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Association between inter-arm and inter-ankle systolic blood pressure differences and

subclinical target organ damage in adults

ZUO Shenghao' , WANG Ruiyu', LIU Chenyang', CHANG Mingke', ZHANG Zhuomiao', SUN Yue', DU Mingfei',
ZHANG Teng', HU Guilin', NIU Zejiaxin®, WANG Yang'

1. Department of Cardiovascular Medicine , 2. Department of Kidney Transplant, the First Affiliated Hospital of Xi’an Jiaotong
University , Xi'an, Shaanxi 710061, China

[ ABSTRACT ] Aim To investigate the correlation between inter-arm systolic blood pressure difference (sIAD) , in-
ter-ankle systolic blood pressure difference (SIAND) and subclinical target organ damage (including left ventricular hyper-
trophy, arteriosclerosis, proteinuria, and composite target organ damage) . Methods This study enrolled 2 069 par-
ticipants from the 2023 follow-up of the Hanzhong Pediatric Hypertension Research cohort.  sIAD and sIAND were meas-
ured using a non-invasive automatic waveform analyzer.  Participants were divided into normal and abnormal sIAND groups
based on sIAND values of <10 mmHg or =10 mmHg.  Logistic regression analysis was used to assess the relationships be-
tween sIAD, sIAND and subclinical target organ damage. Restricted cubic spline models were employed to evaluate the

dose-response relationship between sIAD, sIAND and composite target organ damage. The area under the receiver operat-
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ing characteristic curve (AUC) was used to compare the diagnostic performance of different criteria for sSIAD and sIAND in
identifying subclinical target organ damage. Results
46.7% being female. There were 1 466 individuals with normal sIAND and 603 with abnormal sIAND.
for multiple confounding factors, sIAD was significantly associated with an increased risk of arterial stiffness (OR=1.02,
95%CI; 1.00 ~1.04).
teinuria, or composite target organ damage.
nificantly higher risks of LVH (OR=1.72, 95% CI. 1. 18 ~2.50), arterial stiffness (OR=1.65, 95% CI. 1.33 ~
2.06) , proteinuria (OR=1.78, 95% CI. 1.36 ~2.33), and composite target organ damage (OR=1.76, 95% CI. 1.43 ~
2.15).

gan damage (P for linearity <0. 001 ) , whereas no significant linear or nonlinear relationships were observed for sIAD.

The participants had an average age of 48.28 years, with
After adjusting

However, sIAD was not significantly associated with left ventricular hypertrophy (LVH) , pro-
Compared with the normal sIAND group, the abnormal sSIAND group had sig-

Restricted cubic spline models indicated a significant linear association between sIAND and subclinical target or-

Furthermore, in terms of diagnostic efficacy for composite target organ damage, the combined use of sIAD and sIAND
showed comparable efficacy to using SIAND alone, whereas using sIAD alone was significantly less effective. Conclu-

sion sIAND, but not sIAD, is significantly associated with subclinical target organ damage, suggesting that sSIAND may

serve as a predictive indicator for subclinical target organ damage.

[ KEY WORDS ]

ventricular hypertrophy; arteriosclerosis; proteinuria

O ML B (cardiovascular disease, CVD) 7E K
RIREERAPCTCAMBURE R, A A DA KRR R
TR, CVD i BEE AR A I A B
P, NTCHE IR 2 Jik R 1k A Ji 2 P 0 G If 557 =517,
2R S AR A RETE R P 52
PR RER 3k ol i R -5 AL Y R,
T R IR A I B A RS WO, 7E
SR G R IR IR B 2, BLAE D EIE R (left
ventricular hypertrophy , LVH) gl Jikfili £k &2 26 (1 R Ry
TR AL RAE 88 B 451407, AR O E G R N R
S RZ SRR« SR R R0 sl ik
P AL PPAG B AR ) 2 8 AR, ASALRE 8% 2 7 T AL
REFE g7 v 4 32 280 i A8 0 00 KU, 58 PR HC ]
WEPERAE , A R T R AL iR

XA P S 1 s 308 5 A7 A /N R JBE 2 S 3o R o
Ji 2 53 WAL A J) R 3l ko s 0 i PR A i )
Wi s 25 5+ (inter-arm systolic blood pressure differ-
ence,sIAD) £ 7R XU - Ji 2 ik (851 3l ik L i 2h
JKFNBEBIIKAE ) A7 AEAS R FRBeAE | iy 2R IH] Wi 4 1 22
5 (inter-ankle systolic blood pressure difference, sl-
AND) $&7- B A AR UM T gl ik (B 3l ik sl
JRANAE B ik 25 ) 7 R A AF T e I A A LA i
26 1 25 5 5 A DUAE T IXURS 38 AR OG0 {HL I S fiff
REET T AR, B2 X h FAERR BT
AN A UEE 2 BTSN I e 22 S S in 5 CVD Filg
P HIESEH ( chronic kidney disease , CKD) 19 A& A= XL
ARG TR, R R BRI 4 T 25 S
e AT 28 B 5 3 1) S I, A Bl A o 1 A8 S )
WG 4R I S SR e . SR, 5C T STAD Al sSTAND

inter-arm systolic blood pressure difference;

inter-ankle systolic blood pressure difference; left

5000 078 I I R A 28 4 R G &R i AN, A
W5 J T R A1 8 57 19 < 0 L2 vy I AR A 5 BA S
2023 4R BE VB , B FEHR T sIAD sIAND 5 W 1ifi
PRESES B Z M R

1 FERITE

1.1 FFRI&K

AP REAT 1987 FEIL“R ¥ I)LERFME
HRAI”, EERITILEHCOEARREF S K
EHE BT B X RN AT A B B
26 MRAHKABHET 4623 Bl K 6 ~18 ¥
R ANFE HREEAEERFIIE/EHFA
TRES5ZRA, WE2H T 1989 £ 1992 £ |
1995 4 2005 4 2013 4 2017 4 2023 4F 3 2% A
FIHATT 7 RV, ABF R AN 2023 4 M 1Y
2621 fl k=, £ H PRk ok 0 B JE B BR kAg K
5 3% JZ (brachial-ankle pulse wave velocity, BaPWV)  Z
0 E i & 48 2 (left ventricular mass index, LVMI) | &
5 & @ HLEF b (urine albumin-to-creatinine ratio,
uACR) %k 48 K K # 45 # ( body mass index, BMI) 5+ &
T EREmERESNAMEE, LA 2069 %
REREPNGNT(E ), AR FTREREL
REKFE—WBEERMEZER2MHE(X]-
TUIAF20191SL-004) , ff # % 5 % & K ik & I ¥
ANEZT mERES,
1.2 —RR#ERE

KRG E] B E LR WS AT FH
fE AN E R RO RARE £, B E Xl



CN 43-1262/R " [E Sl ik alifb 44 & 2026 4F55 34 555 1 41

GRS AOFER26.
7O B f 411451
L EFRESH]

19874 823 e
b LEBME O

HIEBAFY (56.7%)

Fl4:2 0694

HiRR N T

(n=4 623)

BaPWVR#13fi.,
UACRS %26/
I RBMISRE 261
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Figure 1. Flow chart of participant screening

BREES1 % B =6 A F R LY
WEME=1 KEFE=6 M, EARELT
MEZRAWME B & KE R RS H,
5l E N E A E A 30 min K # 2N Ak
K AR BB R AT B AR B, OF B R B E A
o A Z R # A R AR R 5 min J5 #AT I
5 NE =K, F X F2 min, REFHME, f@/E
M & Omron M6 ( A 5 Omron HBP-1100, 3 #f
HA) W F o it i &80 A A oy T1E A R
BEFAREFACENBERT FELBRTEN
KEFHAT, TREEFERE KD EF W E
AT, EREHNENE S HMEE, BMIZ K E
(kg)/ & B (m)* HH, 8 KEREEENER
ROBEPHE, B m AR AR A 4 09 Ay
AR HHERETHEREE SR
NI 9 7 4 2K U 5T
1.3 MmiERKRERARKE

W&+ R 2K EHE 8 ~10 h 5 AT # ik
Jﬁl,fl:im%%ﬁ’—l:lgp PL 3 000 r/min & 10 min,
KEHFET-80 CHAMRBAE, BFREZRH
24h R A BHEXERE, AL RERRF
B, T-40 CREFRAR, KA H L7600 B 30 £ 41t
52 A BUA ) e ¥ % BB [ B2 (total cholesterol , TC) |
H o = B (triglyceride, TG) | & % E ff & A fE E &
(high density lipoprotein cholesterol, HDLC) | 1K % &
fig % & J2 [ B (low density lipoprotein cholesterol ,
LDLC) | % J& i #% ( fasting blood glucose , FBG) | /& &
HLEF Fo R & & & & % o v A R A A 1L R
Fro BRI 7 kAR LA AR T
{# il CKD-EPT 2 X 3 5 A 5 89 B /1 3RO 3t 3 (esti-

mated glomerular filtration rate,eGFR) "'

1.4 MEmENSE
ZRH R ATE N INIE FIRE 5 min Ja, %
F A ENLAE A R B 30 AT L H AR BR A

/A& BP-203RPEIN ) [ il & BaPWV & 14 i it JE
ELAR 7 1 AR B 41w A s 0 R B
WK 4 2= B 4 A E X SsTAD R U B 36 0 4 R =
Wy 28 3t 8 2 A sIAND, & 7 # sIAD f sIAND £
KR EHAT A, HATREA L REIH#ATZ
ESA, RABECRA TR LENEHFEE KL
RYP SIAD =10 mmHg # 7 0 i 4 2 4 R K 38 Ao,
F o, R R B 180 sSTAD=10 mmHg & LA 5%
4, 185 T sIAND 8y 5 0 & K F 8 % L
i, B BEE#F % % B sSIAND=10 mmHg # 15 mmHg
PR BN T # A B Ko 4 f T KU R A
R P BATR A E 4569 10 mmHg 1 9 sIAND £
B E, &4 sSIAND=10 mmHg & L h 7% 4,
1.5 TFlaRER[RERD

KXY, LR BEBERGEELCER
B s kEN R E R, X =M H BT
JIE 30 FkcAn B B B 2 B i, 50 i R R X
BhEax, E6RBERGEXHNEAALS
ERRE HRELNEARFRNED M,
1.5.1 AvZEkeRF AECE Edd AL
PWea FE sy E A TR, ZRF AMEL, X
AR E33 AR A O (X3-1 R Sk, K &
1.0 ~3.0 MHz, W47 50 ~ 70 #i/s) #EAT# 7= 0 5 [
ZAN B L FE 2200 F 4T 5K B R A 42 (left ventricular
end diastolic dimension, LVEDD) | % J& [§ £ & ( inter-
ventricular septal thickness,IVST) & % J& B & &
(left ventricular posterior wall thickness, LVPWT)
& A0 ZF Ji & (left ventricular mass, LVM ) # it
Devereux 2 IE /A & i & . LVM (g) = 0.8 x 1. 04 X
[ (LVEDD+IVST+LVPWT)?~LVEDD® ] +0. 6, & ¥
Z2 % E Jfi & 48 B (left ventricular mass index, LVMI)
HEAECERERE, LVMI 2% M3 HE(LVM)
MRk AR &, RIE 2018 F RN G AR ¥ 2/
WO L R 2 4 (ESC/ESH) & & & #4582,



42

ISSN 1007-3949 Chin J Arterioscler, Vol. 34 ,No. 1,2026

N EBFEE XN B LVMI =115 ¢/m’, & %
LVMI=95 g/m’,
1.5.2  ZhhkAtie 1t BaPWV iF i 35 Fik 7 1k,
RE, R TR B 30 AT (B AR A A
& BP-203RPEIN) & 3 4 Il W A1 BaPWV , EL & 4 |
FHEELEARBEARELEZNFR P EAWY
w202 KB A R R BaPWV 3418 #E AT
Ja &M, AR3E Framingham 7 4 JU 6 4 B 7%  H
KA AL E LA BaPWV =1 400 cm/s'
1.5.3 Zak A E & & A HLEF I (urine albu-
min-to-creatinine ratio, uACR) # 1t & % & A & A Ik
DR TILEFH S, B R E U H uACR=30 mg/g ™,
1.6 SitELH

LSBT ERA xxs K7, 0 KRR EEH A
(Bal) k7=, KAtk x> #2824 sIAND
E¥ASRrEARNNALRREZR, FA ST
Logistic [ V3 447 sIAD 5 sIAND 5 £ £ B & 3
REN EARMEABBERGN X R, RE
TEEEFR A BRI BE AT R R
i .BMI . FBG .LDLC #1 HDLC, & Jf IR 4| & 51 7 #
AT A SIAD F2 sIAND 5 8 A 8 B HiG 4 &
WAL R R, A XK #F TIEFFAE (receiver op-

erating characteristic, ROC) 8 %4 T T 7R (area under
the curve, AUC) I % sIAD 5§ sIAND 7 [l 47 3 &
[N R = R R & A b & o
HAAEEHATHE A (R EF mice &, KA 3.16.0)
Bt A Giit oA R A R B (B 4. 3.2) #47, XA
P<0.05 $IA K Z 7 EHHITFE L,

2 % R

2.1 MRSEENEZEN

AT 2 069 H]3Z2 1875 , V- H4F 1% 48. 28
M 46. 7% , 32K T sIAD Fil STAND
324 5.06 mmHg 1 7. 64 mmHg, #K#E sIAND iE
WHRE AN ZIREWIEARGEBWME 1 R,
sIAND 1E# 417 sIAND iy 4. 11 mmHg (1 466 ],
70.86% ) ,sIAND 5% 21 F-#4 sSIAND 2 16.21 mmHg
(603 f],29. 14% ) , 5 SIAND 1E & £ 4 I, sSIAND
S A NFHER R BEE 2 BMI B W TR
WY L 5 B 25, LDLC Al FBG 7K E T & (3 P<
0.05) , KA 220 & NEIE B Bk Ak | 2 IR 55 T i
PRAD S B 000 o5 HL B 8 (35 P<0.05)

&R 1. sIAND EEHSREHNELTMILER
Table 1. Comparison of baseline data between the normal sIAND group and the abnormal sIAND group

FLL TR} BA(n=2069) SIAND IE®H4(n=1466) sIAND FH# 4 (n=603) P
S % 48.28+3.41 48.08+3. 40 48.77+3. 40 <0.001
Lt/ [ B(%) ] 967(46.7) 733(50.0) 234(38.8) <0.001
eEus/ [ Hl(%)] 1 969(95.2) 1 387(94.6) 582(96.5) 0.083
HHE/[W(%) ] 0.679

INERUIT 146(7.1) 105(7.2) 41(6.8)

v 1242(60.0) 870(59.3) 372(61.7)

wh g 444(21.5) 316(21.6) 128(21.2)

KL/ Kz kL 237(11.5) 175(11.9) 62(10.3)
MR/ [ (% ) ] 746(36.1) 507(34.6) 239(39.6) 0.034
I/ [ B (%) ] 534(25.8) 346(23.6) 188(31.2) <0.001
¥ B/ cm 86.46=10.23 85.56=10. 17 88.64+10.03 <0.001
BML/ ( kg/m*) 24.76+3.36 24.49+3. 16 25.41+3.74 <0. 001
FBG/ (mmol/1.) 5.74+1.94 5.66+1.83 5.93+2.17 0.003
TG/ (mmol/L) 1.9321.55 1.90=1.51 2.02£1.63 0.111
TC/ ( mmol/L) 4.82=0.88 4.80=0. 85 4.89+0.95 0.029
LDLC/ ( mmol/L) 2.67+0.67 2.65x0. 64 2.72+0.75 0.016
HDLC/ ( mmol/L) 1.16+0.27 1.170.27 1.140.27 0.059
eGFR/[ mL/(min + 1.73 m?) ] 99.32+10. 83 99.38+10.51 99.18+11.58 0.704
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LR voR} Mk (n=2069)  sIAND IFH4(n=1466) sIAND FH#4H(n=603) P
sIAD/mmHg 5.06+4. 84 5.03+4.89 5.12+4.73 0.709
SIAD R H /[ #1(% ) ] 270(13.0) 180(12.3) 90(14.9) 0.121
sIAND/mmHg 7.6427.24 4.1122.67 16.21+7. 65 <0.001
LVML/ (g/m*) 76.97x17.18 76.07£16.90 79.15£17.67 <0.001
BaPWV/(m/s) 13.21+1.89 12.98+1.78 13.75+2.04 <0.001
ZEBEARIE/ [ H(% ) ] 143(6.9) 88(6.0) 55(9.1) 0.014
BhKIEAL/ [ (% ) ] 577(27.9) 346(23.6) 231(38.3) <0.001
HEAR/HI(%) ] 287(13.9) 166(11.3) 121(20.1) <0.001
HAWaEsh/ [ H(%) ] 793(38.3) 490(33.4) 303(50.2) <0. 001

SIAND 5 LI FREBESE 1R 17 I X Bk
£0 Logistic [FIHAMT W w , 7EA% 1E 2 Rl 24
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1.01 ~1.04,P<0.001) ZER(OR=1.03,95% CI
1.01 ~1.04,P=0.001) Fl & A ¥4 B B4 (OR =
1.03,95% CI:1. 02 ~ 1. 04, P<0. 001 ) 1 % A= KUK %5

2.2

YIMIE, 5 sIAND 1E# 410 E, sTAND S5 3 4l 220
EEE(OR=1.72,95% CI:1.18 ~2.50,P=0.005) .
ShkiEL(OR=1.65,95% CI:1.33 ~2.06,P<0.001) ,
FEHK(OR=1.78,95% CI:1.36 ~2.33,P<0.001) fl
A EAG (OR=1.76,95% CI:1.43 ~2.15,P<
0.001) FA &A= XU b 4 (% 2)
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Table 2. Relationship between sSIAND and subclinical target organ damage

e B 1 B 2 Y 3

- OR(95% CI) P OR(95% CI) P OR(95% CI) P

L ENE sIAND 1.02(1.00~1.04)  0.092 1.03(1.01~1.05) 0.015 1.02(1.00~1.05) 0.034
sIAND IE% 1.00 Ref 1.00 Ref 1.00 Ref
SIAND 54 1.57(1.11~2.23)  0.012  1.80(1.25~2.61) 0.002 1.72(1.18 ~2.50) 0.005

B KA L sIAND 1.04(1.02 ~1.05) <0.001 1.03(1.02~1.05) <0.001 1.03(1.01~1.04) <0.001
SIAND IE% 1.00 Ref 1.00 Ref 1.00 Ref
sIAND 5% 2.01(1.64 ~2.46) <0.001 1.85(1.50~2.28) <0.001 1.65(1.33~2.06) <0.001

EHR sIAND 1.03(1.02~1.05) <0.001 1.04(1.02~1.05) <0.001 1.03(1.01~1.04) 0.001
sIAND IE% 1.00 Ref 1.00 Ref 1.00 Ref
SIAND 54 1.97(1.52~2.54) <0.001 2.00(1.54~2.59) <0.001 1.78(1.36~2.33) <0.001

EAMASEE  SIAND 1.04(1.03~1.05) <0.001 1.04(1.02~1.05) <0.001 1.03(1.02~1.04) <0.001
SIAND IE# 1.00 Ref 1.00 Ref 1.00 Ref
SIAND 5% 2.01(1.66 ~2.44) <0.001 1.93(1.59~2.35) <0.001 1.76(1.43~2.15) <0.001

1 :sIAND 53 (1 OR {E LA sIAND IEF R BUEL | R IE 8500 2 ACIE AR IS P53 S AR 80R KT (O A s 580 3 5380 2 JLAily [
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EDIN Logistic S TRTAZN ,FK&EE@%J@E%‘U N
WSIH %0 F W L A L LDLC . HDLC , FBG £ BMI
J& ,sIAD 53l ik 4k 1) % A= XU AH 5G (OR = 1. 02,
95% CI:1.00 ~1.04,P=0.028), 5 sIAD IE# 41
(<10 mmHg) L, sIAD R # 4 ( =10 mmHg) 574

2.3

DENEJE B kAL | B R AN AR A Y
M RS T 8. 35 0GR (P>0. 05346 3)
2.4 SIAD 1 sIAND 5E 5 B ERG T K M
3

RRL P 37 i 2R A A0 I | 7 IE TR R TR 24 I
)G, sIAND 55 & 58 B #0105 Z 0] 2 2 M G Hk
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(P<0.001), K &8 B FHAEL LB (P =0.06; SIAD 58 S50 28 B 405 2 18] & & P 25 £k v ul Al
& 2), 4 sIAND>6 mmHg I, OR {HF4: T}, W e (F 2)
SIAND 552 A0 48 B #0400 KU A7 A8 B 35 IE AR G, 1

®3. BHKEEERSTIHKRERERGHXER

Table 3. Relationship between sIAD and subclinical target organ damage

. L 1 B 2 R 3

s OR(95% CI) P OR(95% CI) P OR(95% CI) P

Ze b wE NI SsIAD 0.97(0.93~1.01) 0.147 0.98(0.94~1.03) 0.402 0.98(0.94~1.02) 0.332
SIAD 1% 1.00 Ref 1.00 Ref 1.00 Ref
SIAD 5% 0.59(0.32~1.08)  0.090 0.67(0.36~1.24) 0.205 0.65(0.35~1.22) 0.182

kgL sIAD 1.03(1.01 ~1.05)  0.009 1.02(1.00~1.04) 0.014 1.02(1.00~1.04) 0.028
SIAD IEH 1.00 Ref 1.00 Ref 1.00 Ref
sIAD S 1.35(1.02~1.77)  0.033 1.33(1.00~1.76) 0.047 1.30(0.97 ~1.74) 0.082

EHR sIAD 1.02(0.99~1.04) 0.164 1.02(0.99~1.04) 0.162 1.02(0.99~1.04) 0.224
SIAD IE% 1.00 Ref 1.00 Ref 1.00 Ref
SIAD 5% 1.25(0.88~1.77) 0.217 1.25(0.88~1.78) 0.215 1.24(0.86~1.78) 0.248

A ER  SIAD 1.02(1.00 ~1.03)  0.091 1.02(1.00~1.03) 0.089 1.01(0.99~1.03) 0.164
STAD IEH 1.00 Ref 1.00 Ref 1.00 Ref

SIAD % 1.21(0.93~1.56) 0.158 1.21(0.93 ~1.58) 0.153 1.18(0.90 ~1.55) 0.236

e :sIAD SR OR fHLL sIAD TEH XS I AR 1 RMIE B 2 A IR AR (P53 ISR L BE0FT /KT AN DI ; A28 3 . ABS7RY 2 il 14
iF LDLC HDLC ,FBG il BMI,

25 4~
BiKP{E=0.216 BKP{E<0.001
JEL 4 PIE=0.289 ek 14 P{E=0.060

OR(95%ClI)

0 | | | | | | 0 1 1 1 1 |
5 10 15 20 25 30 10 20 30 40 50

s|lAD/mmHg s|AND/mmHg

B2 BRAKEEERSEGHFEERONAERNXRE

Figure 2. Dose-response relationship between sIAD, sIAND and composite target organ damage
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Table 4. The diagnostic efficacy of different criteria for SIAD and sIAND in subclinical target organ damage

- AUC(95% CI)
fabs — .
ZeE L HEHR FkiEAL E A
SIAD
=5 mmHg 0.762(0.724 ~0.800)  0.671(0.636 ~0.707)  0.714(0.689 ~0.738)  0.683(0.660 ~0.707)

=10 mmHg

0.763(0.724 ~0.800)

=15 mmHg 0.762(0.724 ~0.800)
=20 mmHg 0.764(0.724 ~0.800)
=25 mmHg 0.763(0.724 ~0.800)
=30 mmHg 0.762(0.724 ~0.800)
sIAND
=5 mmHg 0.761(0.723 ~0.799)
=10 mmHg 0.767(0.723 ~0.799)
=15 mmHg 0.763(0.723 ~0.799)
=20 mmHg 0.763(0.723 ~0.799)
=25 mmHg 0.763(0.723 ~0.799)
=30 mmHg 0.764(0.723 ~0.799)
sIAD+sIAND

=10 mmHg

0.770(0.733 ~0.807)

0.672(0.636 ~0.707)
0.671(0.636 ~0.707)
0.670(0.636 ~0.707)
0.670(0.636 ~0.707)
0.671(0.636 ~0.707)

0.678(0.643 ~0.713)
0.689(0.643 ~0.713)
0.674(0.643 ~0.713)

0.671(0.643 ~0.713)"

0.672(0.643 ~0.713)
0.672(0.643 ~0.713)

0.691(0.657 ~0.725)

0.713(0.689 ~0.738)
0.712(0.689 ~0.738)
0.711(0.689 ~0.738)
0.711(0.689 ~0.738)
0.711(0.689 ~0.738)

0.715(0.690 ~0.740)
0.719(0.690 ~0.740)
0.715(0.690 ~0.740)
0.712(0.690 ~0.740)
0.712(0.690 ~0.740)
0.712(0.690 ~0.740)

0.720(0.695 ~0.745)

0.683(0.660 ~0.707)"
0.682(0. 660 ~0.707)
0.682(0. 660 ~0.707)
0.682(0. 660 ~0.707)
0.682(0. 660 ~0.707)

.687(0.663 ~0.710)
.694(0.663 ~0.710)
.686(0.663 ~0.710)
.684(0.663 ~0.710)
.684(0.663 ~0.710)
.683(0.663 ~0.710)

oSO O o o o O

0.694(0.671 ~0.717)

A .a b P<0.05 ,5 sIAND=10 mmHg FLE ;b A P<0.05,5 sIAND=10 mmHg J2 sIAD +sIAND ¥ =10 mmHg L,
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(1) STAND 2B b o 65 S 1 PR 8 245 B 452 405 10T B Oy
Hrifi, HME A SIAND 54 A sIAD Hl sSIAND
XA A AR BB B2 W REAH X, S T A
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I RHE 8 408 005 0 A b B I DR 6 1 T A 1B
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— B AFERZ BRI it 7E 1 120 45 60 % LA - H.
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