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[ ABSTRACT ] Aim To explore the relationship between change of ideal cardiovascular health score ( AICHS) and
the ankle-brachial index ( ABI) in the elderly population. Methods Through stratified random sampling, a total of
5852 cases were enrolled from 101510 Kailuan Group employees who participated in the health examination in 2006-2007 ,
and among which 5440 individuals met the inclusion criteria. 1 physical examination every 2 years, and ABI was
measured by ultrosoud in 2010-2011 examination. Excluding the incomplete data, 4524 cases were included for the final
analysis. Ideal cardiovascular health score (ICHS) was performed in the population, according to the 7 cardiovascular
health indexes proposed by the American Heart Association. According to the ATCHS of 2006-2007,, 2010-2011 examina-
tion, the relationship between ATCHS and ABI was analyzed by linear regression and Logistic regression. Results
With the AICHS changed from low to high, ASBP, ADBP, ABMI, ATC and AFBG all decreased (P<0.05). The
proportions of ideal salt habit and physical exercise population significantly increased by about 9.3% and 17.2% respective-
ly, and the proportion of ideal smoking population decreased by about 4.6%. SBP, DBP, BMI, TC and FBG were slightly
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higher than that in baseline. ~With the increase of AICHS, ABI gradually increased (P<0.05). Linear regression analy-
sis showed that AICHS was positively related with ABI, and after adjusting for various confounding factors, the AICHS in-
creased by 1 point, ABI increased by 0.004 (B=0.004, P=0.004). Logistic regression analysis showed that after adjus-
ting for various confounding factors, compared with the ICHS reducing group, the ABI abnormality of ICHS invariant group
and ICHS elevating group revealed a downward trend. The AICHS increased by 1 point, abnormal ABI risk reduced by a-
bout 21% (OR: 0.79, 95%CI. 0.68-0.91). Conclusions ATICHS is positively correlated with ABI. ~ AICHS is an

independent predictor of atherosclerosis in the elderly population.
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B, T & 3 KR m ABL 89U &
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HRTE R ERRA R EZIRE, REAG
o P A (R L FE R IR AR S ) M Bkt R
ERMERARESWAFR; & 1 KE 3K
e B AR A B o ot 6 AR AT 5 & L ABI FEORHBR &
FRENBR . AFEESE 1 KA EH
BB RSk R 2 R
ALK,
1.3 AEEE
AFRMNEERREBRELAR ABEEARE
Bt G — 3|, PR A AL AR R E W F — ARk
HATEE R AT d, HERAERELETHEI
WEEARBN TR —WHEERAEFATH
5, ABEAEAN T F R BRI AT 3T B (R
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NBEARG | A 72 1) T = B AR ik 28 A % 3 T AR,
ASBP [ ADBP ABMI, ATC % AFBG ¥R Z#i T
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® 1 ARABELRREIHEROCMERBEER(n=4524)
Table 1. The general condition of the baseline and follow up

in study population (n=4524)

moH Lk kit i
IR (%) 50.0£9.9 53.1£9.9
44 ICHS (43) 3.02+1.28 3.08+1.40
AR B R ST () 491(10.9%)  932(20.6%)
FHAE AR (f51]) 2996(66.2%) 2787(61.6%)
PRARIRF 4Bk (1)) 660(14.6%) 1438(31.8%)
SBP (mmHg) 126.3+19.3 130.6+19.8
DBP ( mmHg) 81.4x11.1 83.5+10.9
BMI(kg/m?) 24.9+3.4 25.1+3.2
FBG ( mmol/L) 5.40+1.48 5.58+1.50
TC( mmol/L) 4.97+1.12 5.05+0.99

% 2. ICHS S AKIFEIER
Table 2. The condition of different ICHS groups in follow-

up period
5OH ICHS P4 ICHS R74841 ICHS FE4l
(n=1428) (n=1493)  (n=1603)
BRI () 50.6+9.4 49.749.9"  49.8+9.8*
B () 901(63.1%)  822(55.1%) 874(54.5%)
ABREEERSIB(H) -124(-8.7%) 98(6.6%)* 467(29.1%)™
A FRAER AR (1)) -230(-16.1%) -76(-5.1%)* 97(6.0%)™
ATERF B (Bl -76(-53%) 200(13.4%)" 654(40.8%)™
ASBP(mmHg) 8.4+17.9 3.8+17.1*  1.1x17.9®
ADBP( mmHg) 4.5+11.9 1.9£10.6*  0.0£10.7*
ABMI(kg/m?) 0.64%2.14 0.20+1.85  -0.31£2.20"
AFBG(mmol/L) 0.50+1.28 0.15£1.26*  -0.09+1.39*
ATC(mmol/L) 0.43+1.02 0.10£1.02*  -0.25+1.07*
ABI 1.09+0.10 1.090.11 1.10£0.09

a h P<0.05, 5 ICHS FE{RZH L% ;b i P<0.05, 5 ICHS R4S 4
LA,

%R 3. B4 R MiFHAE ICHS 5 ABI B4k 14 B )34 5

2.2 EE& KRG ICHS 5 ABI (&M E IR

DL ABI A A8 & | 43 5] DL BEER B LAY ICHS
R HARRARALPERNIH B BAL 1 B R
B s A8 2 B TEAF IR P i) s B 3 FEAsi AL 2 1Y Al
AP ROE SRR BE (R S AT R
Ph b)) WA (<1000 gt/ H ,>1000 76/ H ) JHk (T
NGERENBL) R (AN TR, 2 80, 2R,
K) & hs-CRP, JEZ ML PERIAZE R LRI E
S, BEVIR S RNE S5 R R, ABL 5 ICHS 2 IEAH
%, ICHS £ T+ 143, ABI JHE K £ 0.004 ( P<0.05;
#3).
2.3 AICHS 5 ABI EZ EAEL R AHH

LI ABI W28 48, ATCHS i [ 728 A0 A ]
AR R 1 AL IE T AR M ) S 4k ICHS ; %
B2 FERER 1 R FERE B A IE T SO R I (P K A
e, KDL E) WA (<1000 7T/, >1000
Ju/ ) WO (TG K (AR, B
TG, R, AR ) 1500 3 FEAREN 2 Ay LRt L it—2
FZIE hs-CRP, #5878, AICHS 5 ABI 2 1E A
X, AICHS E:34 00 1 43, ABI T} 55 0.004 ( P<0.05;
#*4),
2.4 7[R ICHS 43485 ABI B Logistic BlJF 57

DL ABI 1553 % (J&: ABI<0.9; 75 ABI>0.9)
SRR AR, AICHS 2 A28 53X A Logistic [
BRI 1 A IEAERS MR FE4k TCHS B 2 g AR 7Y
1 S SCARRREE (R S DAR v, K2 D) ik
A (<1000 Jt/H,>1000 Jo/H ) Bl ( T A, & B
NG AR (AR, E 0l R B ) ;#5580 3
MEREH 2 2 hs-CRP, 45938785 ICHS L4
FLEe, ICHS T i@ 41 A9 % ABL XUES: B AIK 45%, 1M
ATCHS B30 1 43, ik ABT XU BE AR 29 219% (%
5) . 1H ICHS 2541 5 ICHS F&AR4H teise, W s it

LY
FREN,

Table 3. Linear regression model of ICHS and ABI in baseline and follow-up

HLk BEVI
i H
B{H 95%CI B1H P1E B & 95%Cl B1H P1H
AL 1 -0.002  -0.004~0.000 -0.023 0.121 -0.001  -0.003~0.001  -0.011 0.478
Eil) 0.002 0.000~0.005 0.026 0.102 0.003 0.001~0.006 0.048 0.003
BiA 3 0.002 -0.001~0.004 0.022 0.175 0.004 0.001 ~0.006 0.049 0.003

FEH 1 g B R AT BN 2 ARG TEAEWS ) B0 3 A TR 2 R SCARAREE Wit A B AR Fl hs-CRP,



1048

ISSN 1007-3949 Chin J Arterioscler, Vol 24 ,No 10,2016

& 4. AICHS 5 ABI p£ {4 O] 745
Table 4. Linear regression model of AICHS and ABI

yE| B 95%CI B fH P1A
FEAY 1 0.004 0.001~0.007 0.048 0.004
TR 2 0.004 0.001~0.006 0.049 0.004
R 3 0.004 0.001 ~0.007 0.049 0.004

FERY 1 MEIEAR WY PRI LR ICHS ;#5880 2 R IEASEAY 1 K SCARRRBE MO B ARG #5780 3 A IEASE Y 2 B hs-CRP,

% 5. N[ ICHS 43485 ABI #J Logistic [E 34 E! (OR,95%CI)
Table 5. Logistic regression models of different ICHS groups and ABI (OR,95%CI)

WH ICHS [&{%4H (n=1428) ICHS A~7Z54H (n=1493) ICHS J}F&4H (n=1603) AICHS P18
AT 1 0.89(0.60~1.33) 0.54(0.35~0.85) 0.79(0.69~0.92) 0.002
LAY 2 1 0.87(0.59~1.29) 0.53(0.34~0.84) 0.78(0.67~0.91) 0.001
i) 1 0.87(0.58~1.30) 0.55(0.35~0.86) 0.79(0.68~0.91) 0.002

PR 1 MEIEAEIY PR LR ICHS ;#5080 2 R IEAR Y 1 K SCARRRIE A B ARV #5780 3 M IEAR A 2 & hs-CRP,

H AHA £ BAELC M A @B AR bR )5, VF 2 F
LTS« FHARLCo 0l At BREA T A R BT 2 %00 M ol 55 L
ARG ERS (G B AR i A e R AT R A A
FH AR b JE i A B O A O B A i E i
ATV ARG I B A KT b B4R A RAR G i
AR5 S ABL e R RFEABIGE

AHFFE LM BH S5 SESL, AICHS 5 ABI &£ 1E
FISE, 788 IE 3h bk 8 1k A1 06 I & 5 45 R B,
AICHS F:3401 1 43, ABI T+ 0.004, Logistic #1149
RN, AICHS B3E 1 43, ABI<0.9 [ XU
FEARZY 21% , LR 25 REEIR 3G 38 AR 1 55 (e
Fabw , SIS E S ke g 1) & AR KU, e S5 25—
TR gY 2 B, A8 1E FL At R 25, AR O i 4 {8 RR 4
PREEHEIN 1 43, K A% S 3 B /D 0.09 m/s, [l R
TERH T RAFI% ICHS 2R 25 6) ) ikt Akt 31 B 1
YEHI™™ , CARDIA B 55" 23 20 4F #Y B 15t %
B, EERRA T o0 2 A 5 I PR 3l Jok o o i £ S 2
PEAHSG , 7675 405 A7 A8 AR 1 = 1580 B 8 g 28
Il R Sh Bk ok A B Ak 1 2 A R R R

FELMERIBFFE o & 2 UIE IR BEARLC o 7 £ B
A7 R FR 2R 55 35080 Jik A R e B R | Ok 4 g A% ik
B ebAR B0 kS Ak 45 2 60 A G, B A5 B AR & 2B B ik
TR KU 7120 AT & B, BT ICHS 5
2t ABI L IEAH G, ICHS 7 1 43, ABL FHE &4
0.004 , [FIAEH 7R o] BRAR S Ik s AL 19 & A 5 5 DAAE O
AR 25 R —E

ABI ARSI J2&— T PR 2 FI2 Wi 410 ] 1075 0

TR A 250 T B, LA S R (SRR A
Y, BRATHIBFFE L5 R s | J4 1.0 i A5 (a IR
WXF 2 4F I BT A ABL - JC B S 52 i, Al fig &
ABI UBMARA G

L Z W IR, TS 1E A AR NI 2 AR
NHR BEARLCS 5 BRE 7K 2 A G A 0022 Fk
Ik B, 2 AR 22 4F AR b g 3 7 T
RELCH I f R B A BFF 58 A EEBAX 5 0.19% A1 0.
5% M58 N B B0 SF- 34 ICHS 10k 3.02 43, Bifi 15
S ICHS S 3.08 4, 00 I35 il BREAR DO SRR, 7 —
A BT 1120 45 60 %7 DL [ 2245 A B4 4341
N, NEA AR R AN ST & Rk, O i
A 10 4 AR R R, Horb I8 XU = 40% 1Y
34.6% %), B4 RO I EEEIR G, w1 12 42
AT fE R B, T A3 I AL Co i A5 (R 4 b
RBAZ RO AR B0 AT RIS B 1L T 78 2
AT .

BARATFSEUER T 1CHS 38 i %ot 2 ik A 4k iy
AR 8RB AE A — R R BRI, B e, B’
WA 58T IR AHA O IV RIS AR 0 2 S, AR I
TR AR T B R BOEAL . HWR G 7S 1.2
UARK I A HEAT ABI (0 4, Bk = JE 28 ABI %
P, X AL BT Rl S 1 R AR, PRI, A B AT 4
IGE T 24 B, A W 56 A AR, (EAHE
FEN T 2 A ARSIk e B KRS %
VNI
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