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Self-control analysis on vasoactivity with aging: report of 310 cases
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[ Abstract] Objective To explore the brachial-ankle pulse wave velocity (baPWV) in the same cohort longitudinally in order to
investigate the decreasing rate of vasoactivity with aging. Methods Based on the people cohort in 2008 in Shenyang, the people were
divided into <44-year-old, 45- to 54-year-old, 55- to 64-year-old, 65- to 74-year-old and =75-year-old groups according their age in
the year of 2008. Biochemical methods were used to detect their blood lipid and glucose indices. A full-automatic arteriosclerosis
detector was employed to measure blood pressures of bilateral brachial artery and anterior tibial artery (including systolic blood pressure,
mean arterial pressure, diastolic blood pressure, and pulse pressure). Ankle-arm index (ABI and baPWV) were also calculated. The same
tests were conducted again in 3 years later. There were totally 310 patients who fulfilled all detection. Self-control analysis on the
vasoactivity was carried out. Results There were significant differences in baPWV and baPWYV alteration among different age groups
(P <0.01 for all). There was positive correlation of baPWV and baPWV alteration with age (P <0.01 for all). Self-control analysis
showed baPWV was significantly different in the 2 times of examination (P < 0.01), and baPWYV alteration was more significant with
aging (P <0.01). Conclusion There is association between getting older and change of baPWV. Progressively reduced vasoactivity
caused by getting older becomes aggravated with aging.
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Table 1 Biochemical indices and blood pressure in different age groups (X+£s)
Item Group 1 (n=66) Group 2 (n=76) Group 3 (n=75) Group 4 (n=64) Group 5 (n=29)
TG(mmol/L) 1.09 £ 0.57 143 +1.41 1.52+£0.82 1.34£0.89 1.17+0.82
TC(mmol/L) 4.67+0.77 5.35+1.19 5.40 £ 1.09 5.36 + 1.07 5.25+£0.89
HDL-C(mmol/L) 1.60 +0.40 1.70+0.48 1.57+0.33 1.64 +0.42 1.81+0.36
LDL-C(mmol/L) 2.54 +0.56 2.94 +0.78 3.09+£0.77 3.06 £ 0.77 2.92 +0.62
UA(mmol/L) 27472 +75.71 276.33+77.84 292,72 +71.30 308.81 + 79.66 285.43 +52.21
FBG(mmol/L) 5.53+0.38 5.53+0.42 5.59 +0.46 5.47 +0.42 5.47 + 0.56
SBP(mmHQ) 115.52 +12.08 121.31+£12.15 125.04 +£11.60 131.61 + 10.67 134.62 + 8.06
DBP(mmHg) 69.69 + 10.65 75.68 + 8.63 75.69 + 8.07 78.48 +7.27 77.45+7.53
PP(mmHg) 45.75 £ 6.11 45.63 + 6.66 49.36 + 7.17 53.13 £8.17 57.17 £ 6.45

Group 1: people <44-year-old in the year of 2008; group 2: people 45- to 54-year-old in the year of 2008; group 3: people 55- to 64-year-old
in the year of 2008; group 4: people 65- to 74-year-old in the year of 2008; group 5: people =75-year-old in the year of 2008; TG: triglyceride;
TC: total cholesterol; HDL-C: high density lipoprotein cholesterol; LDL-C: low density lipoprotein cholesterol; UA: uric acid; FBG: fasting
blood glucose; SBP: systolic blood pressure; DBP: diastolic blood pressure; PP: Pulse pressure. ImmHg = 0.133kPa
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Table2  Self-control comparision of baPWV in 310 healthy individuals
(mmf/s, Xxs)

baPWV baPWV
Group In 2008 In 2011 difference
Groupl 1262.9+2121  13642+157.2 101.3 +162.9
Group2 1323.1+1745  14288+167.9° 100.7 + 165.0
Group3 1518.1+235.9"  16702+3251" 152142815
Group4 1729.3+303.8"4 19105+485.174  181.2 +323.5

Group5 19363+248074" 23041 +511.7"4"  367.8 +4310%4"
F(P) 67.808 (0.000)  58.966 (0.000)  6.308 (0.000)
r(P) 0.700 (0.000) 0.645 (0.000)  0.215 (0.000)

Group 1: people <44-year-old in the year of 2008; group 2:
people 45- to 54-year-old in the year of 2008; group 3: people 55-
to 64-year-old in the year of 2008; group 4: people 65- to
74-year-old in the year of 2008; group 5: people= 75-year-old in
the year of 2008; baPWV: brachial-ankle pulse wave velocity.
Compared with results of same age group in 2008, “P < 0.05; compared
with group 1, *P < 0.05; compared with group 2, “P < 0.05; compared
with group 3, *P <0.05; compared with group 4, “P < 0.05. F(P):
variance analysis of comparison between groups; r(p): correlation
analysis of age
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