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Correlations between obesity and arterial stiffness among population of different glucose tolerance status
CHEN Yi-mei,DOU Jing-tao, YAN Wen-hua,Dong Li-guang, LIAO Yan-hua, WANG Shu-yu, LU Ju-ming, MU Yi-ming
(Department of Endocrinology , General Hospital of PLA , Beijing 100853, China)

Abstract: Objective
status. Methods

To analyze the relationship between obesity and arterial stiffness among population of different glucose tolerance
A cross-sectional study recruited the population aged 40 years or older from ShiJingShan district in Beijing. 9080 subjects
were included by measured weight, waist circumference (WC), body mass index ( BMI), waist/hip ratio ( WHR) and WC/height ratio
(WHIR) and hemodynamic indexes and the aortic stiffness (using brachial-ankle pulse wave velocity (baPWV). They were divided into 3
groups based on the results of OGTT and diabetes history; normal glucose tolerance group (NGT group) ,impaired glucose regulation group
(IGR group) and diabetes mellitus group (DM group). The association between baPWV and different obese indexes was analyzed by multi-
ple linear regression. Results According to the criterion of WC, WHR and WHtR, baPWV of central obesity group was significantly higher
than the normal group( P <0.01). There was no statistically significant differences based on BMI in DM group(P >0.05) , but it was of sta-
tistically significant differences in NGT group and IGR group. Central obese indexes( WC,WHR WHiR) showed a positive correlation to
PWYV in the studied groups( P <0.05). BMI was only positively correlated with baPWV in NGT group, there was no significant correlation in
IGR and DM group( P >0.05). After adjusting for age, gender and cardiovascular risk factors, the multiple regression analysis found that for
every 0.1 point increase in WHR and WHitR, the PWV increased 40.6 cm/s and 55.3cm/s respectively. Conclusion There is a positive
correlation between central obese indexes (WC WHR WHtR) and arterial stiffness, and the central obese indexes correlated with arterial
stiffness better than BMI.
Keywords : arterial stiffness ;obesity ; diabetes ; glucose tolerance status
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