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[(FWE] BHH #ote Rt AZ P KM% AR (MS) Fn 8 5 % 532 (ba-PWV) Z B By X R, 4
EEERGERD GREH B, ik L2503 B4 R Afe# 8 o % £ (5 1861 ], & 642 1] ; 4 21 ~ 88
Z), MEME &5 BRERBRESK I MEK ba-PWV, UPLEZLHERFEF 2SR E L
W AR R B A G MS 39 4L, 3 H AT AL ba-PWV B L, GER 2503 fl A 2 B MS A i F 5 14.1%
(352 68]) , Bl 5 14.0% , &k Mk 14.2% , B & SF 883G A, ba-PWV Z 8 o, & 8 48 ROF Bl b5 4118, 2
RAGUHFEN(P<0.05), it MSEFHHOEEHEEXREN, A ERREZNFEFALEN
ba-PWV iy 4 2 1 MS # F .
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[ Abstract |

wave velocity (ba-PWV) and provide help for health management and clinical diagnosis and treatment. Methods The

Correlation between metabolic syndrome and brachial ankle pulse wave velocity

Objective To explore the relationship between metabolic syndrome ( MS) and brachial ankle pulse

2503 cases chosen from the health examination in our hospital from January to December 2014 ( male 1861 cases,female
642 cases;age from 21-88). Blood pressure, height and body mass index were measured. Fasting blood glucose, blood
lipid and ba-PWV were examined. The groups were divided according whether complicated with MS by metabolic syn-
drome criteria of Chinese Diabetes Society,and then analyzed the ba-PWV between groups. Results The detection rate
of MS was 14.1% (352) in 2503 cases, the rate of male and female were 14% and 14.2% respectively. The ba-PWV
gradually increased with age,there was significant difference between the age groups and gender groups (P <0.05). Con-
clusion There is a close relationship between MS and arterial stiffness, so the elderly with cardiovascular risk factors
should pay attention to Ba-PWV examination and MS intervention.
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T A3 FF A5 A0CRON 32 A s B B A 70 5 ARG
BET BRSNS T O E L B SRk IR K
LR IR G B VR I R B . (2) 1A Jo it 4 4K
(BMLI) : %5246 25 19 1A I3 £ LA B B v 43 30l ) 4 i B
P A F M. (3) IR : Z K HTEf BRES T
AR AN XS A7 1 I 34 0 3 VR S B, A v
(A B E] 2 5 ~ 10 min,

1.2.2 AAbfEds RN R IE K i =5
MAERIAR . REIIE B BS220 4> [ shA: k4
BTSN 7 225 JE I LA

1.2.3 MS Bzl R 2004 4 4 J hagpeegos
W24 2R A TR MS TEAE 2 P, B
T4y 3 mel AR R A2 W (1) A
(5%) BB : BMI=25. 0 kg/m’; (2) {5 I « 25 L i %
(FBG) =6. 1 mmol/L Fl( &) 4& )5 2h [fi4# (2hPG)
=7.8 mmol/L, s B IR IR T 5 (3) il
JE < 045 FE (SBP) /473K ( DBP) =140/90 mm Hg,
M(E) CHfiZ e MEIRYTE ; (4) MIEEAL: =
I =EEHM(TG) =1.7 mmol/L 1 (58,) 5 %5 i £
FIHH [ B2 (HDL-C) < 0.9 mmol/L (%) g < 1.0
mmol/L( %)

1.2.4  ba-PWV il >R H A K e 3l ik i 1k
e 4L (BP-203RPE 111) 15 ba-PWV & . 52 K #
FERE 5 ~10 min, JOPRM , ST B BRI, F-0
R 1 2 0 o T 1 e S TN
FELJBRNE 2 B T AC B SS  fE) . 0 £ P9 R SBP RN
DBP 5 AAT B 345 A2 47 ba-PWV, JUH {1l 3 {15
FE ba-PWV, ba-PWV <14 m/s IE%#, =14 m/s
{H <16 m/s NEREHHL =16 m/s{H <18 m/s S H1
JESEPL, =18 m/s S AERE R

1.3 Geifse b {fi ] SPSS 17. 0 B4k 34 .
THE TR ] LR B 7 25 004, PR EL R
R s THBCPOR LSRR T X K. P <0.05 25 57
EENME -

2 #R

RFIRE MS K H 2R 14. 1% (352/2503) ,
HME 14, 0% (261/1861) , 4 14. 2% (91/642)
YR MS 2 WrbRiE, 23 MS 20 (352 1) FdE MS 4
(2151 ) 47 ELA
2.1 B ba-PWV HEE  MS 4153k MS 4 4H
L, AR B ba-PWV 22 R G it24 L (P =
0.000) ,H:i' > 60 % % ba-PWV it F =40 H <60
B =40 H<60 FH T <40 H#H (P <0.05),
MS ZH&AE IS B ba-PWV Yy 5 9E MS ik 4H N 4F
B EZIE (P =0.000) . g4, RZr B 1E4
FAFHS BE ba-PWV Py FIEMR LG MELL (P <
0.05), W1,
2.2 A[FEMESR] ba-PWV LLEE
3 g

FRUZE A HE S 2200 o i 57075 FE B PR 26 i SR 4
PR, 59E MS FAH EL, MS 350 I I 4 FE T
IS ~6 175 ARBEE AR S T B S B
LSRRI RE SO 5 | B AR 8 384, A0 4 &5 1.
Ji X S K BE S ) 2 A | IR 3l R B
R AT IR INAES AR BN & k2T 4R 1k K
JR I LT A N 2l ok BBl e ST A Ay B e
NI/ B P 5, O A R A 2 B A B T
SR 2 RO BRI Ko ik I 1) R FE AN B REA T
JE25iayT MR IR . AT IR, 2503 BiiRKG#
HMS K RO 14, 1%, 5% 4 14, 0%, 2o %
14.2% , X 5 ENRE IR X 20 2 DL B AHER
MS #tHR (14% ~16% ) HiE™ o

B R R AR A T 2R DL B GBI 2 R A &
Jee , Wa I 2l Ik (A B R H AT R SR I . E TR 4R
JE 3 S I A ik 2 A S — I s Bk bk
J# (cf-PWV) Fl ba-PWV , H 1 ba-PWV [& ] 5 75 =X
fAT B B2 AR R A, B8 38 T KB T T 2
WFFE o 16 F ML PRI el O 45 2R I SR

W#2,

®1 MSAL5E MS HAFFERZIKE ba-PWV (1Y HAL

<40 % =40 H <60 % >60 %
2H 51 i ba-PWV ik ba-PWV ik ba-PWV
(x+s,m/s) (x+s,m/s) (x+s,m/s)
IF MS 24 484 12.5+0.7 1177 14.2 £2.6 490 17.9 £8.1
MS 21 46 14.2+2.5 236 16.1 £2.8 70 20.3 £4.6
P{E <0.001 <0.001 <0.001
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Fz2 MS4HIEMS HARFRMENZIAHE ba-PWV i HLiL

B Zik
A bWV g VY
(xxs,m/s) (x+s,m/s)
JEMSH 1600 13.9+1.8 551 13.2 +£2.1
MS 2 261 15.7+£2.4 91 16.2 £3.1

TE: P Y] (& ba-PWV [ 22 57 XA Giit oA F (0 =
15.391,10.585,P =0.000)

H PWV B S0 il L8 =42 & A FAE T2 () ST T
P FEX ARG BT, MS 5 ba-PWV 55 Rt
BT —AMEABFE R . S5PF 2T ah R —EK
FEATIGE WA B MS 41AIE MS 4179 ba-PWV
A B i 1 < T 49 E EL B P ) e R O I
MS 4 %A 1% B ba-PWV B1HF 4 MS 41; MS 41 4%
AERSEE ba-PWV kT 14 m/s, JE MS 41 =40 H <
60 % K% 60 % I |- ik ¥ ba-PWV KT 14 m/s, |-
WREERAEIR, MS R {2 3F K L b 3 k4 /i kA A
] A BIFSE B, 76 10 40 145095 & 9 XU 1, ba-
PWV R (=18 m/s) JB T g AR . A&
HAFEH MS 4 ba-PWV T PAG R LLUEF 5
PERR 2, Lo PE /b O MS 3 4F 5 Pk B 4T ba-
PWV RARA E

KT MS 5 ba-PWV A5t Jr i, = NSNS A
BN S5 W Y 320 L s P S i
o frRese s R 2 Fram-ingham Risk Score
(FRS) i Hb B AR (40 L5 255 A F 60 JEE 16T ) DA
TH—— e fi P 1M (TCVD) 75 ol 5 78 53 531 15
M CVD FF, AR MS 2434 ABE CVD 1)
FERE . 455 R, MS 41 CVD 10 4 % 9k 4 X XU
YT MS a4l Rt B4, FRS BRI HI MS 21 A
f& X R fERE S T ICVD A

25 I AR A AE S B ik it A5 A i 2 DDA OG
ba-PWV [ 5 4F I 38 i1 11 72 7 3% K . ba-PWV [K i
B ToA, ZERHIE R PR b A AR K AR5, 38 TR
HUBEARERATIG AT 9T o A O I G R R
H AR NN AR DR 1 S B A A A R 2R
FER T 10, ARG A A MS Jz PWV 3 e i R 1A
LR 00 45341, DA T O Bk 785 2 A 1) 2
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