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The Predictive Value of Ankle-Brachial Index in Coronary
Artery Calcification
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ABSTRACT Objective: Coronary artery calcification was very common in percutaneous coronary intervention and affected the
result of treatment. Ankle-brachial index as a non-invasive detection was simple and easy, thus could be a good indicator for judging
lower extremity peripheral arterial disease, and could predict cardiovascular event. This article mainly assessed the predictive value of
ankle-brachial index in coronary artery calcification. Methods: A total of 100 patients (70 males and 30 females) ranging from 35 to 79
years of age with CHD in a clinical practice were enrolled. Patients were detected by ankle-brachial index (ABI) and ultrasound-virtual
histology (IVUS-VH). They were divided into 3 groups according to coronary artery calcification, then compared the ABI among
different groups and coronary artery calcification was analyzed. Results: There were significant differences among the groups in ABI
(P<0.05). ABI>1.3 had correlated to coronary artery calcification. Conclusion: ABI>1.3 has predictive value in coronary artery
calcification. The coronary artery calcification is related to ABI, and can be used as a predictor of risk stratification of coronary artery
disease.
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Table 1 Impacts of calcification burden to ABI

Calcification burden

Mild Moderate Severe
Cases 45 34 21
ABI 1.02+ 0.15 1.08% 0.21 1.31% 0.07

T EEASREA . PEALRERBSITEEN(P<0.05),

Note: Compare to mild and moderate, severe group has significant differences P<0.05.
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Table 2 Multivariate analysis of correlation between coronary artery calcification and general clinical parameter and laboratory serum testing

Parameter Estimate Sx t P
Constant -3.342 4.123 1.356 0.172
Alkaline phosphatase 0.075 0.078 1.478 0.041
Drinking 0.789 0.756 0.781 0.521
ABI>1.3 0.875 1.321 0.842 0.043
Gender -1.172 1.254 0.793 0.423
Serum uric acid 0.021 0.019 2431 0.004
Hypertension 0.861 0.973 0.861 0.471
Diabetes 2.341 0.891 2.139 0.021
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