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Objective: To examine the relationship of several cardiovascular risk factors to brachial artery
The 2 511 Chi-

nese adults (age 46. 86 £9.52 years, 1 891 men and 620 women) recruited from people who underwent health

Corresponding author:

Abstract
flow-mediated dilatation (FMD) in Chinese subjects. Method: This was a cross-sectional study.
screening at the third Xiangya hospitals. Patients cardiovascular risk factors (age, body mass index. waist circum-
ference, blood pressure, cholesterol parameter creatinine, uric acid, glucose level and smoking) and prevalence of
present disease (hypertension, diabetes mellitus, coronary heart disease and hyperlipidemia) were investigated.
Result: Multivariate analysis revealed that FMD negatively correlated with age (= —0.29, P<C0.001), gender
(= —0.12, P<<0.001). body mass index (3= —0.12, P=0.001), waist circumference (= —0.10, P=
0.011), systolic blood pressure (=—0.12, P<(0.001), fasting glucose (3=—0. 04, P=0.009), total choles-
terol (B=—0.04, P=0.014), smoking (= —0.05, P=0.003), and baseline brachial artery diameter (= —
0.35, P<C0.001). FMD decreased with increasing age in both genders. In women, FMD was higher than men and
age-related decline in FMD was steepest after age 40; FMD was similar with men above 55 years old. Conclusion:
In Chinese subjects, FMD may be a usefully marker of cardiovascular risk factors. Age, gender, body mass index,

waist circumference, systolic blood pressure, fasting glucose, total cholesterol, smoking, and baseline brachial ar-

tery diameter were risk factors related to the impairment of FMD.

endothelial function is more in women than men.
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TR L ot s R, R [R5 8] I PR 4 AF A1 15
G R 2 LR ¢ K 6L OE A A0 A Y 2 4 a) 3 R
BRI O 22 93 B CANOV A, - 300% B} He
I y? kg, 0 A8 el 2 5 FMD 5 AH ¢ 1 R H
Spearman AH 4T, DL G E 5 FMD £

R R o3 7R F 2 e Pk 3% 45 [ml B AL, 27 LS P
<0.05 NERAHEITFE L,
2 H#R
2.1 REEN
WFFE R G A I L PR L2 1,

F1 RELERHELBER

Table 1 General data xts
A i B2 511 1) B 891 i) 1 (620 ) P
FEi/ % 46.86+9.52 46.43+8.98 48.15+10.91 <<0. 001
BMI/(kg* m %) 25.1643.18 25.7542.97 23.3343.13 <€0. 001
WC/cm 85.954-9. 29 88. 6048, 02 77.8848.19 <20. 001
SBP/mmHg 125.83416. 60 126. 67415, 24 123.26419. 98 <€0. 001
DBP/mmHg 80.154-11. 77 81.50+11.53 76.024-11. 54 <20. 001
FBG/ (mmol « L™ 1) 5.40+1.48 5.4841.57 5.18+1.13 <<0. 001
TC/ (mmol « L™ 1) 5.0840.99 5.07240.98 5.1141.05 0. 456
TG /(mmol » L™1) 2.0741.76 2.3141.91 1.344-0. 80 <<0. 001
LDL-C/ (mmol « L™ 1) 2.7040. 87 2.68740. 86 2.7640.92 0.08
HDL-C/ (mmol « L") 1.4740.37 1.3740. 32 1.7540. 38 <€0. 001
Cr/(umol « L1 72.83415.93 78.33413.13 56.07411.35 <€0. 001
UA/(pmol » L1 324.71489. 24 353.58+76.97 236. 68+62. 45 <€0. 001
o I 99 / 81 C ) 554(22.06) 413(21. 84) 141(22.74) 0. 638
W PR /1 (0D 231(9. 20) 189(9. 99) 42€6.77) 0.016
B /) 872(34.72) 746(39. 45) 126(20. 32) <<0. 001
eI /B ) 58(2.31) 40(2. 1D 18(2.90) 0.257
AN AR /5] 0D 1514(60. 29) 908(48.02) 606(97. 74) <20. 001
H W /1 C 9% 221(8. 80) 212(11. 2D 9(1. 45) <<0. 001
B /0D 776(30. 90) 771(40.77) 5(0. 80) <<0. 001
FMD/ % 6.8042. 49 6.6542.43 7.23742. 860 <20. 001
Jils 8 Jik B Al P9 4% / mm 4.1240. 62 4.3340.52 3.5240. 49 <<0. 001

2.2 FMD 5. ek H &R LR

LN K= P SE TR A7 I AN 1 S VT
FMD S54E# (r=—0.413, P<<0.001),BMI (r=
—0.164, P<C0.001), WC (r= — 0.184, P <
0.001),SBP(r=—0. 303, P<<0.001) ,DBP (r=—
0.223,P<C0.001),FBG (r=—0.189, P<C0. 001)
,TC(r=—0.104, P<<0.001), TG (r= —0.413, P
<<0.001) ,LDL-C (r=—0. 063, P=0.001), HDL-
C(r=0.042, P=10.035), Cr(r= —0.055, P =
0.006) ,UA(r=—0.102, P<C0. 001), JIE; 5l Jjk J& 7l
W% (r=—0. 336, P<<0. 001) i A0 )&, #— it
172 TR 1A 43 87 & B0, i 3% 25 [l I BRI A
AR PE W] BMI, WC, SBP.FBG.TC W 4. iL 3h
Jik Al N AR (L2 2)
2.3 FMD H5¥ERIr KR

W 3 B0 I8 fE B Y E E O i R IR
i IR SR e KR S T, R I Y 6 G AR
o FLAT 0 0 A S B R &R A Bk AT 4 4l
(1), AT LA . Bl & fa B & 0 8, FMD

TR 0N L A TG0 I S I DR A F 5 X g v
YR FMD A T B e 1 AL EfER
PR B W58 % b, ok 9 FMD B AR T 55 1k,
Wt 3 e 6 A3 S BORy 38 R TR] 4 1 = 18] FMD
i 2 4

®2 FMD 5 LMEBBEREXENSEARSW
Table 2 Multivariate analysis of the relation between flow-

mediated vasodilation and variables

A i B T P
Ry —0.298 —16.068 <C0.001
£ 51 —0.122  —5.090 <C0.001
BMI —0.125  —3.408 0. 001
wWC —0.100  —2.554 0.011
SBP —0.124  —6.498 <C0.001
FBG —0.046  —2.610 0. 009
TC —0.043  —2.467 0.014
W 4 —0.056  —2.943 0. 003
Jils 3 Jok i dily P 42 —0.354 —15.946 <<0.001
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Figure 2 FMD in all subjects classified into 10 groups
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