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[ ABSTRACT] Aim To investigate the prognostic significance of brachial-ankle pulse wave velocity on the incidence
of hypertension in prehypertensive population. Methods Data of the present retrospective survey were collected from
the Health Management Center of the 3rd Xiangya Hospital from 2004. 12-2012. 12.  The baseline characteristics and out-
comes of 205 prehypertensive population from the data were analyzed. Results During a median follow-up of 5. 89
years, 54 people (26.34% ) developed into hypertension; According to the tertiles of baseline brachial-ankle pulse wave
velocity values the cases were divided into three groups, the cumulative incidence of hypertension increased from the first
tertile to the third tertile, and the differences between three groups were statistically significant( P <0. 001 ) ; Cox regression
analysis showed that brachial-ankle pulse wave velocity was an independent risk factor for hypertension in prehypertensive
population after adjusting of baseline age, gender, drinking, education, marriage, body mass index, glomerular filtration
rate, fasting plasma glucose, total cholesterol, triglycerides, high density lipoprotein, low density lipoprotein. ~ The risk of
development of established hypertension in those individuals with the third, second tertile of brachial-ankle pulse wave ve-

locity at baseline were both higher than those with the lowest tertile of baseline brachial-ankle pulse wave velocity (HR =
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6.647,P <0.001; HR =3.008, P =0.040).

per 100 cm/s, the risk of development of established hypertension increased 22. 3% (P =0.002).

In addition, baseline brachial-ankle pulse wave velocity values increased

Conclusions The

brachial-ankle pulse wave velocity is an independent risk factor of hypertension and might be used to predict the risk of de-

velopment of established hypertension in prehypertensive population.
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Table 1. Baseline clinical characteristics between non-hypertensive and hypertensive patients
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(S 46.24 +8. 41 52.99 +10. 63 <0. 001
(B 84(55.6% ) 39(72.2%) 0. 033
W () 0.493

NN 68(45.0% ) 24(44.4% )

R 62(41.1%) 19(35.2%)

B 21(13.9% ) 11(20.4% )
HEE () 0.614

ik 51(33.8%) 22(40.7% )

H 87(57.6% ) 27(50.0% )

= 13(8.6% ) 5(9.3%)
55 (1) 148(98.0% ) 53(98.1% ) 1. 000
BMI (kg/m?) 24.38 +2.95 24.99 +2.98 0.194
B /NERYE ISR [ mL/ (min + 1. 73m”) ] 115.51(101. 35, 135.59) 103. 88(88. 44, 119.23) 0. 002
25 B A (mmol/L) 5.10(4. 80, 5.50) 5.05(4.70, 5.40) 0.411
S JEFEEE (mmo /L) 5.00(4.40, 5.50) 5.15(4.60, 5.90) 0.108
H il =75 ( mmo/L) 1.47(1.06, 2.37) 1.39(1.03, 2.16) 0.770
IR (mmo /L) 1.34(1.08, 1.55) 1.40(1.12, 1.57) 0.612
K2 IR A (mmo/1L) 2.82(2.37, 3.26) 3.05(2.49, 3.65) 0.139
BaPWV (cm/s) 1310. 00(1222. 00, 1431.50) 1523.50(1381. 00, 1644.00) <0.001
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Figure 1. The cumulative incidence of hypertension in three
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Table 2. The risk models of progression to hypertension according to different levels of baseline brachial-ankle pulse wave ve-

locity in prehypertensive population

iR 1

A 2 iR 3

P HR( 95.0% CI) P HR( 95.0% CI) P HR( 95.0%CI )
BaPWV =435
Q1 1 1 1
02 0.029 3.114 (1.121 ~8.648)  0.047 2.855 (1.016 ~8.024)  0.040 3.008 (1.054 ~8.587)
Q3 0.000 8.426 (3.294 ~21.555)  0.000 6.463 (2.393 ~17.454)  0.000 6.647(2.374 ~18.616)

BaPWV 4f 100 ecm/s 0.000 1.269 (1.155 ~1.394)

0.003 1.208 (1.069 ~1.365)

0.002 1.223 (1.078 ~1.387)
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