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Investigation on relationship between pulse wave velocity and coronary artery disease
Liu Ying , Huang Jing ,Yang Gang . ] iang Yonghong , Deng Changming*
(Department o f Cardiology ,Second A f filiated Hospital ,Chongqing Medical University ,Chongqing 400010, China)
Abstract : Objective
disease. Methods

To investigate the relationship between brachial-ankle pulse wave velocity(baPWV) and coronary artery
According to the results of coronary angiography.59 patients were divided into two groups. 34 patients had his-
tory of coronary heart disease and 25 patients had no coronary heart disease. baAPWV was measured, relevant clinical data and blood
biochemistry test were collected. Results There were significant differences in baPWV[ (1 945.294251.57)cm/s vs (1 481. 76+
267.98)cm/s, P<<0. 01 ], TC[ (5. 31+ 1. 86) mmol/L vs (4. 49+ 0. 77) mmol/L, P<{0. 05 ], LDL-C[ (2. 69 £ 1. 09) mmol/L vs
(2.20+0.55) mmol/L,P<C0.05],UA[ (388.59+82.60) mmol/L vs (317.24469. 50) mmol/L,P<C0.01] and hs-CRP[ (0. 69+
0.32) vs (0.0940.52),P<C0. 01]. But there were no significant differences in other clinical data. Conclusion

There is close rela-

tionship between baPWV and coronary heart disease. LDL-C,UA and hs-CRP play an important role in the occurrence and develop-

ment of coronary heart disease.
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