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Increased arterial stiffness measured by B-mode ultrasound in

Chinese people with metabolic syndrome
JIN Wensheng, PAN Changyu, LU Juming et al
Department of Endocrinology, Chinese PLA General Hospital,
Beijing 100853, China

[Abstract] Objective To study the changes of arterial stiffness in Chinese individuals with metabolic syndrome
(MS). Methods A total of 221 subjects were recruited preferentially on the basis of cardiovascular risk factors, The
medical history of hypertension and dyslipidemia were documented, blood pressure, body mass index and lipid profile
were measured, and oral glucose tolerance test was carried out. MS was defined based on the criteria issued by Chi-
nese Diabetes Society, All subjects received ultrasound evaluation for calculation of following stiffness indexes; dis-
tensibility coefficient (DC), arterial compliance (AC), stiffness index (SI) and Yang’'s elastic modulus (YEM). Re-
sults As compared with non-MS group, two indexes, DC and AC, reflecting dilation capacity, decreased statistical-
ly (both P<C0.05), while the indexes reflecting artery tension, SI and YEM, increased in MS group (P<C0. 05 in
SD). Even in those without cardiovascular disease, DC remained lower in MS group than in non-MS group (P<C0.
05). AC and DC exhibited decreasing trends while SI and YEM exhibited increasing trends (with statistical signifi-
cance in DC) with increasing number of MS components. Conclusion  Arterial stiffness evaluated by B-mode ultra-
sound increased remarkably in MS people.

[Key words] metabolic syndrome; arterial stiffness

KSR BEEESBORAMBOENREREY  bolic syndrome, MS) WA R RS . BF CHRIRIEE ML
(R FEORHAEZERA T HRESKEEE  FEOOERE RS RER RN R EY S S
WEHEE, ILEREENERBESME (meta-  EEAANEBRER, B MS 5 o 5 0 i 5 855 i1
WM—IS B0 T RIEX — B, ATHHAT T TR

fEBAL100853 REF MEAELERNARM 2FALRRRT 1 WREFZE
REXBRBRKEBHAMEERERCAFAR(E A H

H): 8 — £ A 510010 /" ME R M4 EBE WA R 1.1 8 EEREAER.BRFETFPLEE
FEMM AXE,B,1968 50 A4 THLXBAEX AL Bl HEBEWEMBAGREARPESMA 221 4
. HEOLUTHLOLERERETFREAL: BlLER

# RAE# .8 K £, Tel ;010-66939711, E-mail ; panchy301@ yahoo. com. cn s AR FEEL B B A I T (E Sk 1 W R AR



hEBTFRLREERRNT 2006 F 93 &£5% FE 38 Chin ] Mult Organ Dis Elderly Sep 2006 Vol 5 No 3 e 205 -

BESO F L. BILE 221 BISMBAR, B 138
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DC YEM
MS 5% B (mmHg™!) (mm?/mmHg) St (mmHg)
0 (n=21) 0.0047+0. 0019 0.1340. 037 5.6+2.3 74+£25
1 (n=59) 0. 004010, 0016 0.1240. 049 6.0+3.1 75+31
2 (n=51) 0.0036=+0. 0015 0.114£0. 041 7.243.4 79430
3 (n=60) 0.0032+0. 0029 0.09940. 089 7.2+3.2 81134
4 (n=30) 0.0032+0.0014" 0.1240. 053 7.8+5.2" 83+47

. P<0.01(AE R trend test)
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