BIAERIKFEZFR  2015,36(10) : 94~ 97

Journal of Kunming Medical University
ZEIEMEEEMEREER - BERESEE. RERHEXGE

TR, S PH, OB, mWIE, SFavE, B3
(BT ERTHAH, =& 29 650051)

CN 53 -1221/R

(EE] HI O 2ES L ZE RS (COPD) g B - Bk & FHEE (ba-PWV) | BUEHER
(ABD) FOZSALISOL, R EAENS PERE ZEPE I EE R % PWV . ABL 5iThRE . RHEH TR, Jidk 109 BIAF
TSR T LI RERG I 45 543 3 20 18P COPD 41 42 5] . FAR T E COPD 41 31 f4], XfMd4H (JE COPD) 36
B, HEE 3 HAFSEXT LM ba-PWV, ABI. iZhaE . REHETFHKE. &9 &P CcoDP 41, EHEE CODP
ZHEH PWV BB & TR (P<0.01), EARFEE CODP 4HFH PWV B & T4%H B CODP 4 (P<0.01); 3
ZHIASEYY ABI A ZE RSB (P>0.05); FEVI/FVC (%) . FEVI/ B (%) 2591 5F% PwV B2 7
X (P<0.01); hs—CRP, TNF-a, IL-6 433 5F3 PWV HR2IFMXK (P<0.01) . &8 4 COPD BE Ik
BRI T, PWV 50RZ R EBE L IEH, PWV SRR TRIEAMSE, COPD BB IEHN T KT+
1o ] B L BN R ARt R T i — A~ S PR 22

[EEIA] Wil e SdnE; BVEREG Mivhie; RENT

[FESES] R563 [XEARIRTE] A [XEHS] 2095-610X (2015) 10-0094 - 04

Study of the Correlation between Brachial-ankle Pulse Wave
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[ Abstract] Objective To study the level of brachial-ankle pulse wave velocity (ba—PWV) and Ankle
Brachial Index (ABI) in elderly Chronic Obstructive Pulmonary Disease (COPD) patients, and to investigate the
relations of ba—PWV, ABI and pulmonary function, inflammatory factor in elderly COPD patients. Methods
According to the results of the pulmonary function test, 109 cases were divided into three groups: mild—to—moderate
COPD group of 42 cases, severe and very severe COPD group of 31 cases, control group of 36 cases. Comparing
the level of ba—PWV . ABI. inflammatory factor. pulmonary function in three groups. Results The average
ba-PWV of mild—to—moderate COPD group and severe and very severe COPD group were higher than control group
(P<0.01), the average ba—PWV of severe and very severe COPD group was higher than mild—to—moderate COPD
group (P<0.01). The compare of the average ABI among three groups had no statistical significance (P >0.05).
The FEV1: FVC ratio and the percent predicted FEV1 were negatively correlated with the average ba-PWV (P <
0.01). The hs=CRP, 1L-6, TNF-a were positively correlated with the average ba—PWV in all research object
(P<0.01). Conclusions The elderly COPD patients arterial stiffness is worse than control group with no COPD.

The level of ba—PWV is positively correlated with the severity of airway obstruction and the levels of inflammatory
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factors The elevated levels of inflammatory factors may be one of the factors influencing arterial stiffness in COPD

patients.
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Tab. 1 Comparison of basic data of patients among the three groups (x +s)

FEATRL B COPDA (n=42)  HEAMRECOPDA (n=31) XL (n=36)
F (%) 78.12 £5.76 80.21 +5.76 7747 +7.18
5 [n (%) ]

5 33 (78.6) 25 (80.6) 27 (75.0)

i 9 (21.4) 6 (19.4) 9 (25.0)
BMI (kg/m?) 22.83 +2.50 2220 +2.97 23.23 £2.93
Wt [n (%) ]

o 31 (76.2)" 23 (74.2)" 17 (47.2)

& 10 (23.8)" 8 (25.8)" 19 (52.8)
ZZJE A (mmol/L) 5.34£0.53 5.14 £0.57 5.12£0.51
ZZJE A (mmol/L) 5.34£0.53 5.14 £0.57 5.12£0.51
LDL (mmol/L) 276 0.61 2.84 +0.67 2.63 +0.56
ALEF (mol/L) 81.81 +23.00 74.32 + 26.64 75.35 £ 21.00
D (K /min) 70.68 = 5.96 72.31+7.04 72.84 = 8.18
Wi (mmHg) 116.10 £ 11.11 11331+ 12.44 118.01 £9.98
#3E (mmHg) 72.92 +7.27 69.94 + 7.92 70.61 +7.79

EXF IR, “P<0.01.

R 2 3AEMMINIEE. FH PWV, FH ABl, REEFHLEER (x+s)

Tab. 2 Comparison the level of pulmonary function, average PWV, average ABI and inflammatory factor among

the three groups (x *s)

K IHEbR FEHEE COPD 40 (n=31) 2 EE COPD 4 (n=42) YRR (n=36)
FEVI/FVC (%) 55.16 £ 7.53"44 62.86 + 4.75™ 85.62 + 6.63
FEV1/ BiiE (%) 45.52 £2.947448 75.56 +9.61" 90.92 + 13.46
XY PWV (em/s) 1761.02 +265.72"44 1559.51 + 185.62™ 1389.24 +209.42
S35 ABI 1.01 +0.12 1.04 +0.09 1.07 +0.10
hs—CRP (mg/L) 3.85+1.58" 3.09 + 1.43" 2.14+092
TNF-a (pg/mL) 6.42 +0.83™4 581 121" 423 +1.26
IL-6 (pg/mL) 102.71 + 13.61°* 96.43 + 13.05" 83.14 + 14.16

XA, “P<0.01; S8HPE COPD HILE, * P<0.05; *2P<0.01.
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