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ABSTRACT Objective To analyze the influencing factors of brachial-and-ankle pulse wave velocity (baPWV) and brachial-
ankle indices (BAI) in order to study their correlations with TCM pulse conditions- Methods Totally 244 subjects from
physical examination were collected and 12 of them with arterial occlusion of lower limbs were excluded- The subjects were
divided into a normal group (87 cases) , a mild sclerosis group (63 cases) , and a sclerosis group (82 cases) according to baP-
WV. The baPWV and BAI of lower limbs of both sides were determined with an automatic arteriosclerosis surveyor, simulta-
neously, the general data including age, medical history, blood pressure; blood fat, body weight index, and the pulse condi-
tions were recorded- The linear correlation analysis and the Logistic regression analysis were carried out to determine the in-
fluencing factors on arterial elasticity and their correlation with the TCM pulse conditions- Results The systolic pressure;
diastolic pressure, average pressure; and arterial differential pressure of the three groups showed a tendency to be increasing
along with the increase of baPWV, and the difference among the groups was statistically significant (P <0.01). There was
no difference in blood fat and constitutional index among groups (P >0.05) . There was difference in diabetes history, hyper-
tension history, smoking history, and alcohol drinking history among groups (P <0.01) . Logistic regression analysis showed
that the influencing factors of baPWV were age, systolic pressure: and diabetes history, and those of BAI were age and dia-
betes history (P <0.05). The pulse conditions that reflecting the degree of arteriosclerosis from weak to strong (weak pulse
groups normal pulse group: string-taut pulse group) of baPWV of both sides were gradually advanced with a significant dif-

ference among groups (P <0.01l). The pulse conditions that relating to the thickness of artery (thready pulse group, normal
<0

pulse group)cofBAK of hothidis v aregradhaliordyanerd ity a iigmifisuh fierpnge amemggsonps LD hEpnolusion cnki.

Ages systolic pressure, and the diabetes history are the influencing factors in the early atherosclerosis, and baPWV and

BAT are closely related to the TCM pulse conditions-
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#( brachial-ankle index, BAT) M &2 #x b T
A1 B B — PR oA BES, B AVE M
[ CREBhBKAE FERAE, i b s kR 2 B
e A A (B L A A5 30 iz AT, AR R A K
RIE IS BhKEE AL B KR i) 55 2 B2 25 DI AR O, Bk S
B BT B2 TO B , BAER ) EAE PR S 22 A S FL I IR
AT DA Bt A RE AV 08 T, ASBIFFR X
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brachial-ankle index ( BAI) ;
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HDL-C \LDL-C BHFRE 5 | & I 5 WA s AR
SN HAE, baPWV K BAT R RN AL &, #H17
Logistic [HH 7347, 25 R IR, baPWV H4E#( OR
= 1.187) [SBP(OR = 1.136) ¥ JR %5 & (OR =
4.457) 'HDL-C(OR = 0.026) HF M3 (p <
0.05) ;BAT 54#%(OR = 1. 066) BEJRJ% 5 (OR =
2.895) ZAHAM:( P <0.05)

2 3R, MUK R S KRS B bl 55 B AD k%, HE
XM baPWV )% 8138 5, £ 410 22 F ¥ H G2
F(P<0.01) , HAFRKAMZIKA A baP-
WV ZE A B E S s T 5 kdl p<0.01y, 5%k
H baPWV Ze ] A EE TR =& TPk (P <
0.0y FRUR, EEUSIKE OGS IR S, H

x®1 3AMRKEE TR (x Es)

A EHA BEERLA fiE b A

i (87 i) (63 i) (82 f5il)
SRS ) 63.3+12.2 66.1%+11.7 74.4%48.0%%
BMI( kg/m’) 24.8%3.1  25.3%3.4 24.3%3.2
SBP( mmHg) 122.3+12.5 137.3+16.5% 147.8%17.4%%
DBP(mmHg) 74.848.8  82.1+9.3* 82.8+11.9%%
MAP(mmHg) 100.3%12.2 113.1#14.7* 121.6%19.1%
PP(mmHg) 47.3%11.2  55.2%16.47 65.0+15.4 %
TC(mmol/L) 1.7%0.8 1.9%1.2 1.8%0.8
TG{mmOl/L) 1.46%£0.9  1.63%0.9 1.49%1.0
HDL=C* (‘mmol/ § 9943 1.1640.3 1.2540.3
%L-c(mmolm 2.66+0.9  2.87+0.9 2.74%0.7

T SIERA R, * p<0.05; SRERIA KL, #p<0.05
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F i 142.053  95.099  46.866 13.518
P 0.000 0.000 0.000 0.001
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SRR 75 1784.1%238.0" 1735.7%202.2"

Bkl 93 2121.1£337.0%F 2044.5+262.3*%
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