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Vascular function and structure and related influencing

factors in Fujian She nationality Chinese

HONG Yongqiang', LIU Huan®, WU Xiugin', ZHANG Xiaobin',
HUANG Menghua' s WANG Jing®, WANG Hongyu®®
(1. Department of Ultrasound, Mindong Hospital of Ningde City, Fujian Medical University,
Ningde 355000, China; 2. Department of Vascular Medicine, Peking University
Shougang Hospitals Beijing 100144, China)

[Abstract] Objective To investigate vascular function and structure and related influencing factors in Fujian She national-
ity Chinese. Methods A total of 358 Fujian She nationality volunteers were collected. According to the carotid femoral
pulse wave velocity (¢f-PWV) values, the volunteers were divided into two groups: Normal arterial elasticity group (cf-
PWV<(9 m/s, n=144) and arterial elasticity decreased group (cf-PWV>9 m/s, n=214). They all underwent detection of
left carotid intima media thickness (L-CIMT), right carotid intima media thickness (R-CIMT), and laboratory examination
such as total cholesterol (TC), high density lipoprotein cholesterol (HDL-C), low density lipoprotein cholesterol (LDL-
C), triglyceride (TG), fasting plasma glucose (FPG), uric acid (UA), urea nitrogen (BUN), creatinine (Cr) and high
sensitive C reactive protein. The indexes were statistically analyzed. Results L-CIMT, R-CIMT, age. heart rate, systolic
blood pressure, diastolic blood pressure, pulse pressure, BUN, Cr, FPG, TG, TC, cf-PWV, LDL-C were significantly
higher in arterial elasticity decreased group than those in normal arterial elasticity group (all P<<0.05). Age. heart rate,
systolic blood pressure, BUN and TC were risk factors of arterial stiffness, and LDL-C was protecting factor. The cf-PWV
was positively correlated with both of L-CIMT and R-CIMT in arterial elasticity decreased group and normal arterial elastic-
ity group (r=0. 369, 0.316 and r=0. 223, 0.171, all P<C0.05). Age and systolic blood pressure were independent influ-
encing factors of L-CIMT (both P<C0.05), and age and pulse pressure were independent influencing factors of R-CIMT
(both P<C0.05). Conclusion Age, heart rate, systolic blood pressure, BUN, and TC are risk factors of arterial stiffness
in Fujian She nationality Chinese. In addition, ¢f-PWV were both positively correlated with L-CIMT and R-CIMT.
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O LS AN R A R A 56T BR AR g R
N Tt 355 R B ) 0 A BR AT S ) . AR E S B TR AR
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1.2.2 CIMT f#x %M Esaote Mylab 70 XVision
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ide, TG) .55 & Ifi #% (fasting plasma glucose, FPG) .
JR1% Curic acid, UA) ., IR & & (blood urea nitrogen,
BUN) LB Ccreatinine, Cr),#8# C Jz b 25 [ Chigh
sensitive C reactive protein, hs-CRP),

1.3 Giih=#atr SR SPSS 20. 0 Geit4r#r k44, it
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D E g R A8 8 547 AE 5% 8 30 Logistic 13 43 47
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Spearman MM BT . 430 LUARE Y 0 R 1R i 5 35
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CIMT 2h K78 1 , 47 22 0 2 P [0 5 43 A, B 3 XA
CIMT sz j W LR . P<<0. 05 Ry 28 5 A e it %

2 BR

Bk B AR ZH 19 of- PWV, L-CIMT,R-CIMT,
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Logistic M7 45 5 WL 2 2, sh Bk i 1k i) f5 16
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Bl KA AL Y PR AP R R
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PR EA 56 (r=0. 369.0. 316, P #4<C0. 05) , gl ik 2 14
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<C0. 05), R-CIMT #9037 5 i P 28 Ry 4F % A0 bk e (P
<0.05),

#£1 2HEEE —MER LR EKRERIE PWV H CIMT
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P1{H <0. 05 0. 421 0.138 0. 057
- PR L (6D ] T )
H X R (7SN H B R B2k
Bl Pk AR (n=214) 11(5.14)  176(82.24)  25(11.68) 2(0. 94) 4(1.87) 169(78.97)  39(18.22) 2(0. 94)
Sl BKPE IE 24 (n=140) 0(0) 130(90. 28) 14(9.72) 0(0) 2(1.39) 125(86.80)  17(11.81) 0(0)
Pfd 0. 757 0.782
A IR A FE (%6 BB Bk 0
H X R Bedk H P R B2k
Bk B AR (=211 3(1. 40) 206(96. 26) 1€0.47) 4(1.87) 0(0) 146(68.22)  66(30.84) 2(0. 94)
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21 5 DR/ e i/ (mmHg) &K JE (mmHg) fik . (mmHg) BUN(mmol/L) Cr(pmol/L)
BBk IPEREAR L (=210 72.78+14. 04 159. 21423, 05 95.45+11. 88 63.76+17.43 5.42+1.76 65.56+16.53
Bl kB I 4 (n=144) 68. 897412, 40 137.08+16.79  84.94710. 37 52.13411. 23 4.5641.41 61.984-13. 43
P4 <0.05 <<0. 05 <0.05 <0.05 <<0.05 <<0.05
Zigi]| UA(pmol/L) FPG(mmol/L) TG (mmol /L) TC(mmol/L) LDL—C(mmol/L)
B PKAPEREAR L (=211 288. 24+80. 83 5.52+1.71 1.43+1.31 5.39+1.77 3.04+1.05
Bl PKAPE IE # 24 (n=144) 282, 08+71. 89 5.13+0. 64 1.05+0.73 4,86+0.98 2.76+0.74
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BBk IPEREAR L (n=210) 1.63+0. 64 4,184+6. 30 10.67+1.58 594, 55+140, 47 576. 034141, 29
B PKALPE IE # 4 (n=144) 1.5540. 38 3.53+4.33 8.19+0. 60 507.59+105. 69 492, 944102, 42
P8 0.234 0.451 <<0. 05 <0. 05 <<0. 05
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% 2 Logistic BIHA4HT e I L IeE O B TR v i A AT
A d 1] 1 % % Wald f& OR 95 Y I 51X [l P i KB I B ok B o 1 9 sE D a) 3
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TG (mmol/L) 0.211 1.205 1.235 0.847~1. 801 0.272 < L K AL .
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