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Effect of body mass index on pulse wave velocity
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[Abstract] Objective;This study aimed to explore the relationship between body mass index(BMI)and pulse wave velocity (PWV)
in the community-dwelling subjects. Methods: A total of 3381 subjects older than 40 years of age from Gulou district, Nanjing were
enrolled. Data of disease history, medication history,habits and etc. were collected by questionnaire. Height,weight,waist
circumference and blood pressure were measured. Oral glucose tolerance test (OGTT)was performed. Blood lipid and PWV was
assessed. Results: According to the multivariate regression,systolic blood pressure (SBP)was the independent risk factor of PWV (B =
0.478,P < 0.001). A weak and negative association was showed between PWV and BMI after adjustments for confounding factors by
covariance analysis. The healthy obesity group had lower PWV than the unhealthy normal weight group (P < 0.01). Conclusion; BMI
is not independently associated with PWV. The relationship between BMI and PWV is mainly explained by the strong positive
association between BMI and BP.
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Table 1 Baseline characteristics of the participants

LE! SR (n=3 381)
I (%) 574 +8.9
W2 (%) 23.7
BMI 24.1 + 3.1
SBP(mmHg) 127 £ 17
DBP(mmHg) 78 + 11
HR (bpm) 78 + 11
FPG(mmol/L) 5.8 1.1
30 min PG(mmol/L) 94 +£22
120 min PG (mmol/L) 7.6 £3.0
HDL-C (mmol/L) 1403
LDL-C(mmol/L) 2.9 +0.8
TC(mmol/L) 50=+1.0
TG (mmol/L) 1.6 + 1.1
PWV(cm/s) 1498.3 + 313.1

2.2 PWV &% B F o4

PLPWV SRR &, AR P . BMILSBP.120
min PG TC TG HDL-C LDL-C {725 &:, RHZIC
BARNE RN XS PWV 52, 25 s
SBP 4% 120 min PG TG /& PWV HIfGIEF 2 (P <
0.001), BMIJ& PWV 85 kg m A& (P <
0.001) , BLIEN SR RE T 249 519% 1 PWV A8 53 Horp
36.5%k H SBP, FIAHHAEN(12.5%) 120 min
PG(1.2%) .TG(0.1%) BMI(0.2%)f# R (3 2) .,

*2 SRESEKEEMASTEEERI PWV M

Table 2 Results of step-wise multiple regression analysis

to assess the correlation of PWYV with other variables

A i B P R? R? change
SBP 0.478 < 0.001 0.365 0.365
AR 0.354 < 0.001 0.491 0.125
120 min PG 0.115 < 0.001 0.503 0.012
TG 0.047 < 0.001 0.505 0.001
BMI -0.048 < 0.001 0.507 0.002
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Figure 1 The relationship between BMI categories and PWV
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Figure 2 The association between body size phenotypes

(combined consideration of BMI category and the
absence or presence of the MetS components) and

PWV after adjustments for sex and age
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Figure 3  The relationship between BMI categories and BP

after adjustments for sex and age
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