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Table 1 Results of multivariate linear regression analysis to assess the significance of
variables related to flow-mediated vasodilatation of brachial artery

Variable beta t-value p-value R?
0.12

Age —-0.19 -5.13 0.01

Gender -0.24 -6.01 0.01

Body mass index -0.04 -0.87 0.38

Smoking -0.08 -2.44 0.02

Systolic blood pressure -0.01 0.03 0.98

Diastolic blood pressure ns

Total cholesterol 0.01 0.19 0.85

HDL cholesterol —-0.02 —0.46 0.65

Triglycerides 0.01 0.30 0.77

Fasting blood glucose -0.02 -0.54 0.59

Table 2 Results of multivariate linear regression analysis to assess the significance of
variables related to brachial-ankle pulse wave velocity

Variable beta t-value p-value R?
Men 0.56
Age 0.32 34.13 0.01

Systolic blood pressure 0.35 16.45 0.01

Diastolic blood pressure ns

Mean blood pressure 0.22 9.82 0.01

Mean blood pressure ns

Body mass index —0.08 -9.85 0.01

Total cholesterol (TC) ns

HDL cholesterol ns

HDL/TC ratio ns
Triglycerides 0.04 5.20 0.01

Fasting blood glucose 0.04 5.20 0.01

Uric acid 0.04 4.22 0.01

Smoking ns

Women 0.70
Age 0.37 34.79 0.01

Systolic blood pressure 0.39 15.08 0.01

Diastolic blood pressure ns

Mean blood pressure 0.19 7.17 0.01

Mean blood pressure ns

Body mass index -0.09 -9.09 0.01

Total cholesterol (TC) ns

HDL cholesterol -0.02 —2.44 0.01

HDL/TC ratio ns
Triglycerides 0.03 3.12 0.01

Fasting blood glucose 0.04 4.02 0.01

Uric acid 0.04 4.45 0.01

Smoking ns
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The arterial endothelium acts to protect against vascular damage, and the arterial media regulates the conduit func-
tion (delivery of blood to tissues) and cushioning effect (for generation of continuous blood flow). Failure of these functions
results in organ/vascular damage. The measurement of flow-mediated vasodilatation of the brachial artery induced by
reactive hyperemia (FMD) and pulse wave velocity (PW V) are non-invasive methods to assess vascular function. Endothe-
lial dysfunction, which is assessed using FMD, contributes to the initiation/progression of atherosclerosis. Increased arte-
rial stiffness, which is assessed using PWYV, causes increased cardiac afterload, impaired coronary arterial blood supply,
atherogenesis, and/or microvascular damage. Stratifying risk by assessing conventional risk factors for cardiovascular (CV)
disease along with vascular function tests may be a useful strategy for managing CV disease and its related risk factors.

(J Jpn Coll Angiol, 2010, 50: 665-671)
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