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Relationship between the brachial ankle pulse wave velocity and the stricture of coronary artery in acute coro-
nary syndrome ZHANG Xiao-dong , LI yi, LI Jian-mei, et al. Department of Cardiology, Forth Affiliated
Hospital of Kunming Medical College, Kunming 650021, China; Forth Affiliated Hospital of Kunming Medi-
cal College, Kunming 650011, China
[Abstract] Objective To explore the relationship between the brachial ankle pulse wave velocity (Ba-
PWV)level and high risk factors of coronary heart disease and stricture of coronary artery in acute coronary syn-
drome(ACS). Methods Seventy four cases of ACS were divided into two groups: twenty cases with Ba-PWV<
1400cm/s and fifty four cases with Ba-PWV > 1400 em/s. Risk factars of coronary heart disease were analyzed
such as age, gender, hypertension, hyperlipidemia, diabetes mellitus and smoking and stricture of coronary artery
in two groups.  Results (1) In group with Ba-PWV>1400cm/s, the risk factors of coronary heart disease was
more than that in group with Ba-PWV<1400cm/s, P <0.05, the risk factors were no less than two in 96.3%
of cases, P <0.01. (2)There was no statistics difference in the stricture degree of coronary artery between two
groups. Coneclusion The risk factors in the cases with high Ba-PWV levels are more than those in the cases with
low Ba-PWV.level in ACS. There was no relativity between the Ba-PWV and the stricture degree of cotrespond-
ing coronary arteries in ACS.
[Key words] Acute coronary syndrome;  Brachial ankle pulse wave velocity; Coronary artery radiogra-
phy; Risk factors
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