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Application of brachial-ankle pulse wave velocity in early screening of high risk population
for ischemic stroke
XIN Zhifang , LI Xiaojie, CHENG Xiaochen, LI Bo,Ll Jigjia, Ll Sufang
The Second People’s Hospital of Jiaozuo, Jiaozuo 454000, China

[Abstract] Objective To analyze the clinical significance and reference value of brachial-ankle pulse
wave velocity (BaPWV) in early screening of high risk population for ischemic stroke. Methods The stroke risk
screening was carried out in the stroke screening and follow-up clinic of Jiaozuo Second People’ s Hospital from
January 2018 to December 2020, and the high risk factors were analyzed. According to the quartile method, the
people who measured BaPWV were divided into 4 groups. The correlation between clinical indexes and arterioscle-
rosis index BaPWV was analyzed by logistic regression analysis. Results Among 5,000 screening population, 708
people with high risk of stroke were screened. After grouping the quartile of BaPWV measured by arteriosclerosis
tester, there were significant differences in age, height, body mass, body mass index, blood pressure, fasting blood

glucose, glycosylated hemoglobin, total cholesterol, low density lipoprotein cholesterol, high density lipoprotein cho-
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lesterol , triglyceride, uric acid and homocysteine between Q1-Q4 groups. The results of binary multivariate logistic

regression analysis showed that sex, age, blood pressure, homocysteine and uric acid were significantly correlated

with arteriosclerosis risk index BaPWV. Conclusion The changes of elasticity and compliance of large arteries

can increase the risk of stroke. Regular stroke risk screening with arteriosclerosis detector is helpful to detect

atherosclerosis early and predict the health status of cerebrovascular function.
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Table 2 Comparison of clinical indexes after BaPWV quartile grouping
5 R4S Q14 (n=1256) Q24 (n=1245)  Q3#(n=1251) Q44l(n=1248) FiME PMH

BMI/(kg/m®, x5 ) 23.660 0+3.226 2
BaPWV/(cm/s, x+s)
FBG/(mmol/L,x+s)  4.944 7+0.946 5
HDL-C/(mmol/L,x+s)  1.446 620.307 4
HbATc/(pmol/L,x+s)  5.271 7+0.617 5
Hey/ (%, x+s) 15.391 7+6.019 8
LDL-C/(mmol/L,x+s)  3.1052+0.734 3
TC/(mmol/L, xs) 4.881 8+0.864 9
TG/(mmol/L, xs) 1.548 6+1.1319

UA/(mmol/L, x+s)

Wi R/ (mmHg, x+s)  109.588 1£9.7515  116.164 6+11.219 5

5Pk IR/ (mmHg,x+s)  65.309 3£7.923 1
IR (B, wts)
IR/ (kg xts)

B/ (m,xts) 1.613 3+0.146 7
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Fn(%)] 558(11.16) 710(14.20)
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25.023 9434533  25.36.3+3.3731 66.30 <0.001

1 155.70486.0355 1335.85+42.1353 1498.450 0+54.269 6 1906.68+411.0412 2 841.65 < 0.001

5472 1£1.6163  5.9503+2.2004  109.09 <0.001

1379702910  1.391 2+0.322 7 11.88 <0.001
5.6055+£0.9426  5.901 8+1.229 1 90.80 <0.001
16.9349+6.3021  18.668 0+6.985 4 57.82 <0.001
3.3517+0.806 0  3.343 6+0.793 7 28.24 <0.001
5.2204+0.966 9 5.256 8+0.959 0 44.54 <0.001

2.2222+1.8811 2.3277£1.707 4 66.45 <0.001

338.606 8+86.019 0 355.490 6+88.579 8  373.229 0+87.903 6 383.4353+90.526 8  62.81 <0.001

124.124 7£13.590 9 138.510 1£17.1453 1103.34 <0.001
75.500 4+10.128 3  83.097 3£11.590 8  749.73 <0.001

48.1872+8.786 7  55.066 6+11.298 5 531.18 <0.001

06.805 8+11.2996 66.8423+11.3061 41.76 <0.001

1.631 5+0.083 0 1.620 8+0.081 0 6.70 <0.001

872(17.44) 905(18.10)
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379(7.58) 343(6.86)
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Table 3 logistic regression analysis of risk factors related to stroke
. , Exp(B) 95% CI

B B SE Walsy’ Sig Exp(B) T I
W —5.6556 9.664 5 0.342 4 0.558 4

51 0.658 7 0.1110 35.2176 <0.000 1 3.733 2416 5.768
A 0.1137 0.008 3 187.809 5 <0.000 1 1.120 1.102 1.139
NG 0.072 6 0.071 8 1.024 6 0.3114 1.075 0.934 1.238
B —90.2144 5.9672 2.3829 0.1227 <0.001 <0.001 11.990
BMI —0.2952 0.1874 24793 0.1154 0.744 0.516 1.075
Wi 0.080 0 0.007 2 122.345 6 <0.000 1 1.083 1.068 1.099
frikE 0.019 8 0.0103 3.666 2 0.0555 1.020 1.000 1.041
FBG 0.1423 0.069 2 42283 0.0398 1.153 1.007 1.320
TC —0.0747 0.2377 0.098 8 0.7533 0.928 0.582 1.479
TG 0.1339 0.0722 3.436 6 0.063 8 1.143 0.992 1.317
Hey 0.024 3 0.0103 5.603 3 0.0179 1.025 1.004 1.045
HDL-C 0.4187 0.3383 1.5317 0.2159 1.520 0.783 2.950
LDL-C 0.071 6 0.2507 0.081 5 0.775 3 1.074 0.657 1.756
HbAle 0.047 6 0.1211 0.154 8 0.694 0 1.049 0.827 1.330
UA 0.002 3 0.000 1 6.721 4 0.009 5 1.002 1.001 1.004
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