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[Abstract] Objective To explore the clinical value and influencing factors of arterial velocity index (AVI) and
arterial pressure-volume index (API), a new index of arterial stiffness. Methods 2677 volunteers were recruited from
the hospital and divided into 929 patients =64. 2 years old (Q1 group), 890 patients =47. 8 years old (Q2 group), and
858 patients younger than 47. 8 years old (Q3 group) according to the age tertiles. The AVI and API of the subjects were
monitored by the cuff oscillatory wave analysis method. 124 subjects were randomly selected to obtain their left ventricu-
lar ejection fraction (EF). One-way analysis of variance was used to compare the differences in AVI and API between the
three groups. Pearson correlation and multiple linear regression analysis were used to obtain independent influencing
factors of AVI and API. Results The differences between AVI and API in the three groups had statistical significance
(all P<<0.05), and the values of AVI and API increased with age (all P<<0. 05). Elevated AVI was positively correlated
with age, body mass index, systolic blood pressure and diastolic blood pressure (r=0. 536, 0. 055, 0. 486 and 0. 189, all

P <C0.01), and was negatively correlated with height, body mass, ejection fraction and shortening fraction(r=-0.123,

HEEMB: LT 8 KK4E7 8 (21ZR1451400)

BWAEE . £ # £ ,Email:lzj_1975@sina. com

SIAA ¥, Ewk, Rees, 5. S REREH 1547 AVI S5 AP 6905 R A[]]. & 3R E % ,2023,35(4) :524-528. DOI:10. 3969/j. issn.
1672-3511. 2023. 04. 011



WA ESF 2023 F 4 A % 3545 % 448 Med] West China, April 2023, Vol. 35,No. 4

(@3]
(S
o

—0.049, —0.268 and — 0. 259, all P<<0.05). Multiple linear regression analysis indicated that age and systolic blood

pressure were independent influencing factors of AVI (P <C0.05). Elevated API was positively correlated with age, body

mass, body mass index, and systolic blood pressure (#=0.475, 0.108, 0.230, and 0. 690, all P<C0.01), and negatively

correlated with height (#=-0.107, P<C0.01) ). Multiple linear regression analysis indicated that diastolic blood pres-

sure and systolic blood pressure were independent factors affecting APT (P <<0.01). Conclusion AVI and API are new

indicators reflecting arterial stiffness, which are related to age, height, body mass index and blood pressure, providing

new substitute indicator for arterial stiffness screening.
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Table 1 Comparison Of General Data Of Subjects Divided By Age

451 T (& /5 W) G (em) i (kg) BMI (kg/m?) Wi K (mm Hg) &K (mm Hg)
Ql 4 456/473 71.90£6. 60 162.60=8. 10 63.60410. 90 24.00%3. 40 139.60+21. 80 76.50+12. 40
Q24 555/3359 56.70+4, 609 163.10+7. 30 64.20+10. 40 24.00+3.10 130.10£19.50%Y  79.30£12. 000
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P <<0. 001 <0.001 <0.001 0.037 <<0.001 <<0.001 <0.001
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P <0.001 <0.001 <0. 001 0. 881 0. 689
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Figure 1 Correlation analysis of AVI and API with age and systolic blood pressure
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