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Relationship between Arterial Stiffness and Blood Glucose/Blood Pressure in Diabetic Patients with Hypertension. Yang Yanfen, Cao Yay-
ing, Sun Kexin, et al. Department of Epidemiology and Biostatistics, School of Public Health, Peking University, Beijing 100191, China

Abstract Objective To investigate the relationship between arterial stiffness and blood glucose or blood pressure in community pa-
tients with diabetes mellitus and hypertension. Methods Diabetic patients with hypertension aged 40 or above were enrolled from rural
communities of Beijing. Every patient completed a standardized questionnaire and underwent physical examinations, brachial — ankle pulse
wave velocity (baPWV ) measurements, blood tests. Patients were divided into groups according to the level of glycated hemoglobin
(HbAlc) , systolic blood pressure (SBP) and diastolic blood pressure (DBP). Analyses were performed by using multiple logistic regres-
sion model to explore the relationship between baPWV and blood glucose /blood pressure. Results Among 1214 patients enrolled, the
detection rate of arterial stiffness (baPWV=1700cm/s) was 52.47% . Correlation analysis showed baPWV was positively associated with
HbAlc (r,=0.174, P=0.000), SBP (r,=0.481, P=0.000) and DBP (r,=0.167 P =0.000). After multivariable adjustment, an
increase of one IQR (from 25" to the 75" percentile) in the HbAlc and SBP was associated with greater risk of arterial stiffness [ HbAlc
(an increase of 2% ) ; OR =1.41 (95% CI. 1.16 =1.70) ; SBP (an increase of 23mmHg) . OR =3.71 (95% CI; 2.80 -4.91) ].
Conclusion The blood glucose/blood pressure was associated with baPWV among diabetic patients with hypertension. Combined efforts
to improve both blood pressure and glycemic control may help to reduce the risk of arterial stiffness.
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Abstract Objective

To evaluate the relative factors that affect the prognosis of temporal intraparenchymal hematoma after traumat-
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