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{ Abstract] Objective To investigate the correlations of arterial elasticity and cardiovascular risk factors,
Methods  ‘Tolally 181 subjects fmm May 2013 1o Octeber 2014 were enrolled and divided inte normal
carotid-femoral artery PWY (efPWV ) group { < 10 m/s, 87 subjects) and increased of PWY gronp ( 210 s,
94 subjerds ). Age, waistline and body mass index ( BMI) were recorded; blood pressure, blaod glucose ( 8G)
blond lipid, insalin, insolin resistance ( HOMA-TR) | high sensitivity C-reactive protein ( hs-CRP) , endothelins
{ET} . nitricoside { NOY and catroid-radial artery PWY { erPWV) were measured. The correlations of ¢lPW Y,
ctPWV with above factors were analyzed. Results The waistline, svstolic blood pressure ( SBP), diastolic
blood pressure { DBF}, triglveride ( TG), BG, hs-CEF, LIOMA-IR, ET, NO and ¢rPWYV in increased ofPWV
group were significantly different Irom those in wormal c[PWY group [(B5 +9) em ws {81 = 11} om,
(139 +19) mmlg ve (120 217} mmllg, (91 £ 12) mmllg vs (82 =13} mmilzg, (2.5 +1.3) mmol/L vs
(1.6 +£1.0) mmol/L, (5.8 +1.6) mmol/L vs (5.2 +0.5) mmol/L, (2.8 £1.4) mg/L vs (1.6 %
0.0) mgAl., (5.9 £2,8) ve (4.022.15, (8 221 ng/l vs (74 2210 ng/L. (43 £21) pmol/L vs
(56 £25) pmal/L, (10,3 £1.5) mds vs (9.0=1.5) m/s_ (all £ <0.05). Pearson correlation analysis
showed that MWV was conelated with SDFP, age, DBP, BG, TG, waisthoe, 1mal chelesterol { TC Y,
HOMA-TR, ET, NO and hs-CRP { P < 0. 05} ; crPWY was correlated with DBP, age, SBP and NO (P <
0.05}. Mulliple: linear slepwise regression showed thal SBP, age, BMI, TC and hs-URP were independent
lactors of cfPWY (P <0.057; SBP, DBP, BMI, age, waistline and NO were independent factors of erPWV
(P<0.05). Conclusion Age, blood pressure, blaad glucose, waisiline, BM1, T and he-CRI® and NO are
independent factors of arerial elasticity.
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Effect of high-loading-dosage of rosuvastatin and tirofiban before percutanesus coronary intervemtion on
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[ Abstract]  Ohjective
myocardial reperfusion injury aned prognosis in patients with acule myocandial infarction ( AMI) undergoing emergency
percutaneous coronary intervention (PCI). Methods  Totally 85 patients with AMI undergoing emergeney PCI from
April 2012 to January 2014 were corolled amd randomly divided into ohacrvation group {43 cases } given
high-loading<dosage of rosuvastatin (20 mg, oral} and tirofiban [ 10 pgrkg bholus, then .13 pg/(kg + min}
infusion for 36 h] befure speration, suvastatin (10 mg/d) after operation, and contrel group (42 cuses) given
rosuvastatin 10 mg/d afier operation. The thrombolysis in myecardial infarction { TIMT) finw grade wis assassed by

To explate the cffeet of bigh-loaling-dosage of rosuvastatin and tirefiban on

coronary angiography al the end of PCI; the plasma conventralions of soluble intercellar adhesion molecules 1
{ s1CAM-1) . soluble vaseular cell albesion molecule 1{sVCAM-1) und high sensitivity C reaclive protein (hs-CRP)
were measured by eneyme-linked inmunosorbent assay (FLISA) before and afler PCT; the postoperative major
adverse cardiac events 6 months after PCI, including recurrence of angina pectoris, myocardial infarction and death,
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