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Abstract Objective: To investigate the correlation between body mass index(BMI) and ankle-brachial index

(ABD in a general population. Methods: A total of 4353 community residents were randomly enrolled from De-
cember 2009 to May 2010 in Gaoyou, Jiangsu Province. The ABI was measured non-invasively using the automat-
ic VP-1000PWV/ABI analyzer. According to the BMI, participants were divided into low body weight group(BMI
<18.5 kg/m?*), normal body weight group(18. 5 kg/m*<<BMI<(24 kg/m?*), overweight group(24 kg/m?*<<BMI
<28 kg/m*), and obese group(BMI =28 kg/m*). Univariate and multivariate linear regression analysis and re-
strictive cubic spline function were used to analyze the correlation between BMI and ABI. Results: ABI was 1. 04+
0. 08 in the low body weight, 1. 094-0. 08 in the normal body weight, 1. 1140. 08 in the overweight body. and
1. 11£0. 08 in the obese group, respectively. Multivariate linear regression model showed that BMI was positively
correlated with ABI in the low body weight group, overweight group, and obese group(f= —0.039, 0.013,
0.017, all P<C0.001). The restricted cubic spline function further showed that BMI was non-linearly correlated
with ABI(P<C0. 001). Conclusion: BMI and ABI have a non-linear positive correlation.
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Table 1 General data Tt
WH R fAF 2H (69 i) IEH KA (1951 6 WHEH (1742 B JEHEL (591 FD P A
/% 52.0+16.7 51.6413.2 52.1+11.3 51.9411.2 0. 698
B/ 39(56.5) 897(46.0) 820(47. 1) 274(46.4) 0. 362
ABI 1.044-0.08 1.094-0. 08 1.114-0.08 1.114-0.08 <<0. 001
DF/(K » min 1) 77.2412.5 73.749.8 73.249.3 73.749.3 0. 004
W45 /mmHg 1264-18. 1 132420.0 138+20. 4 143420.0 <0. 001
& 5K /mmHg 79.7+11.2 82.44-10. 1 86.84-10. 3 90.6210.0 <20. 001
M4/ (mmol « L) 5.5240.76 5.58+1.11 5.80£1.27 5.91£1.31 <<0. 001
TC/(mmol « L") 4.5240. 84 4.7740.95 5.0740.98 5.2041.01 <<0. 001
HDL-C/(mmol « L") 1.502£0. 35 1.4040. 34 1.2740. 31 1.1940. 27 <<0. 001
LDL-C/(mmol « L™1) 2.5440.59 2.80+0. 67 3.054+0.69 3.1740.73 <<0. 001
TG/(mmol « L™1) 0.924+0. 32 1.1940. 90 1.76+£1.59 2.21+1.81 <<0. 001
JR% /(mmol « L™1) 5.68+1.81 5.5541. 81 5.6041.56 5.5641.66 0.737
WL/ (pmol « L™1) 66.3+13.5 65.5+15.8 66.6+15.2 68.4+21.9 0. 002
W /B0 27(39. 1) 636(32.6) 540(31.0) 176(29. 8) 0.274
R /) 0D 7(10. 1) 346(17.7) 401(23.0) 126(21.3) <0. 001
BRI /81 (5 0(0) 23(1.2) 47(2.7 12(2.0) 0. 005
KR YT /B (5D 4(5.8) 179(9.2) 277(15.9) 156(26. 4) <<0. 001
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Table 2 Correlation analysis results
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i H
B(95%CID) P 1H BO5%CD P
AR YR 0.002€0. 002~0. 002) <0. 001 0.001¢0.001~0.001) 0. 001
Bk 0.018(0.013~0.022) <0. 001 0. 009(0. 002~0.016) 0.016
I —0.002(—0.002~—0.002) <0. 001 —0.002(—0.002~—0.002) <<0. 001
Ve 0.001¢0.001~0.001) 0. 001 0. 001¢0. 000~0.001) 0. 001
ik 0.003€0. 001~0. 005) 0.015 0.001(—0.001~0.003) 0.428
TC 0. 005(0. 002~0. 007) <<0. 001 0.007(0.001~0.013) 0.029
HDL-C 0. 000(—0. 008~0. 007) 0. 920
LDL-C 0. 005€0. 001~0. 008) 0. 007 —0.013(—0.021~—0.005) 0. 002
TG 0.002(0. 000~0. 003) 0.078
JiINCTS 0. 000€0. 000~0.001) <<0. 001 0. 000€0. 000~0. 000) 0.270
2 4 0.014€0.009~0.019) <<0. 001 —0.005(—0.012~0.002) 0.155
i} 0.015(0. 009~0. 022) <20. 001 0.001(—0.006~0. 008) 0.768
W PR 95 0.005(—0.013~0. 024) 0.556
M RIR T 0.023€0.016~0.030) <<0. 001 0. 000(—0. 007~0. 007) 0.930
BMI
EwRESR Z A Z A
(NG —0.047(—0. 066~ —0. 027) <<0.001 —0.039(—0.058~—0.021) <<0. 001
B 20 0.017(0.012~0. 022) <0.001 0.013(0. 008~0.018) <0.001
JIE it 2 0.022(0.014~0.030) <C0. 001 0.017(0.010~0. 025) <C0. 001
1.154 ERE P 0,001 x3 BMI 5 ABI HXBEMEME =
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and ABI
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Figure 1 Restricted cubic spline regression analysis
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