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Correlation analysis of vascular adhesion protein-1 and arterial stiffness
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Abstract: Objective To study the vascular adhesion protein-1 (sVAP-1) and arterial stiffness index ( brachial-ankle pulse wave ve-
locity) correlation. Methods 579 people in our hospital were collected. Blood glucose,blood lipid, uric acid and other biochemical pa-
rameters were measured by automatic biochemical analyzer. The concentration of sVAP-1 enzyme-linked was determinated by immu-
nosorbent assay ( ELISA). And the detection of bachial-ankle pulse wave velocity (baPWV) was detected by arteriosclerosis detector.
Results baPWYV is correlated with age, systolic blood pressure, diastolic blood pressure, BMI, fasting blood glucose, triglyceride , cho-
lesterol, low density lipoprotein,C reactive protein, glomerular filtration rate, hypertension, diabetes (r =0. 561,0. 539,0. 29,0. 186,
0.201,0. 114,0. 155,0. 111,0. 202,0. 382 ,and —0. 174 0. 174 ,P <0.05) . sVAP-1 is correlated with age ,bMI, fasting blood glucose,
triglyceride ,low density lipoprotein, high density lipoprotein, diabetes (r =0.273, -0.176,0.179, -0.130,0. 110,0. 129,0. 141 ,P <
0.05) ,and Pearson correlation analysis of sVAP-1 and baPWV is correlation (r=0. 134,P <0.001). The sVAP-1 and baPWV in the
multiple linear regression analysis showed no correlation (8= —0.002,P >0.05) , however, when divided into three groups by age,
sVAP-1 and the average baPWV and maximum baPWV of people over 55 were significantly correlated (nd maximum baPWV multi. By
controling the obvious correlation age,sex,body mass index,blood glucose, triglyceride , cholesterol , high density lipoprotein, low density
lipoprotein and diabetes (8 =0.049,0.048,P <0.05),sVAP-1 and baPWV is still correlation. Conclusion There was a significant
correlation between sVAP-1 and baPWV in the general population over 55 years of age.
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