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Aim  To investigate the relationship between body mass index ( BMI) and arterial stiffness.

Methods 6143 cases with 2006-2007, 2008-2009, 2010-2011 body examination and brachial-ankle pulse wave velocity

(BaPWYV) of 2010-2011 were analyzed.

The average age was 49.68 years old.

Among them, 4230 cases (68.9%) were

male.  All of them were divided into four groups according to the BMI locus, the BMI locus and arteriosclerosis were tested

by X* and the multiple factors logistic regression analysis was conducted to observe the effect of BMI locus on arteriosclero-

sis. Results With the increase of BMI trajectory, arteriosclerosis detection rate increased gradually, the trajectory of

arteriosclerosis detection rates were 52.4% , 63.3%, 67.9%,

70.1% ; in a multivariate logistic regression analysis adjusted

for age, gender and other confounding factors, compared with the low stable group, the other three groups ( ABI<0.9 value

of OR 95%CI) were 1.34(1.08~1.66) ,1.57(1.16~2.13) ,1.77( 1.13~2.79).

Conclusion High BMI locus is a risk

factor for atherosclerosis and is independent of other risk factors for target organ damage.
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Table 1. Comparison of general situation of grouped population with different BMI trajectories

e RiEd PRiRE A e e e 4 jo8a

= (n=1167) (n=2482) (n=1769) (n=1725) (n=6143) P
W (%) 49.08+12.52 50.12+11.02°  49.68+10.74™  49.16+10.70™  49.68+11.20 <0.001
B[ (%) ] 687(58.9) 1547(66.7)" 1513(75.9)™ 483(72.9)" 4230(68.9) <0.001
e i (mmHg) 121.08+19.09  126.98+19.46"  131.55+19.23" 135.92+18.03"  128.31+19.68  <0.001
&9k (mmHg) 77.92+10.48 81.19+11.10"  84.64=11.31"  87.59+10.76™  82.38x11.41 <0.001
MAP ( mmHg) 92.30£12.55 96.45+£13.08"  98.15+12.19"  102.64+13.60™  93.90+12.48 <0.001
DEFR(R/SY) 73.36+10.75 73.44£10.41°  73.45+10.00"  74.16+9.76™" 73.50+10.28 <0.001
FBG( mmol/L) 5.101.01 5.46+1.59" 5.54+1.59" 5.63+1.66™ 5.43+1.52 <0.001
2006 4 BMI(kg/m?) 20.87+1.41 23.97+1.46° 27.06+1.50* 30.36£1.67" 25.07+3.56 <0.001
2008 4 BMI(kg/m?) 20.82+1.34 23.87+1.40° 26.82+1.47% 30.22+1.76™ 24.93+3.15 <0.001
2010 4E BMI(kg/m?) 21.07+1.44 24.06+1.41° 26.97+1.53" 30.17£1.79" 25.09+3.11 <0.001
TC( mmol/L) 4.86+1.04 4.92+1.2 4.97+1.24° 4.94+1.14° 4.93+1.18 <0.001
HDLC( mmol/L) 1.63+0.38 1.55+0.38" 1.51+0.37" 1.47+0.38" 1.54+0.47 <0.001
LDLC( mmol/L) 2.22+0.76 2.35+0.77" 2.43+0.76™ 2.48+0.78"" 2.35+0.76 <0.001
IR BI(%) ] 152(13.0) 465(20.0)* 525(26.3)™ 208(31.4)™ 1350(22.0) <0.001
BEIRIA[ (%) ] 83(7.1) 206(8.9)° 216(10.8)™ 69(10.4)™ 574(9.3) <0.001
AR R 245 1 (%) ] 60(39.4) 226(48.6)" 272(51.8)® 124(59.6) ™" 682(50.5) <0.001
R ARERE 25 11 (%) ] 4(10.0) 25(16.7)" 28(16.4)™ 12(12.6)™ 69(15.2) <0.001
RHE B (%) ] 149(12.8) 338(15.2)" 180(12.8)™ 45(14.9)™ 712(11.5) <0.001
E R AE 51 (%) ] 332(19.5) 755(27.3)" 361(25.7)™ 96(31.8)™ 1544(25.0) <0.001
A [ 61 %) ] 303(17.8) 618(22.4)" 371(26.4)™ 69(22.8)™ 1361(22.1) <0.001

a i P<0.05, 5MLRE 4L L ;b o P<0.05, 5 R E 4L i ;¢ i P<0.05, SR i A s,
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1. 2006-2012 £ BMI 3Tk
Figure 1. 2006-2012 BMI trajectory
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34. 7% 46.7% 62.1% .70.2% ; 75 HE4FE FF R 7] BMI %1
VRZH ] BaPWV = 1400 cm/s 1 #1343 51 hy
31. 8% .46.0% .53.7% 59.3% ; HpE4-H R[] BMI L
FE[A] BaPWV = 1400 cm/s HYK H 453518 70. 3% |
74.9% 77.9% 77.8% (% 2) .
2.3 E40E BaPWV = 1400 cm/s BI % EE Logstic [E]
Y3447

Pl BaPWV =1400 cm/s K28, AN A BMI %
WA R A A H, AR 4L R 6 IR FEAS IE T PR30
MY MAP SRR R )5, 2 AFEh AR BMI i
2 BaPWV = 1400 cm/s [ OR 18 (95% CI) 435 &
1.34(1.08~1.66) .1.57(1.16~2.13) .1.77(1.13 ~
2.79), B R [H BMI H ik 4l BaPWV =
1400 em/sf¥) OR H (95% CI1) 4354 1.04 (0.1 ~
1.34) .1.06(0.74~1.52) .1.03(0.60~1.76) ; Z P h
AT BMI #3820 BaPWV = 1400 cm/s Y OR {H
(95%CIL) 23 514 1.39(0.92~2.10) 2.14(1.19 ~
3.85).2.27(1.13~5.37) ; FHAF R [H] BMI #5
2 BaPWV =1400 cm/s ) OR {H (95%CI) 435l H .
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1.26(0.92~1.72) .1.09(0.69 ~1.72) .0.89(0.45 ~
1.74) ; ¥ % 4E v K [6] BMI #3540 BaPWV =
1400 em/si OR {H (95% C1) 43 %]} 1.48 (1.09 ~
2.01) .2.03(1.30~3.17) .2.38(1.22~4. 62) ; /35 2=
Wi R R A R 2 s 2 O L3875 o R ) A I

U ST BT FERCIE T M 31 AR MAP SETR 24
R, maE 4 & BaPWV = 1400 em/sfl OR E
(95%CI) 5351 }:1.72(0.61 ~4.88) .1.42(0.53 ~
4.05) .1.48(0.60~3.64) .1.40(0.57~3.46) (£ 3).

% 2. N[E BMI #1540 (8] B9 BaPWV [FiR

Table 2. BaPWYV status between different trajectory groups

fiEfaE 4l

AR E 4

TR E

e

Mt

s P
(n=1167) (n=2482) (n=1769) (n=725) (n=6143)
MAEE BaPWV H{H (cm/s) 1520.52+402.93  1584.57+308.11  1588.21+399.72 1597.08+352.31 1577.84+377.41 <0.001
SHE BaPWV = 1400 cm/s[ i]( %) ] 611(52.4) 1468(63.3) 1354(67.9) 465(70.1) 3898(63.5)  <0.001
i BaPWV HME (em/s) 1579.174294.40  1606.62+400.901 1609.11£351.70 1627.32+388.73 1612.52+£370.27 <0.001
F 1k BaPWV =1400 em/s[ (%) ] 498(65.4) 1113(69.1) 996(69.9) 305(70.1) 2912(68.8)  <0.001
2k BaPWV 1 (cm/s) 1408.01£413.02  1474.78+382.02  1558.89+356.60 1604.60+343.06 1501.15+381.81 <0.001
Lt BaPWV =1400 cm/s[ (%) ] 123(34.7) 371(46.7) 341(62.1) 151(70.2) 986(51.5) <0.001
FALAE BaPWV P{H (em/s) 1342.68+287.61  1424.24+281.90 1473.75+287.21 1479.33+252.05 1428.76+286.06 <0.001
FOHAE BaPWV = 1400 em/s[ 61( %) ] 173(31.8) 426(46.0) 443(53.7) 163(59.3) 1205(59.3) <0.001
HZ4E BaPWV HME (em/s) 1659.16+322.86  1675.80+424.64 1684.12+367.81  1697.40+428.06 1685.13+398.28 <0.001
i 4E BaPWV = 1400 em/s[ i) (%) ] 438(70.3) 1042(74.9) 911(77.9) 302(77.8) 2693(75.4)  <0.001
% 3. ®N BaPWV H) Logistic B )31& A 5347
Table 3. Logistic regression model analysis of BaPWV
e OR(95%CI)

- RRGEd IR REd BT E ERE A BM L P i
IR — 1 1.57(1.36~1.81) 1.92(1.66~2.23) 2.13(1.76~2.61) <0.001
PR — 1 1.43(1.22~1.68) 1.73(1.46~2.05) 2.06(1.65~2.57) <0.001
A = 1 1.39(1.16~1.65) 1.69(1.41~2.03) 1.99(1.56~2.53) <0.001
R Y 1 1.34(1.08~1.66) 1.57(1.16~2.13) 1.77(1.13~2.79) 1.01(0.97~1.05) <0.001
P 3 x£%- £ <0.001

B

iR — 1 1.18(0.98~1.42) 1.22(1.01~1.48) 1.24(0.96~1.59) <0.001

AL~ 1 1.21(1.01~1.47) 1.35(1.11~1.65) 1.51(1.15~1.97) <0.001

FRA = 1 1.08(0.88~1.33) 1.15(0.93~1.43) 1.16(0.86~1.56) <0.001

LAY PO 1 1.04(0.81~1.34) 1.06(0.74~1.52) 1.03(0.60~1.76) 1.01(0.9~1.06) <0.001

otk

IR — 1 1.64(1.26~2.13)  3.07(2.33~4.06) 4.43(3.07~6.38) <0.001

R — 1 1.49(1.06~2.09) 2.54(1.78~3.63) 3.08(1.95~4.86) <0.001

FRA = 1 1.43(1.01~2.02) 2.26(1.56~3.28) 2.49(1.56~3.97) <0.001

R Y 1 1.39(0.92~2.10) 2.14(1.19~3.85) 2.27(1.13~5.37) 1.01(0.93~1.09) <0.001
A X421 <0.001

AR

LAY — 1 1.82(1.46~2.27) 2.48(1.98~3.12) 3.12(2.31~4.12) <0.001

PR 1 1.59(1.23~1.98) 1.72(1.35~2.20) 1.97(1.43~2.71) <0.001

A = 1 1.36(1.05~1.75)  1.27(0.97~1.67) 1.13(0.79~1.62) <0.001

LAY PO 1 1.26(0.92~1.72) 1.09(0.69~1.72) 0.89(0.45~1.74) 1.02(0.96~1.09) <0.001

A

A — 1 1.25(1.02~1.55) 1.49(1.19~1.85) 1.48(1.10~1.99) <0.001

R 1 1.25(1.02~1.55) 1.48(1.19~1.85) 1.48(1.11~1.99) <0.001

FRA = 1 1.21(1.01~1.37) 1.39(1.08~1.73) 1.38(1.05~1.72) <0.001

LAY P 1 1.48(1.09~2.01) 2.03(1.30~3.17) 2.38(1.22~4.62) 0.91(0.87~0.96) <0.001

AR 1. DL BaPWV Sy AR i, AN [F] BMI Ui 20 Ay AR i AR08 2 FERE R 1 A9 6 Al B IE T 4RI AR B R0 3. FEA Y 2 (9 LAl EARIE T
MAP 0R LDLC & HEIRIG AR E B RS W s A58 4 7EARIARY 3 A9 JERH L ACIE T 354k BMI, ARG AAY 1, DL BaPWV R A8 i, R IR]
BMI B2 O [ 748 it s B0 2 FEASEAY | A BERN D ACIE T AR08 s B0 3. FEARAY 2 f3ERl RS IE T MAP 03 | LDLC 2 BRI R F #5 K
T A AT 4 FEARRN 3 AYSERE DASIE T LR BMI, ARIRIAERS AR 1, L BaPWV SR AR & NI BMI B2 by |5 748 0 R 2 FEAsid 1 g 3
Atk A I T s AR 3, FEARAY 2 (3R A IE T MAP 03 LDLC JEAIRIE R E B R W s AR 4 PR R 3 A3 AE BRI TR
2% BMI,
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S8, PR R IR B 24 B i 245 0 o0 Il R
I KR 8 R R R X 485 SR 7 A — s iy DA 3R
15353 BRI PR e 25 B AR 25490 O 145 90 W
R NHER T BBURR M 3 A, &5 4 i 2 B IR B T
259 K [ NR 2540 O I A8 9 s AL R B N S, 45
BMI #1375 4 %} BaPWV = 1400 em/s 1 503 V5 FH 7
2, Xt Nk 2 s ok R A %) 7 AT RE 23 3 T
PRI R ARS8 O B I AR IR SR S BRI

BARFELL BMI L& BaPWV = 1400 cm/s Y%
SESER RIER (HIEFRAT R B4 BML 5 BMI ik
[RIEF A A B J5 & B KL 28 BMI X} BaPWV =
1400 cm/sH 52 MH 2%, F2 OR {H (95% C1) 4351 Ky
1.01(0.97 ~1.05), A 1t BMI #L3i% % BaPWV =
1400 cm/sfYFINAR 37 T 4k BMI I HH 5004 1
AIREML T LR BMI, AR IR T BMI 50 Xf
BaPWV =1400 cm/s[) FUI A (B2 75 8 T 528 BMI
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