
(Pulse wave velocity PWV)

[1-4]

2002 10 2002 12

141 60

(42.6%) 81 (57.4%) 53.6

13.1 ( 18 85 )
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2003 4 22 2003 5 28

2003 6 18

2002 10 2002 12

141

t

60 (43%) 81 (57%) 53.6 13.1 ( 18 85

)

(p < 0.05)

(p < 0.05) 40

40 ( 8.53 95% 1.66 43.76 p <

0.05) ( 3.70 95% 1.50

9.10 p < 0.01)

40
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5

(Body mass

index BMI) = (kg) (m)2 BMI

27 24 ≤ BMI < 27 BMI

24 [5] 80

90

[5] 0.8

0.9 [6]

12

4

200 mg/dL

150 mg/dL

[7]

126 mg/dL [8]

140 mmHg

90 mmHg [9]

(Colin VP-1000 Komaki city Japan)

( 1)

( 2)

[3]

IBM

SAS 6.12

t

p 0.05

141

67 (47.5%)

48 (34%) 26 (18.4%)

70 (49.6%) 71 (50.4%)

5 0 ( 3 5 . 5 % ) 9 1

(64.5%) 60 (43.6%)

8 1 ( 5 7 . 4 % ) 6 7

(47.5%) 74 (52.5%)

34 (24.1%) 107

(75.9%) 20 (14.2%)

121 (85.8%) 27

(19.1%) 114 (80.9%)

12 (8.5%) 129
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(91.5%) 43 (30.5%)

98 (69.5%)

1

(p < 0.05)

( 2)

40 40

( 8.53

95% 1.66 43.76 p < 0.05)

( 3.70 95% 1.50 9.10

p < 0.01) ( 3)

[10-13] Amar [12]

- (Carotid-femoral PWV)

(Brachial-ankle

PWV) ( )

1,400 cm/sec

( 3) [3]

( )

(kg/m2)

( )

(mg/dL)

(mmHg)

(mmHg)

(mg/dL)

(mg/dL)

1 t

43.1

24.0

82.2

0.9

116.1

116.3

69.8

187.8

116.0

10.5

3.7

11.7

0.1

58.5

11.5

8.6

34.2

87.9

59.5

24.7

87.0

0.9

138.4

142.8

84.8

205.8

156.8

10.4

3.7

8.7

0.1

61.1

20.7

11.0

41.3

141.1

p

0.0001

0.2290

0.0133

0.0008

0.0362

0.0001

0.0001

0.0090

0.0364

<

<

3 PWV



[3]
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(BMI < 24)

(24 ≤ BMI < 27)

(BMI ≥ 27)

( 80

90 )

( 0.8

0.9)

2

(%)

39 (65.0)

51 (63.0)

39 (58.2)

35 (72.9)

16 (61.5)

38 (54.3)

52 (73.2)

23 (46.0)

67 (73.6)

43 (53.1)

47 (78.3)

33 (44.6)

57 (85.1)

62 (57.9)

28 (82.4)

75(62.0)

15(75.0)

74 (64.9)

16 (59.3)

82 (63.6)

8 (66.7)

56 (57.1)

34 (79.1)

(%)

21 (35.0)

30 (37.0)

28 (41.8)

13 (27.1)

10 (38.5)

32 (45.7)

19 (26.8)

27 (54.0)

24 (26.4)

38 (46.9)

13 (21.7)

41 (55.4)

10 (14.9)

45 (42.1)

6 (17.7)

46 (38.0)

5 (25.0)

40 (35.1)

11 (40.7)

47 (36.4)

4 (33.3)

42 (42.9)

9 (20.9)

P

0.943

0.260

0.03

0.002

0.004

0.001

0.018

0.384

0.744

1.000

0.021
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2001 Amar [12]

(BMI)

Apolipoprotein B

2003 Nakamura [14]

40

40

2002 10

2002 12

40
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OObbjjeeccttiivveess..  We measured pulse wave velocity (PWV) to explore the relationship

between PWV and atherosclerotic risk factors. This was a hospital-based, cross-sectional

study.  

MMeetthhooddss.. We retrospectively analyzed 141 patients who received brachial-ankle pulse

wave velocity measurements at the China Medical University Hospital from October to

December 2002. Statistical analysis consisted of the t test, the chi-square test and

multivariate logistic regression. 

RReessuullttss.. There were 60 women (43%) and 81 men (57%). The mean age was 53.6 13.1

years (age range, 18 to 85 years). There were significant differences in the mean values of

age, waist circumference, waist-hip ratio, systolic blood pressure, diastolic blood

pressure, fasting glucose, total serum cholesterol and triglyceride between the normal

and abnormal PWV groups (p < 0.05). The chi-square test revealed that waist

circumference, waist-hip ratio, diabetes mellitus, hypertension, hypercholesterolemia

and exercise were significantly related to abnormal PWV (p < 0.05). After controlling

for the other covariables, multivariate logistic regression showed that age (less than 40

years as a reference group, odds ratio = 8.53, 95% confidence interval = 1.66 to 43.76, p <

0.05) and hypertension (odds ratio = 3.70, 95% confidence interval = 1.50 to 9.10, p < 0.01)

were statistically related factors of abnormal PWV.

CCoonncclluussiioonnss.. People aged over 40 and people with hypertension are more likely to

demonstrate abnormal PWV. We hope this study provides basic information for further

studies on the epidemiology of atherosclerosis in Taiwan.   ( Mid Taiwan J Med 2003;8

Supplment:S29-35 )
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