— 262 — BERERKZFR 2014 F£5 39 E5 2 85 ( Journal of Chongging Medical University 2014.Vol.39 No.2 )

IGARWESE  DOI: 10.13406/j.cnki.cyxb.2014.02.030

PRG0S N B 2l kot AR AL S 3
Y 2iPSFIgi

EOEVT R ENDKRLERE L R
(1. FERERR AR S — R B fa B, EEX 400016,
2. WIRERMRAAN I T A SE MG DAS 0=, K 400016)

[ ZE)EAY. WA AR A — L F5 40 (cardio—ankle vascular index, CAVT) , /387 3 Bk 3k RERE AL (atherosclerosis,
AS) BAEMFER R 2, ik A0 2012 4F AL F PR R A BT 55 — S B 3 (AR i) 2 ST HEHLOC B 875 A, i H: CAVI &
i AR R RS RS T 4 M s A RS T AR CAVI 45523y AS 2H 102 AFIHE AS 4 701 A, XA [R1 4 51 i A i)
NHEAT N R 2 H 3R logistic AT, Z55R . AS ALMAFRS B PR EL 4e £ &7 5k HEAn2s 8 o455 T4k AS 41 (P<0.05);
S PR TS (body mass index, BMI) W45 E | H il =HE R AS 9207 e PRI 25, HrP 4RIt AS BOSEIAE F K (OR=
4.375), G5 AS MR A5 2 R LA VR I 56, I st s A AHE A B URAG: | At s o i UBE AT S5 fa B P 2R BAIE AS
Y et

[ S5 IR | AHE ; SR ARERE AL, ; AH OGP

[HE 2K S ]R543.5 [ SCHERARERD ]A [¥FE B HA)2013-07-30

Revalence rate of atherosclerosis in health check—up subjects of one

administration unit in Chongqing and its correlation analysis
Tang Lan,Luo Rong,Wang Xiaolin,Wang Yonghong,Peng Bin

(1.Medical Examination Center,The First Affiliated Hospital of Chongqing Medical University;2.Teaching and

Research Section of Health Statistics ,School of Public Health and Management,Chongqing Medical University)
[ Abstract ]Objective . To analyze the occurrence of atherosclerosis(AS) and its risk factors by examining the cardio—ankle vascular in—
dex(CAVT) in health examination group,so as to provide evidences for the prevention and treatment of AS. Methods.We examine a
group of 875 persons from an institution of Chongqing underwent health examination in health examination center of the First Affiliated
Hospital of Chongqging Medical University. The general indexes in the examination included CAVI, height, weight,blood pressure,
fasting blood lipids and blood glucose, etc. Then according to the results from arteriosclerosis detector,the samples were divided into
atherosclerotic positive group including 102 persons and non atherosclerosis group including 701 persons. Univariate and multivariate
logistic regression analysis were conducted for different groups. Results : Male proportion, age, systolic blood pressure, diastolic blood
pressure and fasting blood glucose of atherosclerotic positive group were significantly higher than those of non atherosclerosis group
(P<0.05). Age,sex,body mass index,systolic blood pressure and triglyceride were independent risk factors of AS,among which age
was the most significant factor(OR=4.375). Conclusions ; The occurrence of AS is related with multiple factors. Therefore,a periodic
health examination for high risk group combined with controlling of blood pressure,blood glucose and blood lipids is necessary to re—
duce the occurrence of AS.
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Tab.1 Single factor analysis of AS

fa i E 2% FIIPEGIEL (%) FRPEGI %L (%) ORfE (95%CI) P{a
FR ()

<45 277(98.58) 4(1.42) 1

46~55 278(92.05) 24(7.95) 6.59(2.27,19.11) 0.001

>55 146(66.36) 74(33.64) 47.05(16.99,130.35) 0.000
5

@ 246(92.13) 21(7.87) 1

% 455(84.89) 81(15.11) 2.26(1.41,3.61) 0.001
BMI(kg/m?)

<24.0 350(88.61) 45(11.39) 1

24.0~27.9 286(86.93) 43(13.07) 1.08(0.71,1.63) 0.728

=28.0 65(82.28) 14(17.72) 1.368(0.72,2.60) 0.339
SBP(mmHg)

1E% (<120) 294(98) 1

i (120~139) 297(88.66) 38(11.34) 7.14(3.00,17.03) 0.000

3 1L (= 140) 110(65.48) 58(34.52) 30.85(13.05,72.91) 0.000
DBP(mmHg)

TFH (<80 ) 400(91.95) 35(8.05) 1

{5 (80~89 ) 205(85.06) 36(14.94) 1.66(1.05,2.62) 0.031

I (=90) 96(75.59) 31(24.41) 3.34(2.04,5.45) 0.000
TC(mmol/L)

<52 404(90.38) 43(9.62)

>5.2 297(83.83) 59(16.57) 1.87(1.26,2.78) 0.002
TG(mmol/L)

<17 489(90.06) 54(9.94) 1

>1.7 212(81.54) 48(18.46) 1.89(1.27,2.82) 0.002
HDL-C(mmol/L)

<0.9 21(75) 1

=09 680(87.74) 95(12.26) 0.52(0.22,1.24) 0.140
LDL~C(mmol/L)

<36 560(87.91) 77(12.09) 1

>3.6 141(84.94) 25(15.06) 1.34(0.85,2.11) 0.215
I H% (mmol/L)

<5.6 507(91.85) 45(8.15) 1

5.6~6.0 123(84.25) 23(15.75) 1.92(1.13,3.27) 0.016

6.1~6.9 46(71.88) 18(28.13) 4.86(2.69,8.378) 0.000

=7.0 25(60.98) 16(39.02) 9.20(4.86,17.43) 0.000
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Tab.2 Multi-factor logistic regression analysis of AS
b A PN MIEES Ptz PAE OR (95%CI )
izl -6.258 0.707 6 0.000
FR (%) <45 1.00
46~55 1.4759 0.559 4 0.008 4.38(1.46,13.10)
>55 32248 0.5393 0.000 25.15(8.74,72.38 )
P S 1.00
5 0.829 1 0.306 4 0.007 2.29(1.26,4.18)
BMI ( kg/m?) <24.0 1.00
24.0~27.9 -0.697 3 0.289 7 0.016 0.50(0.28,0.88 )
=28.0 -0.8617 04151 0.038 0.42(0.19,0.95)
SBP (mmHg ) 1EH 1.00
i =i 15846 04725 0.001 4.88(1.93,12.31)
iR 29035 0.4855 0.000 18.24(7.04,47.24)
TG ( mmol/L ) <1.7 1.00
>1.7 0.794 6 0.2625 0.003 2.21(1.32,3.70)

[& % (total cholesterol, TC) , il = (triglycerides, TG) | /=1 %
FENRE EHE@%(high—density lipoprotein, HDL-C) R
T B R ( low—density lipoprotein, LDL-C) Fhas G A,
13 pHrizfk
1.3.1 BMI R4 2003 47 [l A A H R PRl F9 75 42 il
HHE) B BMI=24 i, =28 NALAEY,

1.3.2  MiE Ui (systolic blood pressure,SBP) =140 mmHg
i EFTKE (diastolic blood pressure, DBP) =90 mmHg 1L,
SBP 7E 90~119 mmHg 1 DBP 7£ 60~80 mmHg =[] A7 1E % Ifi.
JE&,SBP 7£ 120~139 mmHg 5%, DBP 7E 80~89 mmHg Jy Il
e,
133 MR AR 6.1~6.9 mmol/L 225 IE M Hi 52
5 (impaired fasting glucose, IFG) , =7.0 mmol/L A hR% (di-
abetes mellitus, DM )P,
1.3.4  IMAESH  TC>5.20 mmol/L Sy i A [ B 1 AE , TG >
1.70 mmol/L g = H i =g M JiEH,
14 %tk

a3 AR SAS 9.1 et st g ORI £
FIBRE2E HEATHEIR | EVEGORH IR R S TR A . AR
BRI AETEECIEIIFEXS G243 R AS AURIAE AS 41, R %
MZHZIZE L logistic IAZMHTIITE AS HISZIR A Z , IFXF
HPURMIEA T AL B, K56 /KIHE 0=0.05,

2.1 AS $9 R AL b R Ao B WE S B e RS
Mg R

AS WA FAEIRE | ILE 23 I I 52 TE AR OC (P<0.05),
BMI 5 AS R AEZTAHIC, B AS R4 RN 15.11%(P<
0.001),SBP=120 mmHg s} AS A58 I B3N (P<0.001)
DBP =80 mmHg I AS (1R I%% N 14.94%(P<0.05), L2

DBP=90 mmHg i, AS 1R FA Gi it 25 5 (P=0.000) .
TC FiE TG 19 AS KAEZR5510 16.57% 18.46%(P<0.01),
I HDL-C A1 LDI~C 5 AS kB GIT¥ 557K 1),
22 AS# % B % logistic A pH 4R

FEARTRIPEG AR BMI IR (LA AS FRRS H 5 B AT
logistic [A1H 7387, 45 RA4F W M0 . BMISBP 11 TG X} %71 AS
SN 22 538 40 127 7 X (P<0.05) , T 23 i 1% HDL—C
LDL-C . DBP . TC [ MEA S F R (£ 2).,
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Tl 2%, H TR ARG 8 1 B8 22 22 Ui, &
A IR [ P9 R I SRR Sl ik P 2 DR, T K
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REFPERE BN, AS kA — e s
(A, — M H A RO i, B AR IR 1 K AR B
Wt R 5 A R g i A R 2 DR OGS, G
F AR AR e, R, SRR & AS
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POk Ik FEp A% T R 25 5 2 LR sh s, ARy
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S ARG MR AS RAER RN, LA SBP
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LA B S WL D 2T 2 5 4 o ot 850 4% 9 1
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KRN ZIGIFE X X 5K F R e
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= TC FIE TG J& AS B fE Fs PRI 2R W, A 58 ik 52
Tk — b, EHIE S TG R FEEEA T, 295
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B, ARWFFIR KA WA s, Dk 15 S
PR, AS KA KB R, 35 e b VE
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AS JEFEE ARSI A RS R I
BIRAEAN Ty e 88 E I & S AR PR L | i
JE N2 I WS S5 2 A PR R AT G, s i s &
MRS . AN 45 22 DL 45 £ ARSI &1 J& i
WK AL T TR CAVI, W] LR K A
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g e it A e UUR

AHIFFE I8 T AR (BB A 5T, M L S B B A LA
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