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[X#iE] SHCREEG; ARG E; IFRHBERL
[ ZE] BH KT REAAZZHACEEEG (hs-CRP) KP4 BRI kA% F12 B (baPWV) #9% R, Fik
SR AT BT AR R | 42 2006 ~ 2007 45 A Anfd AR H 69 101 510 48 FF it 4 H BR L o ML 5 B 0 BR 5 852 4 4F 4 #F
A F HATR—FI B IRE B R A D FEE FENRAREN A S5 440 4], T 2010 ~2011 FE#HFE 3 «kfsé
B AR A F & baPWV | 5 SINSa 3T 947 69 F 2338 4 4 651 41, 4R 3% 2006 ~ 2007 51 B 4k 46 B hs-CRP K
BERABES H 3 40, 3% 7f baPWV 8948 X G B 2 AT S B A XM 5 M A % B F Logistic B )2 547, _n%
(1)hs-CRP <1 mg/L(n =2 682) .1 mg/L<hs-CRP<3 mg/L(n =1307) .hs-CRP >3 mg/L(n =662) &41-F 34 baPWV
4% 1 505.82 em/s. 1 612.48 em/s. 1 671.04 cm/s(P <0.001) ;baPWV=1 400 em/s &4 %5514 55.1%
64.8% .72.1% (P <0.001) ;(2) AR EA M ERE Z/E M $ XM A SH P, LK lg_CRP &3 m— 45|
baPWV 3%/ 6.448 cm/s(P =0.034) ;(3) %@ baPWV #) $ B % Logistic ® )2 5 # 27 : 5 hs-CRP <1 mg/L 4148
b, hs-CRP >3 mg/L 8% baPWV 3 med £ W&, L RR1EA 1.34(95%CI 1.04 ~1.72), &if KA KL hs-
CRP K E 499t %, baPWV 2 #7138 He ; foi% hs-CRP >3 mg/L & ¥ ABE baPWV ety 5 I B %, £ B HAR T F
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The Impact of the Different Baseline Level of High-sensitivity C-reactive Protein on

the Brachial-ankle Pulse Wave Velocity
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Shuo-Hua®, HAN Hong-Feng®, ZHAO Xing-Quan®, and WU Shou-Ling'

(1. Department of Cardiology, Affiliated Kailuan Hospital, 2. Graduate College, 3. Department of Anesthesiology, Affiliated
Kailuan Hospital, Hebet United University, Tangshan, Hebei 063000, China; 4. Department of Neurology, Affiliated Tian-
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[ ABSTRACT ] Aim To explore the impact of the different baseline level of high-sensitivity C-reactive protein ( hs-
CRP) on the brachial-ankle pulse wave velocity (baPWV). Methods Prospective cohort study method was used in
our study. 101 510 workers who had participated in the 2006-2007 Kailuan health examination were stratified randomly,
and 5 440 participants with sufficient information for questionnaires and blood biochemical tests were recruited. In the
2010-2011 Kailuan health examination the baPWV was tested, and 4 651 were included for the final analysis.  According
to the concentration of hs-CRP in 2006-2007 Kailuan health examination, the participants were divided into three groups,
and multivariate linear regression analysis and multivariate Logistic regression analysis were used to calculate the rate ratios
for baPWV. Results (1) The average baPWV in hs-CRP <1 mg/L group (n=2 682), 1 mg/L<hs-CRP<3 mg/L
group (n=1307) and hs-CRP >3 mg/L group (n=662) were respectively 1 505. 82 cm/s, 1 612.48 cm/s, 1671.04
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en/s (P <0.001); (2) After adjustment for other risk factors, with the every one unit increasing of baseline lg_hs-CRP,

baPWYV increased 6. 448 c¢m/s in the multiple linear regression analysis (P =0.034) ; (3)Compared with participants whose
hs-CRP <1 mg/L, the RR for those with hs-CRP >3 mg/L was 1. 34 (95% CI 1. 04-1. 72) in multivariate Logistic regression

analysis.

Conclusions The baPWV gradually increased with the increasing of baseline hs-CRP concentration.

Serum

hs-CRP >3 mg/L was an independent risk factor for increased baPWV in the general population, especially in men.

B I R RSE A o I I 0 1 S R B i
SRAEAE B ok o5 A 8 A 1) e A K R Gt R v 0 T T
B, C N A ( C-reactive protein, CRP) J&—
FPAERE PR | bTFIIE = A2 32 3R AR & 6 K
SERAE B 5 RE AH G HRE 1, S ARE N Y AT R 4R
PRt B RERE Ak T S B0Eh Bk o T R A
B i PR 1 Bk KA A% 53 (pulse wave ve-
locity, PWV) 34 /ll, Yasmin RIS UESL LT CRP
IV HEARE R PWV £ IEARE, Oh 4517 5%
T ERA R LA A b i S C R
W 2K [ ( high-sensitivity C-reactive protein, hs-CRP)
SRR ) R B DK 4 D% 1% 5 3 ( brachial-ankle pulse
wave velocity, baPWV ) [l 57 f& |6 Rl |, H. baPWV
Wi hs-CRP ¥R T imi itk {H H AT T CRP
5 PWV BRTSE 2 S R e i 01 5, N A O T ik
28 CRP 7K PRI PWV S2MRWETE . S IR AR
PEIFEFFE ) (M5 ChiCTR-TNC-11001489 ) | [#
FRHE L TR (2008ZX09312-008-004 ) %EkL, 43#r
TARFFELE hs-CRP ZKEXF ] baPWV 5200

| ARSI

1.1 #RSRE

2006 £ 6 F ~2007 £ 10 F #72008 4 6 A ~
2009 £ 10 A TR S ER JTRAMAE E R T ER
LEER FTREREER FRBELEER TR
BRIWER FEHNEEER FEMAECER . I
BREREER FRIRHNER FRERERS
11 RE 5w, 2k 78 BR R 3 3R AR BR T4 Al #E 4T
T2 REREE, BEBERAFREREZERE
Ol R SE 36 A A AE PG By AR, T 2009 4F 12 A
% Jn FF £ B 2006 ~ 2007 4 5 FE AR A Y BR T
1% B 2005 £ A E 1% A 7 48 & Br g iy 40 % 1L
FAEAT R FER R LED  REF2 F A
EWRBAL G 2 BB RSB RIE LN
B, T 2010 26 A ~2011 46 F 4t W E A%
HATE 3 KK,
1.2 NEfRERHERIRAE

NBEARE (1) BRI AR (2) Fk AR (3) F

=40 % ;(4) N dmtk h TG, T DL AR L% 2
(SR ES AR, HRFE: (1) H K" EHK
hAAtkEghES, Q REAHLMERES BY
e o K (AL IR AR B ) 8 VAR BT B
#3(3) A BB S mARH R #;(4)2006 F 6 A ~
2007 4 10 F f# FE A4 hs-CRP #0456k & %, X hs-
CRP >10 mg/L # A 4 7 £ 8 75 & M RJE R 4 5%
AMAlE#%(5)2010 £ 6 A ~2011 46 A # &
A baPWV #4E 8k % %

1.3 ®WERR

1.3.1 FAbk%E AHEHNEER LGB E £
HHERARALE TS -, PRI BRAFR
HEWR —REHTFAERETSE, FEAE
HERETEIWAEARTAEZE—# FHE
FNEFANEHAEE, WA A0 Z2RHA R LR
AT W (R RO R R ERERER) .
RRESREE, ARRERROLE &5 KE,
JE B % AR, A48 4% (body mass index, BMI) = &
B/ HE (kg/m?), BIAELAF | EFHEXRE
DRI FEED L FEU L REE X R F
FHEHED R AE(EREASE 50% L E)100 mL,
FEEDIEN L RERET XA FAT BH K
k5 5 % A F35 545 F =90 min,

1.3.2 AnlE ZREME NE, FREL
K, RAZRIEHN RGZ-120 BAEE TN E & & (B
FE 1 mm)FRE(HHE 0.1 kg), MENE. Z
ot %0 & fn & BT 30 min 250 ROE AR B o
HE, B AL 15 min, KA LR ERRAERMLE T
W& A WAL 2 Bk o U] 48 e (systolic blood pres-
sure, SBP) 3 B B K & 8 1 BHAR, 47 K & 352 BT
KEESHAM, £EZMNEI R, FANERARI~2
min, B E

1.3.3 baPWV il & K I BR BT (F
&) A R\ 5 A& Pty BP-203RPE I 4 25 1v. 5 fik 22 L,
Rl 2% E R B baPWV B, W W& %8, A
BEAE, BEEFRRFE 22 ~25CZ |, M E 7T
BFRE TR, KA S5 min UL BENEFES
R MR B E L RE, RIS Z R R
ZH EWTFE RNFFORLEETHERAM, ¥ T
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JEC o JE o T BB RO BORE, A AT
RS ER S K, TAEREHEA2~3 em, T
Bowdr A RARECLT TRAM, o THRENKI
~2 em, % FE 4 T FK U B A (electrocardiogram,
ECG) ® 4%, 3 % 1 /4% 5 A ( phonocardiogram,
PCO) R BHEACH ER FH VA HALE L 4
A B B TR, I B ECG A7 PCG, At 4 i %
RAEEEME2 R, BRE2AREFEHREER, 5
ZERE R F 2 EF A F RS (1993 4F) 8y H BT
ARV ,baPWV < 1 400 em/s 4 JE| B o ik # & IE %
baPWV =1 400 cm/s 4 J& [# 20 ik 7 {6, A& #F 5% B
72 AN baPWV v 8y B2 K (E #EAT 247
1.3.4 ShEMXeE HRTEHYZHES
PLE, £ 7:00 21 9:00 R & # i 5 mL F 2=
iz 19 7, ( ethylenediamine tetraacetic acid, EDTA) B
RN EFZBTZ3000 g FLHEL 10 min, B
FEMmEA 4 h AN K EE (total cholesterol ,
TC) . H ¥ = B (triglyceride, TG) . & % K& s & & 2
[ B ( high density lipoprotein cholesterol, HDLC) | 1%
% fZ A5 % & B [ B (low density lipoprotein cholester-
ol ,LDLC) | % §& i #% ( fasting blood glucose, FBG) X
hs-CRP, & Jil % %% I 3% 3% Il % fn 7% hs-CRP &K -F,
B R BB ARk R R R & Ak 7, 2006 ~
2009 4F T A& BT 4 A L3 E 4| CRP #9 PT(Labo-
ratory Proficiency Testing) {8 3 % 100% ; 7 4~ 3 A1 T
BNERTREREME2 K2 KN EHEFGED 2
h, W20 R, A LMEEFE, ERAIUALR
% #% (coefficient of variation,CV) % 6.53% , 418 CV
H4.78% ,HIEICV %#6.61% ,% CV %9.37% ., %
JEEEXAANELZNE, RAlm LR EYT
ENF R, CV <10% . fu & K A O EE
B E A R R A B R, CV <
2% . W ERHT A B 57600 A A 8 3 A H Ak AL
EHAT, B A WA F AT, B R,
WA g AT 1R,
1.3.5 FE&i7 2010 £ 6 A ~2011 6 A & kit
Bl A b RERSES AR, ZEM BN ERM
A% R AR AR B B B R F X R — ABHEATE 3 K
R EENE AR E &P TR A A
# 7l 2006 ~2007 4F £ # A L 3 A& baP-
Wv,
1.4 SiFEFRE

2006 ~2007 4F F1 2008 ~2009 4F kA % 9 3
EERAEIN, BANE TEEFREERITHE
HLE R 42, & Oracle 10.0 $ 4% &, 2010 ~2011

FHERPFEBEHENAFHERZER E+ IF
RE®BFFRFOCHARNFEN, FHFELER
o i SR E N B A% L, # L Epidata 303 B A
SPSS 13.0 #AT G it F o i, ESMHIHE X H My
+s & 7, hs-CRP TG i f /& 2 A, ¥ hs-CRP TG
BEATX B i ¥, B4 hs-CRP BB 4R 0, F
PEAT AT S, F e H A% 0.01 mg/L &, & 3t #
B EREASA, ARLEA BB KT £ 00
(LSD), WHEHA T2 (%)FT, FHILEX
F X #, A % H & Logistic [E 3 441 F [/ # %4
hs-CRP K- 3t baPWV By & v, UL P <0.05 K = *
HRITFEN,

2 # R

HAEIREARAEAE SN 2006 ~ 2007 4F B g e A
() 101 510 IR T Hr R 5 852 i, Hrr 5 g5 3 Ik
fRFAKLIA 5 816 B, B &% 99% . £ 376 fil
AFFE ANIEAREGINBR , 9 AT B BF 5 440 B,
FENATFGL) 5 440 BIAREENT G | FE 4L hs-CRP 4
Pahae 452 1], HLL hs-CRP > 10 mg/L # 167 {4,
2010 ~2011 4E FEIAKG I baPWV B Bl e % 218 4,
NG T A SR 4 651 4l
2.1 HARMKE—KER

TE 4 651 B AN GEit o B s X e, 95 1k
2 705 ], SEIAERE N 52,67 £ 11.57 %, @ik h
1 946 1], F-HI4E W K 50. 09 9. 76 %, ML
hs-CRP #5434 3 4 :hs-CRP <1 mg/L #1 .1 mg/L
<hs-CRP<3 mg/L 7l .hs-CRP >3 mg/L #H"* , Fifi
Lk hs-CRP WREE /Y FHi7, SBP JIEE [l BMI 34 ¥ 7t
L, EFARITFEX(P<0.05;58 1),
2.2 HWFFEAEE baPWV #MIEFR

HENAGIT TR 4 651 FIELST S hs-CRP
<1 mg/L 20 .1 mg/L<hs-CRP<3 mg/L %1 hs-CRP
>3 mg/L 4 14 baPWV 435 1 505.82. 1
612.48 1 671.04 cm/s, & 0] LA 2 RA Gt =
X (P<0.05), baPWV=1 400 cm/s K s 2453 5K
55.1% 64.8% \72. 1% 440l IR E A G5
(P <0.05), #MBMEH 725, AN A hs-CRP 341
B N FEF- baPWV 43 51 K 1 547.48 1 676.98 .
1725.68 co/s, AL H] L Z RAGITFE L (P <
0. 05) ;ANA] hs-CRP 34 L P A RT3 baPWV 5351
A1 444.49 1 524.81 .1 607. 86 em/s, 55 4H ] FL 4% 2%
SAEGFE X (P <0.05), AJF] hs-CRP 4340 5 1
AFE baPWV =1 400 em/s K5 H 553 5] 4 61.3% |
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72.8% 80. 0% , A L EF A/ G IT¥E L (P <
0.05) ; /N[ hs-CRP 43 2H Lt A B baPWV =1 400

em/s K HY 300 510 46. 0% 54. 0% .62. 9% , 4% 4 [H)
IR EREFITHFE X (P <0.05;%2),

F 1. [E) hs-CRP 5y B ANBELZ B BELER
Table 1. Baseline characters of study sample in different hs-CRP groups

hs-CRP <1 mg/L# 1 mg/L<hs-CRP<3 mg/L 4 hs-CRP >3 mg/L 4

i (n=2682) (n=1307) (n=662) F/x P

(2 49.90 +9.98 53.31£11.79 55.07 £11.43° 84.731 <0.05
P (H) 1597(59.5% ) 753(57.6% ) 355(53.6% ) 7.869 <0.05
SBP( mmHg) 124.87 £18.77 128.83 +19.78" 131.21 £20.02* 37.935 <0.05
HR(IK/43) 73.00 £9. 86 72.91 £9.74 73.63 +£9.86 1.119 0.327
JEEF (em) 83.81 +9.58 86.93 +9.21° 88.59 +10.05" 90.013 <0.05
BMI(kg/m®) 24.30 +3.08 25.44 £3.44° 26.01 £3.57" 101.273 <0.05
FBG (mmol/L) 5.32+1.29 5.48 +1.59* 5.61 +1.93" 11.582 <0.05
TC( mmol/L) 4.93£1.12 5.02+1.13° 5.10 +1.13° 7.628 <0.05
g TG 0.22 +0.59 0.38 +0.59* 0.39 +0. 60" 44,454 <0.05
WA (151 787(29.5% ) 376(28.9%) 154(24.0% )™ 7.913 <0.05
R () 975(36.6% ) 471(36.2%) 185(28.8% )™ 14.264 <0.05

HR: 0>% (heart rate) ;1g_TG . Hil =EX B H(H, a N P <0.05,5 hs-CRP <1 mg/L 44 ;b N P <0.05,5 1 mg/L<hs-CRP<3 mg/L 4 %,

R 2. [ hs-CRP &4H A & baPWV By LL %

Table 2. Comparison of the baPWYV in different hs-CRP groups among men and women

1 mg/L<hs-CRP

i H hs-CRP <1 mg/L 21 <3 mg/L 41 hs-CRP >3 mg/L 41 F/% P
Bk baPWV (em/s) 1547.48 £326.65 1 676.98 +447.93" 1 725.68 £416.55"  50.652  <0.05
baPWV =1400 cm/s( ) 979(61.3% ) 548(72.8% )" 284(80.0% )™ 61.892 <0.05
gegids baPWV (cm/s) 1444.49 £321.03  1524.81 £379.29* 1 607.86 £393.52*  29.163  <0.05
baPWV = 1400 cm/s( ) 499(46.0% ) 299(54.0% )" 193(62.9% )™ 30.144  <0.05
it baPWV (em/s) 1505.82 £328.25  1612.48 £426.73" 1 671.04 +409.96"  71.542  <0.05
baPWV =1400 cm/s( i) 1478(55.1%) 857(64.8% )* 477(72.1% ) 79.444  <0.05

a I P<0.05,%5 hs-CRP <1 mg/L 44 ;b F P <0.05,5 1 mg/L<hs-CRP<3 mg/L 4l IL5K,

2.3 $Nm baPWV B % JTLMEE T 53 17

L baPWV Ry [RAE R DIJEZE 1g_hs-CRP (i C
SR X B 48 ) (AR IE  SBP FBG (HR \1g_TG |
JEEFEl BMI hy A i, FH 22 S 2Pk [T U9 73 BT 2K 1
hs-CRP Xf baPWV 5200, 25 R 7R FE 2k 1g_hs-
CRP 14011 207, baPWV B4 6. 448 em/s(P =
0.034) , %% SBP FBG . HR  lg_TG FEH  BMI X
baPWV B2 EIA G228 X (P<0.001;%3)

1.72) ik — 204 YL R 00 2 05 72 S PE AHE D hs-
CRP >3 mg/L ZHJ& baPWV =1 400 cm/s Y 1 A
Z, HRRE N 1.83(95%CI 1.30 ~2.59) , MifE&
PEABE R IR (R 4) .

&R 3. R baPWV K Z L& M E A S
Table 3. Multivariate linear regression analysis for baPWV
related risk factors

2.4 B0 baPWV i Logistic BIASF mH B Beta ! i
Ll baPWV E4 B A5 (baPWV < 1 400 em/s T ﬁ—;‘:gi‘f 166' 4;587 (O’ gig 325- 131060 0-00331

N » N \ 28 pe. &4 . . . <0.
{Ejg?c baPWVB 1#42'0 C‘m/s WEH 1) U%’% hs SBP(mmHg) 5.960  0.316  24.174 <0.001
CRP Jr 21424 A A8 ik, LA hs-CRP < 1 mg/L 21 34 FBG ( mmol/L) 19.437  0.077  6.461  <0.001
WAL, R FH Z N & Logistic [1JA M AFIIELE hs-  HR(K/4H) 4.419  0.120 10.066 <0.001
CRP ¥k X} baPWV BRI, FEIEAF IS PER) JLgk lg_TG 40.400  0.068  5.391  <0.001
SBP HR &R BMI.FBG .TC TG WMREER £ )5, 1F JFEFE] (em) 2.033  0.055 3.450  0.001
HBAEEP hs-CRP >3 mg/L 412 baPWV =1 400  BMI(kg/m’) ~10.001 -0.092 -5.770 <0.001
em/sHUER R 2, o RR{E-M 1.34(95% CI 1. 04 ~ R? =0.475,
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% 4. %I baPWV B % [ Logistic B35 #7
Table 4. Multivariate Logistic regression analysis for baPWYV related risk factors
BARE(n=4651) BE(n =2 705) TP (n=1946)

FHRFE

RR 4 95% CI RR 18 95% CI RR 8 95% CI
hs-CRP(1) 1.06 0.88 ~1.27 1.25 0.99 ~1.59 0.79 0.58 ~1.08
hs-CRP(2) 1.34 1.04 ~1.72 1.83 1.30 ~2.59 0. 84 0.57 ~1.24
AERS 2.75 2.48 ~3.05 2.32 2.05~2.63 3.74 3.07 ~4.54
PE5 0.79 0.65 ~0.96
SBP 1.05 1.04 ~1.05 1.04 1.04 ~1.05 1.05 1.04 ~1.06
HR 1.02 1.02 ~1.03 1.03 1.02 ~1.04 1.02 1.01 ~1.04
i Bl 1.02 1.01 ~1.03 1.00 0.99 ~1.02 1.04 1.02~1.05
BMI 0.96 0.93 ~0.99 0.96 0.92 ~1.00 0.97 0.93 ~1.02
FBG 1.14 1.06 ~1.22 1.12 1.03 ~1.22 1.18 1.05~1.33
TC 1.09 1.01 ~1.17 1.08 0.99~1.18 1.08 0.95~1.23
TG 1.18 1.10 ~1.27 1.14 1.05 ~1.24 1.25 1.09 ~1.43
W 1.25 1.02~1.52 1.22 1.00 ~1.49 0.81 0.32~2.01

hs-CRP(1) M 1 mg/L<hs-CRP<3 mg/L 4, ,hs-CRP(2) 4 hs-CRP >3 mg/L . 4FE#t <40 & 40 ¥ <4 <50 & 50 & < 4EHE <60 % 60 % <4F
<70 & AL >70 2 S 5IRER 1.2 .3 4.5, BHEREN 1, ZHERE S 2. MASUIRFIC BRI 1, R AR A2 B R AR E N 2,

L7

3 TE

5]
Sk AR L 2 2 Bl R AL R VE R S5, B
RITA A 9 A i 10 B 25 2 Jik ok e Al Ak i i 470 A
K RAEREPIAY hs-CRP BES ALY S E K-, IF:
RETOUIN 20 Jik s BERE AL RO R B, PWV ] 458 41 iy S e
KBNIK A RAGE B ok 3 P, fRE A 32 4 5 . McEniery
I RFIIESE LR CRP 1k B 5 38 39 3= Bl bk Sk 4 g
&3 (aortic pulse wave velocity, aPWV ) £ [F#H
Ko HHRATETAFIEL hs-CRP ¥ XS baPWV 5
M) )BT 5 T PN 2 A iR

AWFFE B R TE hs-CRP < 1 mg/L.1 mg/L<hs-
CRP<3 mg/L .hs-CRP >3 mg/L 3 #HH>F1 baPWV
MU 1 43 o0 1 505.82.1 612.48 .1 671.04
em/s( P <0.001) ,baPWV=1 400 cm/s ¥ H R LK
WHE AN, 5 9~ 55.1% . 64.8% . 72.1% (P <
0.001) , FMEPERT 25, 3X ik $7E 55 A BEFI
LA NBEB R REFEAE . Saijo % BFSE & UAE H A
H AR AR, BEE 1LY hs-CRP ¥ FE T+, baPWV
W BB 422 B8 hs-CRP DU K440, 53 v A
SEH] baPWV 43518 1 358 1 3621 374 1 381 em/s
(P<0.01), ZcPE ABET-2 baPWV 435k 1 241 1
248 1247 1 266 em/s(P =0.12) . PHIRATINH

ANEIHELL hs-CRP W FEXT baPWV 4 5400, hs-CRP ¥
FEH = baPWV EER

AHIFIE K BUAEAL IE FE LR 4R % . SBP . FBG . HR | lg
_TG JEEFE . BMI DhJ5 19 22 Ju 4 vk [ml )3 43 #r v, B2k
lg_hs-CRP &34 /i 1 A~ {7, baPWV 3l 6. 448
em/s(P =0.034) . Johansen Z5"° fHF 58 % 3 769
BRI AR AT T 0, BT 16 4F )5 &I CRP
WeRE BRI —A% Bk aPWV B0 0. 13 m/s, &1k
aPWV 54111 0. 14 m/s, McEniery 255 BF 55 & B1,
TEXT 825 I SF-HI4ERS Ay 58 % (5B M ARERETT 20 4
J& ,FEZE CRP ¥R JE AN 1 mg/L, aPWV 341 0. 35
m/s(P=0.002), PiHHIELL hs-CRP X} baPWV (5
M 22 751 - S SR R

BT EIAE BB Z I EK Logistic [1]
A3 B vp ) A OE R LR AR I 1 1 SBP HR | B T
BMI .FBG \TC TG, " % 5 , ¢ hs-CRP >3 mg/L 4
baPWV 3 Tl () 75 B H 25, H: RR A 1,34 (95% CI
1.04 ~ 1.72) ; X 5 3 E .0 JE PP (American Heart
Association, AHA ) $ H L7 hs-CRP >3 mg/L /& il
DR 10 47 % 25 sl ok ot A s A6 0o i A8 =R 2 4 ]
SERRRR BRI, Saijo 2 BFSE BoR TR
M baPWV 22 A& Logistic [H1H 4307, Bk A
# hs-CRP >0. 45 mg/L 201 RR {EA 1. 18 (95% C1
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0.97 ~1.44) , ¥ ABE hs-CRP > 0.25 mg/L #H Y
RR{E N 1.46(95% CI 0.97 ~2.21), XLbzt R
HRFFELL hs-CRP W T+ /2 30 baPWV HS ik
SEfER R ER

B2 5T & B, # BB PR B 4 2 R, AN TR
HErPREZR hs-CRP X baPWV B ITF A, £
% Logistic [HH5 1A% 1IEFE LR 47 % SBP HR | JE [ |
BMI . FBG . TC TG W HH 5, 45 5 Won . 76 5 v AH#E
H1 hs-CRP >3 mg/L 42 baPWV =1 400 cm/s AIFERK:
2, H RR 0 1.83(95% CI 1.30 ~2.59) ; 7E &
PENTE A A FE RS PRI 2% | 10 AF 0% R KT baPWV =
1 400 em/s 1 f& 5 PR 58 B &, L RR (5 2 51 4
3.74(95% C1 3.07 ~4.54) . 1.04(95% CI 1.02 ~
1.05) , Tomiyama %" #f 5% B /5, hs-CRP %} baP-
WV BI5EI 7E 60 2 LA L1 55 A [ 4F % B 55 M A
b, baPWV B8 1 60 % L)L B 18] baPWV U G
2500, AHIE ST A TE B S Y 4R 8l 52,67 %,
LM R R 50.09 % 5T 45 R 5 Tomiyama
SRR IE A AT . $R /R FELR hs-CRP XF baPWV 1)
S AEAEE R 225

AR LA B LR BMI JZ52 00 baPWV
IR R 2, 22004 P BT UH 2 M7 P 3648 BMIT 438 Jin
1 A~BAA7, baPWV H#EH - 10. 001 em/s( P <0.001)
TEENBEL H R Logistic [A103 4387 7 H RR {H N
0.96(95% C1 0.93 ~0.99) , Nagano %" #F5¢ B /R
FE 40 ~79 I NBET  H Z 04 E 43 B 45 B
&5 PWV B9 ¢ R B BMI M irfEfL B =
-0.105,P < 0.001, 5 AR5 45 £ — 3, Ro-
drigues A AR RN , PERG IE HA fE B R £
BMI 5 PWV R H % . BMI 5200 PWV (#LHI H
HI M ToE s, A it — 2P

Bl 45 B4k hs-CRP YR LAY TH S, 41 \SBP \FBG |
TG A X 3 A 2 2 W e i) i 3 7 22 oo v [l
P38 B 2R & Logistic 81323 B B #FHEA T 057
B, X5 LA T 25 SR AR R T g 2 R
R & 0 2 B/ AR 3E T baPWV (BB, 2009 4E
Cecelja 25" B0t 32 W | 5200 PWV 5401
FEAER 2 AR IS  SBP, R R ATy 3 ik £
BB 38 i PWVIIRE: 22 R A I P 22 2L (R4 FH Y
gk

HHETIA R CRP 5330 ik i Ak 1) B 7T B>
(1) CRP BE#EHI ] — % AL A (nitric oxide, NO) A9 4=
B, AN 2 T RS B 5K R 1 7 AR AT R 3
PN TRe e I, AT P 6 B A 1 A0 aE PR RS i, A

S BSh Bk RERE AL, PWV BBt (2) 14 N
FeRe I e, SR 40 M B 4k 85 1 ( monocyte
chemotactic protein-1,MCP-1) | PN 5z 40 fa 5 B 0+ F0
A AN PR 5~ 238 14 ] S 2B 4 R AE P LAR
A | DT 5 803N Ik AR B R o > 5 (3) CRP 7]
AE-S IS R Z A5 A AT O, LA 2 85 45 208l ik
fREBE LI, PWV b2 o B AR AT U] hs-
CRP AE Ayl R P4k R ke 3l bk o83 4 A8 Ak 3 Je 3 132 174
WL FEDR

FARFRATIBT TR SE T B2 hs-CRP ¥R Y
J& baPWV A AL S N R (BB dAr fE—
A JRIBRPE . (1) ZBAFIWFSE h hs-CRP I /Y H J2
VN S G S A TR N el TR PN B
S hs-CRP YR EETH X baPWV (5200, (2) 3K
TS AREZAL 7 th 2 4R 0L A, 25 R A RESH
FEFH AR, (3) KRB IEWFIENRELL IS 1 baP-
WV HOL, AT REXF 4 RAT i 22 5 53 MR 20 58 0 R ik
T W FE W 29 , 586 25 9 T e k45
PR B AR AE A IR, BA B AR X
e EA EENSEME.
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