5518 45 5 3 4 £ A F B R Vol.18 No.3
201446 H Life Science Research Jun. 2014

2EBERFEZOCMERRRERZSEREN
THRENHAR

B8
(HE=pe K E R, P EZE G0 238024)

B OEARTRE2ABABELARIEH(ABD K-S S af B R LM E L, FEHE 6 ARTH
1121 % (FH.671 & ;4 450 %)2 B RsmEHHFHB @R, LR hERBGERL, CELEF
AR F LR AR AR B 58 ] F AU A RIS A ARIE R A RIE <09 =130 5 A S A
RAGH, Sty BMI £ 3 A BRI S E AL £ % (P<0.001) , 7 B WA B & 647 3K B A= 11 4 RommAE 2K
P 1) o M 4 R A A BRIG A0h 2 IR B E M B AR BRIE H(<0.9) BA ER 4.47% , %y 4.67%, S
BBRIEH(=1.30)00 A R 14%, 4t 10.45%,, T M 64 585 BMI A BRARAGAE F-i% B Fo o B 55 AT 3R 35 24
REMK, BRIGETHEA AR 2 BB RREH O E AR R Z 6250 BT,

KA 2 AR RGO AR R E

hE 4235 :6804.51 M HRFRIRAD . A X EH S 1007-7847(2014)03-0236-05

Study on the Relationship of Cardiovascular Risk Factors and
Distributions of the Ankle—Brachial Index Among Type 2 Diabetes
Mellitus Patients

WANG Cheng—ji

(Department of Physical Education, Chaohu College, Hefei 230824, Anhui ,China)

Abstract: The aim of study is to research the association between the levels of ankle—brachial index (ABI)
and cardiovascular risk factors among people with type 2 diabetes in China. A cross—sectional study was
carried out at 6 cities in Anhui Province on 1 121 subjects (671 males and 450 females) with type 2 diabetes
mellitus. History of symptoms linked to cardiovascular diseases was noted, and blood pressure and anthro—
pometric measurements were recorded. Ankle—brachial index (ABI) was measured using ultrasonic Doppler
blood —flow detector. Subjects with ABI <0.9 and =1.30 were classified as having low and high ABI, re—
spectively. Females had a higher BMI and brachial-ankle pulse wave velocity (P<0.001).Whereas, males had
higher diastolic blood pressure and duration of type 2 diabetes mellitus. The differences of systolic blood
pressure and ankle—brachial index were not found significant between the sexes. The prevalence of low ABI
(<0.9) was 4.47% in men and 4.67% in women and high ABI (=1.30) was prevalent in 14% of men and
10.45% of women. Age, BMI (body mass index,BMI), baPWV (brachial-ankle pulse wave velocity,baPWV)
and blood pressures were significantly associated with ABI value in both sexes. The ABI might be used as a
strong indicator for cardiovascular risk factors in type 2 diabetic subjects in China.
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Table 1 Clinical characteristics of the subjects with type 2 diabetes

Variables Men (n = 671) Women (n = 450) P value
Age/(yrs) 52.97+10.04 54.76+8.81 <0.002
BMI/ (kg-m™) 25.71£5.15 26.66+4.94 <0.002
Systolic blood pressure /(mmHg) 150.12+23.48 150.32+24.87 0.890
Diastolic blood pressure /(mmHg) 87.67+13.81 83.86+12.04 <0.001
Ankle-brachial pressure index (ABI) 1.13+0.17 1.12+0.14 0.293
Brachial-ankle pulse wave velocity /(cm*s™) 1905.13+478.33 1991.40+522.08 <0.004
Duration /(yrs) 8.02+5.64 6.96+5.54 <0.002
Hypertension /(%) 62.59 62.88 -
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Notes: "P represents value by t—test.
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Table 2 Age-adjusted means and standard deviations of cardiovascular risk factors according to ABI levels among
men (n=671) with type 2 diabetes mellitus

Ankle—brachial index

Variables <0.90 0.90~0.99 1.00~1.09 1.10~1.19 1.20~1.29 =1.30 P
(n=30) (n=106) (n=155) (n=185) (n=101)  (n=94)
Number/ (%) 4.47 15.80 23.10 27.57 15.05 14.01 -
Age/(yrs) 49.27+12.43 50.83+11.38 51.25+8.50 55.12+10.20 53.96+9.58 54.78+£9.52  <0.001
BMI /(kg-m™) 29.12+5.34  27.58+4.69 26.28+4.52 25.58+4.81 23.97+4.37 22.73£5.33  <0.001
Systolic blood pressure /(mmHg) 173.00+22.63 154.10+24.22 153.52+24.96 148.82+21.54 148.71£23.25 139.99+17.22 <0.001
Diastolic blood pressure /(mmHg) 93.93+14.12 90.28+15.98 89.40+15.26 86.89+12.38 87.97+12.41 82.60+11.35 <0.001
Brachial-ankle pulse wave - 1 761.11+413.77 1 874.88+440.24 1 929.36+495.17 1 992.49+515.46 — <0.001
velocity/(cm+s™)
Duration/ (yrs) 8.23+6.45 5.80+4.68 8.01+6.08 9.17£7.49 8.14+6.64 8.32+6.91 <0.003
Hypertension/ (%) 4.47 10.88 15.2 17.88 9.54 6.41 -
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Notes: ‘P represents value of age adjusted analysis of covariances.
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Table 3 Age-adjusted means and standard deviations of cardiovascular risk factors according to ABI levels among
women (n=450) with type 2 diabetes mellitus

Ankle—brachial index

Variables <0.90 0.90~0.99 1.00~1.09 1.10~1.19 1.20~1.29 =130 P
(n=21) (n=44) (n=146) (n=132) (n=60) (n=47)

Number/ (%) 467 978 32.44 29.33 13.33 10.45 -

Agel(yrs) 57481039 54.23:8.40 53.95:9.13 55.48+7.81 56.03+9.33 53.06:8.77  0.198

BMI /(kg*m?) 26524487  26.74+4.72 25.98+5.51 25.71£3.62 27.47+4.57 30455527  <0.001

Systolic blood pressure /(mmHg) 160.33+£28.26 152.98+21.57  153.10+27.22  149.94+21.21 145.50+£23.65  143.77£20.27 <0.034
Diastolic blood pressure /(mmHg) 83.95+£12.93 85.07+9.07 85.08+13.25 83.96+9.73 80.45+9.95 81.04+11.17  0.064

Brachial-ankle pulse wave - 1 855.64+368.47 1 996.37+488.16 2 046.62+493.25 2 079.20+£567.96 — <0.001
velocity/(cm*s™)

Duration/ (yrs) 8.20+7.88  6.17+5.17 6.55+5.34 7.39+5.28 7.68+5.64 81.04+11.17  0.462
Hypertension/ (%) 3.56 7.56 20.89 19.56 6.89 5.56 -
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Notes: P represents value of age—adjusted analysis of covariance.
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Table 4 Univariate analysis of relationships between ABI and characteristics of subjects with type 2
diabetes mellitus

Men Women
Variables . p ; P
Age/ (yrs) 0.164 0.001 0.22 <0.001
BMI/ (kg*m™) -0.296 0.001 0.178 <0.001
Systolic blood pressure /(mmHg) -0.247 0.001 -0.145 <0.002
Diastolic blood pressure /(mmHg) -0.171 0.001 -0.102 <0.029
Brachial-ankle pulse wave velocity / (cm*s™) 0.181 0.001 0.027 0.563

Duration/(yrs) 0.065 0.091 0.050 0.280
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Table 5 Multiple logistic regression analysis of various clinical factors and ankle—brachial pressure index (ABI)

Men Women

Factors Odds ratio  95% confidence interval P value  Odds ratio 95% confidence interval P value
Age/(yrs) 1.40 0.880~2.22 0.010 0.991 0.961~1.023 0.589
BMI/(kg*m™) 0.714 0.657~0.774 0.001 1.510 1.352~1.678 0.001
Systolic blood pressure /(mmHg) 0.977 0.964~0.991 0.001 0.986 0.966~1.007 0.190
Diastolic blood pressure /(mmHg) 0.995 0.972~1.018 0.671 0.996 0.960~1.034 0.845
Brachial-ankle pulse wave velocity/(cm+s™)  1.001 1.000~1.003 0.559 1.001 0.999~1.003 0.190
Duration /(yrs) 0.984 0.952~1.017 0.05 0.956 0.913~1.000 0.05
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