV LbER

Ejfat et RS AR L, B b BE e 78 B3 1LV AGE
JKF-AT baPWV 225 T+ 85 (P <0.001) , H A
A M AGE /K- F1 baPWV 3 = 5 B B (P <
0.001;%2),

2. %48 AGE baPWV tEE (v +5)
Table 2. Comparison of serum AGE, baPW in each group

| AGE (pg/L)

X R (n = 150) 115.31 £12.98
BHREEHAELH (n=105)  150.27 +36. 47"
T HAELH (n =130) 213.43 £36. 41

a i P<0.05, 5M@Fx A LE;b A P<0.05, 5P ERA 4
M,

baPWV (em/s)
1279. 12 +149. 34
1583.82 +211.72*
1855.90 + 140. 81™

2.3 IMiE AGE.baPWV S BRFKFEEREED
X&E

AT HT s | MG AGE 7K 5 54k 3 ik e 7
R IEA S (r =0. 805, P <0.001) , BP i 764 1E
TAEES PR R S IR 25 YA R AA

A IR SRR A R 5, R E R4
WIZER (r=0.719,P <0.001; & 1), baPWV 5%
RSBk e A REREEME (r=0.833,P <
0.001) , BMfi7EALIE T AH IR FE TR 24 I &R 5 45
FIRAISE H (r=0.733,P <0.001 ;8 2) . Logistic
[ 53 B R, 284 1E 22 0 30 JDkooks A B Ak f | PR 2%
J& , AGE Ry e R 2l ik i v B A 78 S o B e 78 (1) — Tt
FESEK R 2 (OR {HH 1.074,95% C1 24 1. 040 ~
1.110,P <0.001; OR {5} 1.107,95% CI 4 1. 026
~1.194,P =0.009) ; baPWV Jy 5 IR 5l ik 4 v 3 ke
EREEREN -IMEEERKNE (OR ERN
1.011,95%CI 4 1. 007 ~1.015,P <0. 001 ;OR {6 K
1.010,95% CI >4 1.000 ~1.020,P =0.046) ,
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Y I AGE-RAGE MHH B.25 & ndfi B bR 17,
PIA AN B3 5, AGE £ f 1% 1 %5 ( reactive oxygen
species, ROS) PR A= 1%, I JH Z D% 5 K NF-
kB KA KB 7 B By IE, P K40 A 5 o
R

25 LR 0 AGE 5k 3l s 28 ™ i A JiE
Y —JU ST fe b PR 2R T g i 3 B ko #F i
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