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1A FiE OKREBRDEY (CAG) BF 232 ) M CAG 4 B Gensini R 92 4 MBI AR5 F B0 K
ERARZE FHEHRFBEAEYFTA WREZA—PRFAHO LR 2 ARZEZHH KA Linear )24 A
K ZRE TS E B (ROC)FFB ofPWNV & Gensini #F% =30 569 70 #1% R ()& 28 s 1B = 4]
FHE MR FHhRERY G aMEE Y B2 EEL S W ofPW\ 7 3R TR BR T)  Gensini 34 7 &
Y3t F £ F(P<0.05) BRI 2 W R0 % A RIB L AR R F 45 JECSBPY, & ML 4% (FBG) |
Hol 285 AKE BN E G2 BB (LDLC) B A R AR (Hey) RAT 364
<0.05) HHELARS B R A B K ARE X AR BML S R S YL fPWY ABL,
IMT . P1 Gensini #F 57 {£ 463t 5 £ 7 (P<0.05)
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Methods According to the results of coro-

Linear regression model was used for multivariate analysis. The predictive
value of cfPWV to more tha

(ROC). Results (1) There were significant differences in age, gender, hypertension history, hyperlipidemia history,

20 points of Gensini score was evaluated by using receiver operating characteristic curve

total cholesterol, myocardial ischemia, ¢fPWV | carotid intima-media thickness (IMT) , Gensini score between low score
group and control group (P£<0.05). There were significant differences in smoking history, diabetes history, body mass
index ( BM1) , systolic blood pressure (SBP) , fasting blood glucose (FB(G) , triglyceride, low density lipoprotein choles-
terol ( LDLC) , homocysteine ( Hey) , ankle-brachial index (ABL) , plaque index ( P1) between high score group and con-
trol group (P<0.05). There were significant differences in age, smoking history, drinking history, diabetes history,
BMI, SBP, FBG, LDLC, Hey, myocardial ischemia, cfPWV, ABL, IMT, Pl, Gensini score between high score group
and low score group (P<0.05). (2) Linear regression madel showed that ¢fPWY\ | IMT, BMI, ABL, Hey and hyperten-

sion history were the independent factors affecting Gensini scores.  (3) The area under the ROC curve drawn by cfPW)
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level was 0. 834 (95%C1; 0. 783-0. 885, P<0.001) , and the optimal houndary value of efPWV in predicting more than 30

points of Gensini score was 12. 2 m/s (sensitivity was 87. 8%, specificity was 72.7%).

Conclusion The cfPWV is

significantly correlated with the severity of coronary artery lesion, and it has a certain value in predicting the severity of cor-

onary artery disease.
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WIFNFERR Z —  F I M BRIE I W S (pulse wave ve-
locity, PWV ) J& S R Sl KRR B BLIF B
2013 - ESC/ESH & M H A5 S it (b RE ik B i #&
T30 AR AR AL A7 % B ( carotid-femoral pulse wave
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Table 1. Gensini scoring method
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Table 2. Comparison of baseline data in the three groups

XS (5404, 4T,

woA (n=74) (n=76) (n=82) P i
FR (%) 60.5+8. 1 63. 447, 9P 67.1+8.5™  0.0007
LHECw) 43(58. 1909, 65(85.5% )P  64(78.0%)"  0.000°
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BT L) 26(31.7%)"  0.020°

EME L) 53(64. 6%)" 0,000
11(13.4%)  0.025°
15(18.3%) 0. 668
24.78£2. 13 25.82+3. 61% 0. 0062

139.7+17.6 145, 9£15.3k  0,005°

79.8+7. 6 79. 8+9.3 0.191
5.66£1.90  A.70£2.06% 0,000

4.74+0.92%  4.83x1.17"  0.0007

1.43£0. 60 1.52+0. 56 1. 65+0. 68> 0.072

HDLE (mplol/T)  1.33+0.33 1.32+0.33 1.36+0. 30 0.711
LRLC(mmol/L) 2. 68+0. 83 2.77+0.76  3.17£0.96P  0.0012
ey umol/T.) 16.59+6.71  18.05+9. 08 22.90+10.30b 0,000

O RUBR 1) 40(54.1%)  SA(71.19)P  T0(85. 4% )P 0.000°

cPWV(m/s) 10.11£1.42 12,461, 74> 13.76x1.70P  0.0002
ABT 1.12:£0. 09 1.12+0.09  1.080.10% 0,048
TMT( mm) 0.86=0. 18 0.99+0.18>  1.09x0.16P  0.0002
PI 0. 860, 67 1.05£0.69  1.28+0.63b  0.001°
Gensini iT47 3.89+3.77  19.03x5. 99" 58, 10£26.92"  0.000°
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ROC AHZR, BRZk M im0 0. 834 (95%CI. 0. 783 ~
0. 885,P<0. 0011 1),
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Figure 2. Youden }

cfPWV HUil| Gensini ¥4 =30 51

judges the optimal boundary value of

Table 3. Multifactor Linear regression analysis of
Gensini score
1785 Bl i Pl 95%(.1
cfPW\ 0. 666 14.487 0.000 7.347~9. 661
IMT 0.179 4.077  0.000 13.437~38.575
BML 0. 115 2.918  0.004  0.353~1.824
ABI -0.099 =2.566 0.011 =50.802~-6.666
Hey 0. 097 2.500  0.011 0. 068~ 0. 528
FMAERTR -0.079 -1.977 0.049 -8.973~-0.015
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b B AR FR (12.2,0.61) %278 Youden #5 %
W RAE M 0. 61, FJIFXIRE K fPWV KT, B e f+ 7
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