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ABSTRACT Objective: To find the correlation between the extent of coronary lesions with ankle-brachial index (ABI) and the pre-
dictive value of coronary lesions of ABI and exercise ABIL. Methods: 117 patients who were suspected with coronary heart disease(CHD)
were collected and divided into normal group and CHD group according to coronary arteriography results. The patients in the CHD group
were further divided into mild-moderate lesions group and severe lesions group. The ABI and exercise ABI of patients were measured
and compared. The ROC curve of ABI's and exercise ABI's diagnostic value were compared. Results: The exercise ABI between normal
group and severe lesions group had significant difference. The exercise ABI in mild-moderate lesions group and ABI in severe lesions
group were decreased. The excercise ABI's AUC to diagnose serious coronary heart disease was better than ABI. Conclusion: Exercise

ABI may have better predictive value of serious coronary lesions.
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Table 1 Comparison of tranquillization ABI and exercise ABI in three groups

Mild-moderate group(n=45) Severe group(n=34)

Items Control group(n=38)
Tranquillization ABI 1.10+ 0.24
Exercise ABI 1.12+ 0.28

1.04+ 0.10
0.98+ 0.27*

0.91+ 0.08*
0.84+ 0.24%*44

Note: Compared with control group, * P<<0.05, ** P<<0.05; Compared with Mild-moderate group, AP<<0.05, A A P<0.05.
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Fig.1 ROC curve of tranquillization ABI and exercise ABI for diagnosis

coronary artery disease
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Table 2 The sensitivity and specificity of tranquillization ABI and exercise ABI for diagnosis severe coronary artery disease

Predictive index ABI< 0.7 ABI= 0.8 ABI= 0.9 ABI= 1.0
Tranquillization ABI Sensitivity 8.1 13.5 21.6 59.5
Specificity 100 98.7 96.7 79.7
Exercise ABI Sensitivity 13.5 243 432 73.0
Specificity 98.4 96.5 93.8 71.0




+ 5932 - IREYESHE  wwwshengwuyixue.com Progressin Modern Biomedicine Voll14 NO.30 OCT.2014
g FEWi AR . FEBES oEEF R E, 2010, 2(4):
3 ITig

Sk TE AL (AS ) & —Fh & B B Ik RGETAE , BRAM AR
BN IKFIG S ARSI H B e sk . T Bl kSRS S bk i
Ko TRCSHIKEEIL 2 S BN B A P ZE, 5 RS FhBRIIAEIR o
PR, AR Sh bk o FAESET R 30%, Horf 75%
BEF0 A S F0, R, 6 S st kB Ak 384T e sF 2 5 43
M50 AP A AR D 280G T, VP22 el 0o £ 3 eIk 3
JOKATAE ™ SRR AR AR RIS, A& S kA T REAF T A A%
(A 30 3k Xt A St P R A R 0 A R R A ] 4 R e bR
Sk A5 AR Bk 7T B,

ABI U S B ] K 21 R 3h ke (PAD) , #A ky S 6
B2 W PAD (A5 EFEb , LR LR S kB 2 15 B I ALK 75
BB 370 it P PR 1) AR AV B85 72 114 7 AR B L
ABLIS AR T B h B AE AL 5 bz BHZED, [ Py oM
FERR , ABL O L5 0 SR S R JE 5 1) 37 TV 2%, &
G REAR B K A J5 AR AR A OC , BEE 8 B 5 e L T TR A A
ARG | R e o 7 i k7 o, LBV 50k o PRt
AT, ABT S 2o LA 2 AR RS P A8 38l R 1 2 — 02w,

A g, R AR B H 2 ABLiZ ) ABI 53} IE#
H AR B AR L LR, 22 R EA G AR E L (P<0.05), #H
XoF T BELH , T RE RS 2H 0 . ABI FIE 5 ABT T, i v i
A B 5N ABL T FE(P<0.05), 455480, ##8 ABLIEH {H
B85 ABL B e 00095 5 3 2 Az 0 I A8 S 44 1) XU B 77 o
A, ROC R Hras R @R, #i 8 ABL Hlis 5l ABI XHE 0%
FSEEAR Sh K™ FR A B BAT WA, [Hi23) ABI 2
HHE (P<0.05),

ARk, BT E A R ABL AR Y 0] 8 3 LR AR
SRR BURME A RO, I AMITSE R B, 75 ABL IEH# HYSN
JEIZh kg R L 31% M R 18 ) ABI<0.9™7, #3841
B ABI HABKAEBIE, 55 012 . Bk, 425 ABL 7O L
PG T P P SR 2

S5 AIIE, 1238 ABLTE ABIS 0.9 #IBHE I ™ 5 i
i 745 1) AR S R 2 78 T . ABI(P<0.05) . AT 14007
JER N BUIRS TR, 1B R AR B B0 48 8 8 JB i 21
LM N, TG T R sh Bk BH ZE0 4 BE T I B 5
PEF . H LR BE IR R BB AT fER ABLIEH , X ik 5 54
TH#E ABUIRIZIERAYERE S, S350, B s B R, IE %
RV BE R AR 4 B LA 20 2L 37 e SR8, I 38 ke, o 5
B35, AT 2E 1M 38 P9 B AR S AT SR R L — 4k
H(NO)%E IR IM A 7k , LA AL 18 shid F R e . ik,
B35 ABIEFUER S ik e (45 512 2 — Bz ot m e {A
ST TR S R AL R B RSl Dk B 340 L AR i 45
EPRTIRE T % , BH S A5 b A ) S0 Phts R SRy shist L PR i
FEIEASREA RN 8 B B A, 80T B il e ek b, R
235 ABI Bt FAAERP,

I, 28h)5 ABLA B F0 ik ) #8F JCREIR (14 56 0
o e BB LA T BT

& # 3 R (References)
(1] sk, BE, kA HhEEH RS DR IEE S L

228-231

Zhang Hong, Liang Jun, Guo Yong-he. Ankle-brachial index in pa-
tients with hypertension correlation with the severity of coronary
artery stenosis[J]. Chinese Journal of Evidence-Based Cardiovascular

Medicine, 2010, 2(4): 228-231

—
N4
—

Megnien JL, Sinon A, Gariepy J, et al. Preclinical changes of ex- tra-

coronary arterial structures as indicators of atherosclerosisi in men[J].

J Hypertens, 1998, 16: 157-163

[3] Criqui MH. Peripheral arterial disease and subsequent cardiovascular
mortality: a strong and consistent association [J]. Circulation, 1990,
82:2246-2247

[4] BF A, F ¥ RE e b B osom TR EG AL U] Foh

& 50, 2013, 11(9): 1-3

Cai Qing-cheng, Luo Shen. Correlation analysis ankle-brachial index

and the severity of coronary artery disease [J]. Chinese And Foreign

Medical Research, 2013, 11(9): 1-3

—
W
=

Feringa HHH, Bax JJJ, Waning VHYV, et al. The long-term prognostic
value of the resting and postexercise ankle-brachial index[J]. Arch in-
tern Med, 2006, 166(5): 529-535

[6] 7k, F-F F s H Boumuy P EREME [J] L EXFF
R(EFRR), 2011, 43(5): 749-752
Zhang Yan, Li Jian-ping. Ankle-brachial index correlated with the
severity of coronary artery disease [J]. Journal of Peking University
(Health Sciences), 2011, 43(5): 749-752

Stary HC, Chandler AB, Glagov S, et al. A definition of initial, fatty

—
~
—

streak, and intermediate lesions of atherosclerosis. A report from the
committee on Vascular Lesions of the Coucil on Arte riosclerosis,
American Heart Association[J]. Circulation, 1994, 89(5): 2462-2478

(8] 3k &-F, Fifp k. BRF i ek 8 R At TSRS iR &4
P e 5 R HALT]. B AAFE 3, 2011, 14(26): 2969-2972
E Li-ping, Li Hai-yan. Ankle-brachial index in the elderly with coro-
nary heart disease peripheral arterial diagnostic value in patients[J].
Chinese General Practice, 2011, 14(26): 2969-2972

[9] AR —. EABRAE 18, XETFTASMAS MR [J]. F EE % FR,
2005, 7(1): 29
Hu Da-yi. Emphasis ankle-brachial index, lower extremity peripheral
arterial disease concerns[J]. Chinese Medicine Guides, 2005, 7(1): 29

[10] Cleeam JL. Executive summary of the third report of the national
cholesterol education program(NCEP) expert panel on detection, eva-
luation, and treatment of high blood cholesterol in adults (adult treat-
mentpanel)[J]. JAMA, 2001, 285: 24862-24891

[11] Greenland P, Abrams J, Aurigemma GP, et al. Prevention Confer-
enceV: Beyond secondary prevention: Identifying the high's risk pa-
tient for primary prevention Noninvasive tests of atherosclerotic bur-
den: Writing Group III[J]. Circulation, 2000, 101(1): 16-22

[12] Feringa HHH, Bax JJJ, Waning VHV, et al. The long-term prognostic
value of the resting and postexercise ankle-brachial index[J]. Arch in-
tern Med, 2006, 166(5): 529-535

[13] Alan T. Hirsch, Ziv J. Haskal, Norman R. Hertzer, et al. ACC/AHA
PRACTICE GUIDELINES:ACC/AHA 2005 Practice Guidelines for
the Management of Patients with Peripheral Arterial Disease [J]. Cir-
culation, 2006, 113: e463-e465



REYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.30 OCT.2014

+ 5933 -

[14] Alneab ME, Crabtree VP, Boutin A. Prospective assessment of lower-
extremity peripheral artery disease in diabetic patients using anovel
automated optical device[J]. Angiology, 2007, 58(5): 579-585

[15] Marteles MS, Urrutia A. Acute heart failure: acute cardiogenic pul-
monary edema and cardiogenic shock [J]. Med Clin (Barc), 2014,
142S1: 14-19

[16] Ratanasit N, Karaketklang K, Chirakarnjanakorn S, et al. Left atrial
volume as an independent predictor of exercise capacity in patients
with isolated diastolic dysfunction presented with exertional dyspnea
[J]. Cardiovasc Ultrasound, 2014, 14, 12(1): 19

[17] Wang Y, Zheng A, Yan Y, et al. Association between HMW
adiponectin, HMW-total adiponectin ratio and early-onset coronary
artery disease in Chinese population[J]. Atherosclerosis, 2014, 2, 235
(2): 392-397

[18] st ¥, U, SRk, 5. RIEF A S WL 69 16 R A AER G I7
U] AR A M EFHE, 2012, 12(34): 6684-6685+6646

Shi Ya-na, Wang Fan-fei, Deng Jie, et al. Clinical characteristics and
treatment methods of the AHCM [J].
Biomedicine, 2012, 12(34): 6684-6685+6646
[19] B %, i, £ 5, 5. ST R RLHE 450 RN
xRk 69 oh(T]. IR A 4 B 5k, 2013, 13(21): 4081-4084

Gu Xiu-lian, Fan Ji-hai, Chao Sheng-wu, et al. Cardiac Function In-

Progress in Modern

fluence on Right Ventricular Septum Pacing and Right Ventricular
Apex Pacing [J]. Progress in Modern Biomedicine, 2013, 13 (21):
4081-4084

[20] xiAbAl, AR, & F3E, . 5 AR ERGELAR S-S HEN £
FARBIEN] R AMEF R, 2013, 13(13): 2521-2524
Liu Nan-nan, Hou Ming-xiao, Cao Jun-ying, et al. Research on the
Prediction of LV Filling Pressure by Speckle Tracking and Tissue
Doppler Imaging [J]. Progress in Modern Biomedicine, 2013, 13(13):
2521-2524

(35 5979 TT)

[13] Kahn SE, Hull RL, Utzschneider KM. Mechanisms linking obesity to
insulin resistance and type 2 diabetes[J]. Nature, 2006, 444:840-846

[14] Nolan CJ. Failure of islet B-cell compensation for insulin resistance
causes type 2 diabetes: what causes non-alcoholic fatty liver disease
and non-alcoholic steatohepatitis [J]. J Gastroenterol Hepatol, 2010,
25:1594-1597

[15] Aguirre V, Uchida T, Yenush L, et al. The c-Jun NH (2)-terminal
kinase promotes insulin resistance during association with insulin
receptor substrate-1 and phosphorylation of Ser (307)[J]. J Biol
Chem, 2000,24:9047-9054

[16] Tfayli H, Bacha F, Gungor N, et al. Phenotypic type 2 diabetes in
obese youth: insulin sensitivity and secretion in islet cell antibody-
negative versus-positive patients[J]. Diabetes, 2009, 58:738-744

[17] Tiberti C, Giordano C, Locatelli M, et al. Identification of tyrosine
phosphatase 2 (256-760) construct as a new, sensitive marker for the

detection of islet autoimmunity in type 2 diabetic patients: the non-

insulin requiring autoimmune diabetes

Diabetes, 2008, 57:1276-1283

(NIRAD) study 2 [J].

[18

=

Diani AR, Sawada G, Wyse B, et al. Pioglitazone preserves pancreatic

islet structure and insulin secretory function in three murine models

of type 2 diabetes [J]. Am J Physiol Endocrinol Metab, 2004, 286:

El16-122

[19] Kim CH, Kim HK, Kim EH, et al. Relative contributions of insulin
resistance and (B-cell dysfunction to the development of Type 2
diabetes in Koreans[J]. Diabet Med, 2013, 30(9):1075-1079

[20] Mamtani M, Kulkarni H, Dyer TD, et al. Waist circumference
independently associates with the risk of insulin resistance and type
2 diabetes in mexican american families [J]. PLoS One, 2013, 8(3):
e59153

[21] Mohan V, Amutha A, Ranjani H, et al. Associations of B-cell
function and insulin resistance with youth-onset type 2 diabetes and
prediabetes among Asian Indians [J]. Diabetes Technol Ther,

2013,15(4):315-322



