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CAVI and ABI Research Forecasts the Value of Coronary Artery Disease
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[ ABSTRACT] Aim To discuss cardio-ankle vascular index (CAVI) and ankle-brachial index ( ABI) in forecasting
value of coronary heart disease (CHD). Methods 256 patients were randomly selected in cardiology department of
our hospital undergoing selective coronary angiography examination and treatment, among which 205 patients with CHD
(stenosis=50% ) confirmed by coronary angiography were used as CHD group and divided into the corresponding sub-
group according to the count of coronary artery disedse vessels, and the remaining 51 cases (stenosis <50% ) were used as
control group (non-CHD group). CAVI, ABI differences were compared in the two groups. Results Age, diabe-
tes, hypertension, smoking, blood lipids were risk factors for CHD. ~ With the severity of coronary stenosis, CAVI pro-
gressively increased, the difference between the two groups was statistically significant (P <0.01).  ABI of non-CHD
group and CHD group were in the normal range, but ABI of CHD group was lower than that of non-CHD group (P <
0.01). ABI of multiple vessel disease group was lower than that of no-CHD group and single vessel disease group (P <
0.05). CAVI( + ) predicted a higher sensitivity of CHD (66.4% ), poor specificity (32.7% ) ; ABI reduction predic-
ted a lower sensitivity of CHD (18.0% ), but high specificity (96.2%.) Conclusions CAVI( - ) may be a significant
independent predictor of non-CHD, CAVI ( +) is helpful for early detection of atherosclerosis, and lower ABI is an inde-

pendent risk factor for CHD, which can be regarded as a reference index for the diagnosis of CHD.
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Il PR 2% B A 76 1K 31 [k 95 9% ( coronary artery disease,
CAD) i ke 1t 145955 1 ] Bl 21 ik €995 ( periphery ar-
tery disease,PAD) %, Fifi & AATH o AL 16 7K 7 i 4
1o, LA As Ay B A 2RS4 1 i I AR 0 18 AT Y
Z UG AR B R AERE DR 2 B AR
Sl H TERESRABA RURS: 1Y e fe AR, T00E s A 200 1f
IR Y T TR S E G MR O I R R Y AR AS i
Jiti o, AR PEAL S K AR AR BE (Y 45 b, DK A%
& (pulse wave velocity, PWV ) F1Ef & 5 %X ( ankle-
brachial index, ABI) FAE ] H 255 [ ES A, B o 4
(Lo BRI 38 28X ( cardio-ankle vascular index, CAVI)
DAHESE A2 IR 52 WA T 52 3 0GB PWV B0
SEH, A AT RE U PWV B S [k B T AR I 35 A
HATXT CAVI $8 45 191t IR I FH B 5% 1 20 A 8L
AZ BTN CAVE e 3= 3 ik | i 3l ik Fn 2R 3
VKSR AT R B IOk A R AR A R — TR 1) AN A
MR As PEARFEHRZ . B, F AT FH 4R 3h
Jik & % ( coronary angiography, CAG) £ AR Xt B8 #f 57
CAVI M1 ABI 15 56 IR 2l ik s 242 12 Wi 75 1 i3 182
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R ANES R, BETDEEE R ER EH,
Bl RENE A E & FE B E kR EEE
B, HH Bz & Xt H 5 % 3 R-CAVI, L-
CAVI R-ABI L-ABI, £ T fitft fE % 48 47
1.5 BORHERER

AFEOFH; QWA ;@7 fLE , # &R A T
A Bk B ko [k, JR 4 FE =140 mmHg A/ 3 47 5K R
=90 mmHg 4 17 , [F Bf 06 45 BE 7 & A & i R
EEHM A REEG D ARAREDEESH; DK
LM AL A =11, 1 mmol/L, & = J§ M # =
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HDLC) <1.00 mmol/L. £ ¥z —F% & FHEH
o fig v 2 B AT 2 AR AR 25 4 4 I R OF # # ©
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1. FEBRHIKFEEH BT REEE (v £5)
Table 1. Comparison of general data in the different coronary artery disease groups (x +s)
THH A 0o SRR W AR =3 DU SZ 9 AR 40
(n=51) (n=61) (n=62) (n=58) (n=24)
F (L) 60.06 +9.85 58.15 +11.01 65.53 +10.75 68.69 +9.07 71.88 +11.08
BMI(kg/m?) 24.21 +3.71 24.083.57 23.963. 41 23.963.49 23.993.76
W45 & (mmHg ) 128.74 £16.07 130.97 £19.73 129.89 +15.76 133.70 +14.69  141.96 +17. 86"
&5k (mmHg) 75.3 £9.7 77.83 £9.43 76.93 £8.36 76.96 +7.99* 81.64 £8.93"
st N (182 3 0.63 +0.06 0.62 +0.06 0.60 +0.08 0.61 +0.08 0.60 +0.09
WLEF ( pumol /1) 67.16 +18.19 75.15 +34.65 74.55 £36.55 77.30 +28.66 82.16 +19.74
MEH(g/L) 71.82 £5.50 71.23 +6.60 71.22 +6.41 69.44 +5.65 70.22 +5.46
H il =g (mmol/L) 1.42+0.65 1.86+1.20 1.58 +0.95 1.73 +1.55 1.90 +0.96
HDLC ( mmol/L) 1.30 £0.40 1.19 £0.30 1.21 £0.31 1.11+0.25 1.22 +0.41
LDLC( mmol/L) 2.63 +£0.96 2.94 +£0.80 2.77 £0.91 2.85+0.90 2.77 £0.82
S FE B ( mmol /L) 4.41 £1.04 4.82+0.94 4.60+1.02 4.64+1.00 4.67 £0.90
LA 8 (107 /1) 4.20 +0.45 4.26 £0.44 4.22+0.55 4.31+0.55 4.41 +0.42
MLETHE I (mg/L) 128.01 +13.05 131.52 £16.32 130.73 +13.16 131.43 +15.33 133.88 +12.26
4045 (10° /1) 6.35+2.15 7.25+2.75 7.56 +4.57 7.15 £3.04 6.68 £2.58
PRI M 4y L 61.71 £12.29 63.34+11.05 64.16 £10.41 66.45 +10. 39" 67.64 +11.61°

a A P<0.05, 5RO R4 B b A P <0.05, 5B RASH U ¢ N P <0.05, 5XUERASH LA ;d N P <0.05, 5= RASH ks,

*2. BVERIME RS
Table 2. Analysis of influence factors of coronary heart disease

(P <0.01) , B3 AR 2l ko 22 14 i o i 2 B
RS ARTL O A | B S0 28 2 AN RS i A 4

| OR {t Wald 95% CI P 1l ABI Z 25 TC R EME(P >0.05) , 2354841 ABI
51 ~0.80 5.25 0.23~0.84  0.04 3 S AR O 2H | B S 7R A XS AR 2 ] 22
A 0.43 7.61 1.01 ~1.07 0.04 S W (P <0.05) {0 = AR 4] ABI 5Py 37
L} 0.01 4.64 1.00~1.03 0.02 AR Z R ER TR EME(P>0.05;%3 fliFk4),
4 PR 0.73 6.99 1.21 ~3.57 0.01
Wz 0Kl 1.42 23.54 2.33~7.35 0.00 L . o
HDLC 106 Jp 0.12 ~0.96 0.04 =3 EIEr@:L\{a‘a‘éﬁ"—ﬁr@:uﬁi‘a‘éﬁ CAVI 71 ABI LE3 (% £35)
VLDL | 44 407 104 ~17.25 0.04 Table 3. Comparison of CAVI and ABI between non-CHD
group and CHD group(x £5)
SSFh Rk E T E ;
2.2 BRIKFES C:\VI X & . FaLwa @ omA
S LA CAVI 2178 TR R4 (P < 0. 05, : (n=51) (n=205)
% 3) ,BEE TR BB A 2B £, CAVI B T+ R-CAVI 7.42+1.11  8.77+1.49 —5.913 <0.01
FEH (P <0.05;%4)., L-CAVI 7.48+1.12  8.83+1.50 —5.849 <0.01
:?-\ 3 - S 7“;_ £ kY
2.3 ’E'[k‘zdm“ﬁ" Iﬁ‘ABI GIESES . R-ABI 1.12+0.10 1.07 +0.15  2.308 0.045
A Dot 52 ABL EE IE R A, L-ABI 1.11 £0.09 1.06 +0.14  2.214  0.037
= N — N e - . +0. . +0. . .
A5 4 ABL AR TR O 4L, 25 57 A B 35 1
* 4. &H[E CAVIABI LER (% +5)
Table 4. Comparison of CAVI and ABI in these groups (x +s)
Wi A |V oEacl FSTIRAR L3I AR 2 = SRARH Y SZHRASLH
N (n=51) (n=61) (n=62) (n=58) (n=24)
R-CAVI 7.47£1.16 8.17 +1.16° 8.0 +1.25° 9.48 +1.45" 9.82 +2. 11"
L-CAVI 7.53+1.17 8.27 £1. 14" 8.62+1.19" 9.16 £1.29"* 9.99 +2. 47
R-ABI 1.12+0.10 1.10 +0. 11 1.06 +0.15 1.07 £0. 16* 1.02 £0. 19®
L-ABI 1.08 +0.10 1.09 +0.10 1.06 +0.15 1.03 +0.16™ 1.02 £0.17%

a i P<0.05, 5RO 4L L% ;b S P <0.05, 5B ST RAS A 4 ;¢ 0 P <0.05, 5 XA A ;d S P <0.05, 5 = A8 4 i,
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2.4 CAVIEt& ABI 5SERIBKETHXFR

R b R0 i A 72 R I R T R A A Ak
WY LL CAVI{E =8.0 JBHH[ CAVI( +) ],ABI i<
0.9 JBHYE] ABI( + ) T/ ARifE" Xt CAVI Al ABI
T 5 0 o AT PE HEAT R 0, 25 R . R
CAVI( + ) HA7 48 v 0 SO | BH A 750 0001 490 o

& 5. CAVI#1 ABL 2 i CHD BRI (%)
Table 5. Validity of CAVI and ABI in diagnosis of CHD

P AE A BH P 2R A vy, BF P 10000 M 45 AR5 SRl ABIL
(+ ) PORE S A PR 23 0 B 00 {5 4, L
JEHEAR s T IBE5 0 ] CAVI 5 ABI T 56 .0 5 1) 4
SIS, 2 CAVI( +) ABI( — ) MU e 5
P B AR A (2 5)

il n U KRR MR MR PHEEEONE BTG e
CAVI( +) 229 66.4 32.7 67.3 33.6 80.4 18.9 59.9
ABI( +) 53 18.0 96.2 3.8 82.0 95.1 30.0 33.1
CAVI( +)'§ABI( +) 33 13.3 98.1 1.9 86.6 96.7 21.3 29.7
CAVI( + )Lﬁ ABI( -) 196 61.8 71.2 28.8 38.2 89.9 30.8 63.6
CAVI( -)5 ABI( +) 20 4.6 98.1 1.9 95.4 9.1 19.8 22.7
XZ 12.8 260.8 268.9 77.7 251.1 14. 86 24.8

P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
3 W B AR IR A HL , 750 4 CAVI E 5 4 % 2 [8]

Bl N0 A 16 AR R, LA As D SEAR s
FHAR AR O I06 0L 05 8 A3 2 T A AT
EpURMEERRE X Bl ko A5 45 48 A ) RE AR PR AN ik
KHTG B A IF5T B 2R 24 A0 145 4 R B
FIEMBGET | LS As B A 7 vk 32 B I
o REILIR (CT FMAE NS A (EX LR 7 i
RN AR i B a2 W, i AR 2 e A
—E GRS, AN G BT A, B IR R 255 5
et — AR 8 | 0 48 T SURE G B G A T
BB B A 0y 7 . FU R BTN T
S PRAEAT IRURSE %) 5 i A A, T 000 I DR B9 1 455 7%
F14) 30 JR S S0E 2% A8 o I 45 SR A AR A

VBN PEAL 2h kR AL RE B B35 B, PWV FIT ABI A
YEH A 225 A, IR, BT 3 4 5 (%) CAVI DL R
FEME N2 M0 B2 e B RE PR T 32 B OC . CAVI &
Nt WU - AR 2 Jok A9 308 2o ] 3 ko0 L PR L
P Jis st ik R R 20 ok Bk 0 T A ST R AR
L = 5 % 2 s fk e R RN 7 A S, R e
Bl B K FER B 5k 25 K Bl Ik 1 2 A A s 2 AR
W S — 00T B S AR IAL R Y As PR A 8 AR
FE ZMIFSE 78, CAVI < 8.0 N IEH,8. 0 < CAVI <
9.0 MilmF{H, CAVI=9.0 J As, CAVI {HillE, As
BT B AT RS B 3 R, CAVE A T a4
IR R AE IS Be A AN TR ) CAVI B %G, A
Tt & B, ZE AR T O 4 CAVI S 4E % 52 IEAH G

FAE DGR 55 , 1T R VR T 00 %o 30 Ik & Ak iy A 3 gk
AR

ABI A SR 50 kS 48 R WU L 3 Fik M 4 e 1)
i HZ L, SN Bl kB 7 I S 3508k 78 378 v 8 1 e
W AR A 2 B A 35045 9 72 ) 7™ o R R S AR O
ABI<0.9 %12 PAD 18U AR 7 0 95%
ABI<0.9 T 85 H PAD 2 WiFRiE , ABL £ %K
W T PAD B9 2L BRI F B As S —Fb
RGEVEG R, W R e B 2 A A IR, A AE AR W
PAD Z4 B M4 RS As W% O hr &, BFSTIE
S, ABT 5 5 bR 3 Jikovs A2 A 7™ o R R A AR OG
ABI<0. 9 X i /0> 5 22 329 722 A3 AR g 1 3 )
B EAMZ IR B I R B 2 UE 52, ABI
SR IRV BT R Y SR AT 7 ) T
T RBFgT L & PR ABI 6 56 IR B0 ko A2 ™ B
FE RN e T BRI, 2 A OGR4l ABL {E
(47 1.07, 75 1. 06) 53R A6 IE % yu [ AR TR e 0
A (1,12, 4 1.11) , ZR A5 L, I,
FATIAN Y ABL KT 1. 06 A 47 I 5k 0 1% % S8 A 5k
AR SHBKIAE 47T B, BIE T 58005 1 A 11

REAE K L il e F 5 J— 1 CAVI 3 ABI %545
PRI Bk AE . ABFRERIT TG0 F 9 14 b
TIOSEECo5 G R A (B, 2 BB — I CAVI( + ) 5%
ABI( + ) TN EECo9 , 115 & 1 R S & T e %, 3
SRR AR TS & 2 CAVI A1 ABL ¥ BHYER, 45
Sk Ik 98. 1%, {H BURFE AR 13. 3% 5 1 CAVI
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(+) A ABI( - ) BB e S | 1 8000 1
HERR R RCE . LSS R IRATTEH], CAVI Fl ABI 7E
RO 5 Lo T L AT AN [R) A B ANEL: CAVI( + ) AT
FIFHH0 & IR 3 ko A2, CAVI( - ) WL HAT R 47
(R e Cos TN (L, 325 FH T Y R 1) 3 A o o
TE; ABI( + ) WIJLF- R LABH A etk 20 ik A8 Ao 22 14 A7
e, AT LAICA 2 R R 2 —

W ARWFIEIESE T CAVI 5 ABI &2 As 14
HE) TR A SR bR, BRI K Z H CAVI 5 ABI
KA Bl Jok A5 Ak sl 751 00 H S 2 Jok 4n 3= 3 ik | i 3
Jok 0080 Jok 5 R AN B9 46 AP 1 b 8 Bk A P AR, A F
FEAEMSCAE TR Be A Aar AR 3l ik b Ak 4 b 9 3tk | —
JTEESEEAT CAVI 55 ABI 3545 6 25 45 5 il 18 i
IR O ) B, i — 2R S T A
N R R AR TR S S AN TR 7 AR
M, 55— J7 1A, 38 3 K 56 T f 2] CAVI 2 7E 50 ~ 60
AR BN B AT Bl KB AT S 2 A i
AR PR RFRATTEE N OGHE: 50 % 247 B AR I 4
EA R 8% T4 e 8 5 i m ek 92 B ik A Ak 1Y
J5 i i ABL R I FRAT AR AL 60 ~ 70 FH5 B
DAL R S 8 403 a5, A s > B0 e 380 K R e R
J& TATShKCRE AT E 32 2 B B 52, DL & F 7= A o))
ok LA B A8 DT 3 80T R It s ARG, L L A 2 o
R ZAE I P R HEAE R SR AT R b ] 2 18 Ay 3 A kg
A5 BRSNS BH

KBEHEBEEETT CAG &, 45 M R T
90% , MTERTA AL e 835 h 1T CAVI 5 ABI £
LR CAVI AT ABIL 7T 56,0006 7 T HA A
[] (4 18 TR - CAVI( + ) A A1) 3 4 SR IB15eE IR 20 ik
A8, CAVI( — ) WIEAT B4 A = Sk 0o 95 50 0 447 1,
T8 TR R 1 35 25 T 16 5 ABL( + ) LT
Al LB e R Sl ks A8 i A7 A, 1T DAL R 2 2 Wi ds
bRz —, BA R CAVI AT ABIL A/58R HLAG 52 (1) 5K
FAHE, AT A 50 0 A M O I8 06 A, o B
SEEAR B ke 722 1 v 2 A B S A — B T & | e A
U AR ATk R R MR T A C K
AR, SEI R T AR O 048
() JRHERR  XoF o L A5 952 95 12 1 B IV ARk e P TF-A1
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