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Abstract

Objective: To investigate the effect of changes in fasting blood glucose on changes in baPWV in patients with prediabetes. Methods: The
15506 people who participated in the health checkup of Kailuan Group in 2006, 2008 and 2010 who participated in at least two fasting
blood glucose tests and completed two baPWV tests after 2010 were selected, and the final valid data included in the statistical analysis were
13086 cases. Multiple linear regression analysis was performed to analyze the relevant factors affecting the rate of baPWV progression.
Results: There was a positive correlation between the value of change in fasting blood glucose and the rate of baPWV progression
(P < 0.05), and for every Immol/L increase in the change in fasting blood glucose, the rate of baPWV progression increased by 8.05cm/s/
year. Conclusion: The greater the change in fasting glucose in prediabetics, the faster baPW'V progresses.
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TT baPWV I S (R RE S, ad i i PAT B MR it
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RE I E 20 12289 (4], ZSREIMMESZ A 797 B, P2
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2 ERESE ST FEREN (P<0.05) . SRS
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81.74 £301.27cm/s, % SFEAFHITHE X (P <0.05) ;
PIZH A B baPWV SEA5 (0255351 4 10.36 +204.27cm/s/ £
31.17+169.72cny/s/ £F, ZRAFHITFE N (P<0.05) .
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v, GRER, SIEMENZEMES baPWV FA (L%
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R 1 AR RELFFIELLE (13086 A )

R IR MR I A LIRS R

(12289 A\) (797 \) HOIZ i
Fis (%) 41.17+10.81 46.06 +10.44 -12.39 < 0.0001
i (%) 7031(57.21) 620(77.79) 130.52 < 0.0001
BMI (kg/m’) 24.42+3.51 25.90 +3.34 -11.60 < 0.0001
45 (mmHg ) 119.95+17.23 129.23 +18.76 -13.60 < 0.0001
£¥ik/E (mmHg) 78.75+£10.75 83.83 £ 11.45 -12.17 < 0.0001
D& (K 5y) 72.56 £9.09 74.60 + 10.44 -5.38 < 0.0001
AR (mmol/L ) 4.89 +0.54 5.28+0.55 -20.00 < 0.0001
HI=EE (mmol/L) 1.11(0.75,1.70) 1.38(0.95,2.17) 9.90 < 0.0001
MHERE (mmol/L ) 476 £1.07 5.04+1.04 -7.21 < 0.0001
i e 5 AR AR (mmol/L ) 2.28+0.77 2.40+0.84 -3.95 < 0.0001
S R E I HEE (mmol/L ) 1.5140.36 1.50+0.41 0.34 0.7335
FEAE o M EE T (mg/L) 0.80(0.30,2.16) 1.00(0.40,2.16) 4.39 < 0.0001
PREZ ( pmol/L) 284.51 +86.22 313.94+90.24 931 < 0.0001
PG (15 % ) 481(3.91) 75(9.41) 55.58 < 0.0001
FERE2s (15 % ) 990(8.06) 103(12.92) 23.17 < 0.0001
MR (B % ) 4116(33.49) 364(45.67) 4930 < 0.0001
TR (1% ) 5328(43.36) 435(54.58) 38.26 < 0.0001
REEE (H %) 1257(10.23) 83(10.41) 0.03 0.8671
1#: BMI: {AHE{EE; 1mmHg=0.133kPa,
R2HAEIIER baPWV HRIER
23 A IR AL (12289 A) IR (797 ) 1 P&
baPWV1 (cm/s) 1458.83  366.43 1609.60 +331.12 -12.37 < 0.0001
baPWV2 (cm/s ) 1513.59 +342.32 1691.34 +379.75 -12.88 < 0.0001
A baPWV (cm/s ) 54.75+292.25 81.74+301.27 2,52 0.0117
baPWV EAS(H (em/s/ 4F) 10.36 £204.27 31.17£169.72 -3.31 0.0010

. baPWVIL, BEIGFFIGHT baPWV; baPWV2, BETGLZS RIS baPWV; A baPWV, baPWV2 £ baPWV1 FEAR SR
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& 3 IR R baPWV F LU RW LT IEE A4 (13086 A )

ZHhLT FRAERZE FrRAE(AhLT 8 P{E
Gari:| 25.65 7.08 0.03 3.62 0.0003
i 3.45 0.19 0.19 18.10 < 0.0001
e=ill 11.58 4.80 0.03 2.41 0.0158
BMI -0.89 0.53 -0.02 -1.68 0.0939
SB 1.49 0.16 0.09 9.20 < 0.0001
Eadi=alink i -1.76 3.14 0.00 -0.56 0.5757
1P B i 2 AR -0.90 2.19 0.00 -0.41 0.6795
1 i A e AL T 5.94 4.60 0.01 1.29 0.1965
i FEE c- [ EEH 0.22 0.34 0.01 0.65 0.5130
RER 0.08 0.02 0.03 3.64 0.0003
Ve 0.62 0.19 0.03 3.35 0.0008
baPWV1 -0.25 0.01 -0.45 -44.76 < 0.0001
WA 9.94 477 0.02 2.08 0.0372
i 3.11 445 0.01 0.70 0.4854
(NS 2.95 5.58 0.00 -0.53 0.5973
B 2h 22.25 8.82 0.02 2.52 0.0116
FElEzs -10.14 6.40 -0.01 -1.58 0.1132
53R 11.42 8.34 0.01 1.37 0.1710
L 3.39 0.19 0.18 17.38 < 0.0001
el 5.11 4.90 0.01 1.04 0.2975
BMI -1.68 0.59 -0.03 -2.83 0.0046
BNk 2.22 0.20 0.14 11.33 < 0.0001
2SN I 3.42 431 0.01 0.79 0.4279
IR FE M 2 I ME -1.13 2.60 0.00 -0.44 0.6629
e N 2 o P T 5.12 5.14 0.01 1.00 0.3193
A 0.56 0.51 0.01 1.10 0.2713
PRI 0.10 0.02 0.04 4.05 < 0.0001
LN 0.95 0.22 0.04 439 < 0.0001
baPWV1 -0.26 0.01 -0.47 -45.79 < 0.0001
o — WA 9.91 4.76 0.02 2.08 0.0375
i 251 4.48 0.01 0.56 0.5745
B -0.59 5.57 0.00 -0.11 0.9158
PG 18.01 8.81 0.02 2.04 0.0410
FENEZ -10.39 6.43 -0.01 -1.61 0.1064
NS 2.47 1.88 0.01 1.31 0.1893
A BMI 0.52 0.82 0.01 0.64 0.5241
AR E 127 0.18 0.07 7.01 < 0.0001
AZSHE M 8.05 3.66 0.03 2.20 0.0279
A RN E r IR ] A -0.04 2.35 0.00 -0.02 0.9852
A N S IR ] -2.46 3.04 -0.01 -0.81 0.4182
AHIRL e [ 0.39 0.42 0.01 0.93 0.3532
AFREE 0.05 0.02 0.02 1.97 0.0485
A/ 0.68 0.20 0.03 3.43 0.0006

B A SRRV . B DL baPWV AEAR LA AR, AW (i FASRLRSE TARRG . MBI . BMI, SATEIRIE . 20
AR MR IR . P R BB o- RRTERES . JRER . D% . baPWVL L AR . (IS . (REFE . IE2S , elsh, DURRIR.
BMI. SN, 2SI IRASRENEE CRNe . AR R . AL - AR . RS, UoRRUASILE. R=0.1400,
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MAET = e A EE N R R 2 —, S
I A BERRFIZET X% . BaPWV BTN Sk ERE RS 1T E R
MAEZKCE R Ees A E R | IREHGA: | SeiaT 4
WOBMTRE, ERERES, KA IIRES Y, EEA
AT KRR L B A SRR () 7S SR A I
i, HIMMER T R AR EAEE SRS R RS
JPBHE DD REIS TS M Sk I RE A RS U

IFG RS RIRTH, SR MR, FG HA
AU E GG, ARIF5E L3 IFG X baPWV H
S, DUFCRT SEEAEMEAM, #r4 IFG 448 baPWV it
JEIHEEHEN; LoD R R, SR IEA E
AN Immol/L, baPWV EAF LN 8.05emy/s/ -, S5
SRR IE AR, Bk IFG 41 baPWV fE25 (L 2R 1N
T 25.65cm/s/ -, RIIMAHIER ABER A IFG, MR TR
MUAHSE2IE AT, baPWV Y R 280 T 25.65¢m/
s/ -, Ohnish %53 H A ABEROR 9 A0 S AR RS ABERAEL,
IFG AR baPWV {ETHe ", Lukich 250575347 1 IFG %)
BN AR sk PWV OS2I, 45 Rk B SR i fE e
FHEL, TFG ZHRY PWV fETFE 1, iXEEif g 45 48R IFG 7]
f baPWV HEh0, Rk, FERAOME T, TR
ATHAR & & AL SR ERE T8 B A B E o

IFG ff baPWV RN R TRESLL RN ER
K, EFSMEACEEIN, EiERR S e N A A T
AT ARSMT 4> T B B EF e 6 KI5
RCIMA PR DhRERRNS , s e 4nfaii e, B ahpk (e
N . Hak FBG AKCEFAE T RE R R TIERE . RRIKE
Do A= vE: SIS [Fehy, XSk R R 2

AFFFESL T IFG T DL S 2 Eh ik ek r it s bk,
RnfEfR R TAER R IFG FH Tk EE L, 5
X IFG NBE#A TR T A8 S S RT3, DB IEsiaEs:
IXEETERG ARSI EE R,

AR FRAFAE—ERBRME, (URIE— RS I8 ik I EdE
WHEIR S R, AR PR L & et — 2 ens, 2
& WHO I AR A TR 8 Fh e DAE F — ks iE
MmAgEESR, HIESMNE 2 AR5 R AW 5.
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