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[ ABSTRACT] Aim To evaluate the correlation between carotid-femoral pulse wave velocity (¢fPWV) and the se-
verity of coronary artery lesion ( Gensini score) and the predictive value. Methods According to the results of coro-
nary angiography and Gensini score, 232 cases were divided into three groups: control group, low score group and high
score group. The basic information, laboratory indexes, ultrasound and imaging data were collected. The differences of
general data were compared in each group. Linear regression model was used for multivariate analysis. The predictive
value of cfPWV to more than 30 points of Gensini score was evaluated by using receiver operating characteristic curve
(ROC). Results (1) There were significant differences in age, gender, hypertension history, hyperlipidemia history,
total cholesterol, myocardial ischemia, cfPWV, carotid intima-media thickness (IMT), Gensini score between low score
group and control group (P<0.05). There were significant differences in smoking history, diabetes history, body mass
index ( BMI), systolic blood pressure (SBP), fasting blood glucose (FBG) , triglyceride, low density lipoprotein choles-
terol (LDLC) , homocysteine (Hcy) , ankle-brachial index ( ABI), plaque index (PI) between high score group and con-
trol group (P<0.05). There were significant differences in age, smoking history, drinking history, diabetes history,
BMI, SBP, FBG, LDLC, Hcy, myocardial ischemia, ¢fPWV, ABI, IMT, PI, Gensini score between high score group
and low score group (P<0.05). (2)Linear regression model showed that ¢fPWV, IMT, BMI, ABI, Hcy and hyperten-
sion history were the independent factors affecting Gensini scores.  (3) The area under the ROC curve drawn by c¢fPWV
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level was 0. 834 (95%CI; 0.783-0. 885, P<0.001), and the optimal boundary value of cfPWV in predicting more than 30

points of Gensini score was 12.2 m/s ( sensitivity was 87. 8%, specificity was 72.7%).

Conclusion The cfPWV is

significantly correlated with the severity of coronary artery lesion, and it has a certain value in predicting the severity of cor-

onary artery disease.
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% 1. Gensini iE4 Fi%

Table 1. Gensini scoring method

RAETREE L TS 1A Wi
1% ~25% 1 LEFET 5.0
26% ~50% 2 %gﬁ%é 2.5
51% ~75% 4 KRR B L5
76% ~90% 8 AWK SIEEL 1.0
91% ~99% 16 ARGz B 1.0
100% (SE2M%E) 32 Hrbkshlk 1.0

INGF L 0.5
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0.05) , HA MR AR AE 3 20 IH] LU IR AFAESE T2 2
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A R e L 52 TC O WLBRIAL  cfPWV (IMT
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Table 2. Comparison of baseline data in the three groups

AR () 60.5+8. 1 63.4+7.9> 67.1+8. 5 0. 000*
B (f]) 43(58.1%)  65(85.5%)" 64(78.0%)"  0.000*
AR S (f3)) 35(47.3%)  41(53.9%) 58(70.7%)"  0.009*
R 2 () 34(45.9%)  44(57.9%)  32(39.0%)c  0.057
BRI S () 11(14.9%)  13(17.1%)  26(31.7%)"  0.020%
e L 52 () 25(33.8%)  46(60.5%)" 53(64.6%)"  0.000*
e I Sk () 7(9.5%) 19(25.0%)>  11(13.4%) 0. 0252
J 7 v st (f3i]) 17(23.0%)  18(23.7%)  15(18.3%) 0. 668
BMI( kg/m?) 24.33+2.85  24.78+2.13  25.82x3.61bc  0.006°
SBP (mmHg) 137.5£16.4  139.7£17.6  145.9+15.3b  0.005%
DBP ( mmHg) 77.4£10.7 79.8+7.6 79.8+9.3 0. 191
FBG (mmol/L) 5.37%2.00 5.66£1.90  6.70£2.06™  0.000°
TC(mmol/L) 4.2120.91  4.7420.92>  4.83x1.17>  0.000%
TG ( mmol/L) 1. 43£0. 60 1.52+0.56  1.65x0.68"  0.072
HDLC(mmol/L)  1.330.33 1.320.33 1.36£0. 30 0.711
LDLC(mmol/L)  2.68=0. 83 2.77x0.76  3.17£0.96"  0.001°
Hey (umol/L) 16.59+6.71  18.05+9.08 22.90+10.30"  0.000°
ORI (F)  40(54.1%)  54(71.1%)"  70(85.4%)"  0.000%
cfPWV (m/s) 10. 11+1.42  12.46+1.74"  13.76+1.70*¢  0.0002
ABI 1. 12+0. 09 1.12£0.09  1.08+0.10%  0.048"
IMT( mm) 0.86+0.18  0.99+0.18"  1.09+0.16"  0.000*
Pl 0. 86+0. 67 1.05£0.69  1.28+0.63  0.0012
Gensini 7153 3.893.77  19.03%5.99" 58.10226.92  0.000*

SBP . it [ (systolic blood pressure) , 1 mmHg=0. 133 kPa, a i P<
0.05,3 L2 ML ;b 7 P<0. 05, 55X IRALILE ¢ B P<0.05, 51k
Sre R,

2.2 % MEZE Linear @3S
3 AHTAIAF IS Pl A s OB P B v Il v
s B IG5 BMIL,SBP \FBG . TC . LDLC . Hey .0 Il
BIf . cfPWV . ABI IMT Pl fEfE S it £ R (P<
0.05) . LA Gensini P43 R A% &, [ 3R T 5 & B A1
FEIEMAZRPARIIEAR, KIET ERERH
ZJ5 45 R ofPWV IMT BMI ABI  Hey . & IfiJ&
95 SRR Gensini PEAMIMSIIN R (£ 3)
2.3 cofPWV il Gensini ¥4 =30 5 ROC Bk
LA efPWV {H I AE 23] Gensini T43 =30 431
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ROC 14k, th<k N fL N 0.834 (95%Cl: 0. 783 ~
0. 885,P<0.001;& 1),

% 3. Gensini ¥4 % [FE % Linear B35 47
Table 3.

Gensini score

Multifactor Linear regression analysis of

SR B1H t{H P 95%Cl
cfPWV 0.666 14.487 0.000  7.347~9.661
IMT 0.179  4.077 0.000 13.437~38.575
BMI 0.115 2.918 0.004 0.353~1.824
ABI -0.099 -2.566 0.011 -50.802~-6.666
Hey 0.097 2.500 0.011  0.068~0.528
IMERRS -0.079 -1.977 0.049 -8.973~-0.015
1.0 o ——
0.8 1
06 1
o
&
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& 1. fPWV Tl Gensini 4y =30 4 H) ROC B2k
Figure 1. The ROC curve of cfPWYV in predicting more than

30 points of Gensini score

2.4 Youden $EEHIHT PWV il Gensini 45 =
30 MR ERE

AR FR (12.2,0.61) %78 Youden 85K
T RAE N 0. 61, H PGB ofPWV 7K, Bl e A 57
fHh 12.2 m/s (U PE 87. 8% , %5 53 % 72. 7% ; &
2),

O LA I B R e B ik g AL . PWV
WA N S I e 5 ik B Ak e - B HE BRTY L e 0 g
K AERE AL (atherosclerosis, As) & J& 5| L 4% B i

12.2,0.61
0.604 ( )

0.40-

Youden Fg#{

©

i

=3
1

0.00

1 1 1. 1 1 111117171
6.4 87 9.510.210.8 11.4 12.0 12.6 13.3 14.114.7 157 17.4
cfPWV

2. Youden 15 FI#7 fPWV Fill Gensini #¥453 =30 58
RERE
Figure 2. Youden index judges the optimal boundary value of

cfPWYV in predicting more than 30 points of Gensini score

EHLE T I 4 By B KRR Ak P I — B4, 4F
U PR RS S LR AR R R | A e A
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IMT \PTARAH R FH i A 25 53 A Gt 2g L, Bt
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Gensini PE4 A7 52 KK, & PWV 134
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BE IS DY B2 40 0, a0 - T UL 40 b AS DR 34 2 1
T A A0 1) T 8, o s A1 %% 5 g 2 i 4R Ak, O
A I/ N P 285 R R SR 4 e A B B Ik i b K
TR B KIR A BN, 2K Linear [71 75 & 1L
9 sk 2 5 e e AR S0 ko 28 R B 1Y PRI R =2 — AT g
S 1o I 5 | A etk 20 ok o 3 P T v, i I R ik
B FRLE 5K 1 B K5 R A P R B0, e s
TR A AR AT HEAR , ] i A8 P B2 B K i 4 i 4
TR (CAnPN B2 28 1) AN PR B0 A R R
fethd, N AR S BRERR E . As JE—Fh 4 Bk
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TSN BB AE K BHSE BAR R AR IEUE S S e
RN AR WA G . BMI S b4 B AE i
(A1 T, M A A S Jr 35 it 7= 1 B 22 19 e 25 i
R, J5 5 AR RG2S A s i, e As R,

RETERF TS Gensini 43K 43 5 4R 20 ik % 20
AR FE I E AR 30 40 ARBESE  ROC IR
TR 0. 834, F2W] fPWV X Gensini ¥E4MH H14512
Wi i, AW 5T 27, Gensini PF53 = 30 73 #f X J
fPWV Ay AT FE N 12.2 m/s (BURE 87. 8% , 4
SR 72.7%) s BLAHE S BRIE A M IREE A 225,
HZHW 5 FE AR s 2 D fF e 22 5, X RES
PLF P ZEA . (1) Gensini PE4MFE VEA 5848 20 bk ™
L AT L AURR i R E AN 5 (2)
PWV HE IR 5 R il A5 x5 1 o) ik 2R e R D 45 41
ARG R WA SR 38 1 o A IR AR R Bk
T 18] 422 I Wi 2 Jpk Al A 5 — 26 F8 5 A DR 0k I 75
W LR G RE B BE R R 95 | A1 ] 20 ke 5 | i 1R
KA g 3 9 T IR 7 A R iR 2 )
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DR 28 %6 B ik A A s A [R) A B2 05 (4) AR TR ST BE AR
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R, fPWV AR Ry A 5 2 ik (8 0 B A9« 4 b
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