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[ Abstract |

for the prevention of cardiovascular disease(CVD). Methods

Objective To analyze the effect of behavior on cardio-ankle vascular index (CAVI) and provide scientific evidence
We collected information of age,gender, height, weight, body mass in-
dex (BMD) , waist, systolic blood pressure,diastolic blood pressure, hypertension history,diet, smoking, drinking, long-term exercise
status,mental stress status and frequency of staying up late from 382 cases of physical examination,and detected CAVI,divided the
whole objects into two groups by whether the CAVTI value was normal or not, then compared the information of the two groups and
The difference between the CAVI normal

group and the CAVI abnormal group was statistically significant in age, gender, systolic blood pressure,hypertension history, smok-

applied single factor and Multiple logistic regression analysis to the two groups. Results

ing,long-term exercise status(P<C0. 05) ; multiple logistic regression analysis showed that age and smoking were the independent
risk factors for abnormal CAVI, odds ratio(OR) and it's 95% confidence interval (CI) were 1. 187 (1. 136 — 1. 240) and 3. 845
(1. 836—38. 052) respectively(P<C0. 01). Conclusion
development of atherosclerosis and CVD.
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Smoking could increase the risk of abnormal CAVI, and further promote the
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