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Correlation between smoking and cardio-ankle vascular index in 539 normal
cases
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Abstract  Objective To investigate the association between smoking and coronary atherosclerosis. Methods Totally, 539
healthy male volunteers aged between 31 to 65 years were divided into smoking and non-smoking group and their cardio-ankle
vascular index (CAVI) were examined using VaseraVS-1000 vascular screening device. Results CAVI positivity rate was
significantly higher in smoking group than in non-smoking group (21.7% vs 5.3%; P 0.000) . By 5-year age grouping, CAVI values
of smoking group were all higher than those of the same age non-smoking group(P 0.05). When grouping according to daily
smoking amount, we found that the larger daily smoking amount was correlated with higher CAVI, and there were significant
differences between groups(P  0.05). When grouping according to the smoking history, CAVI increased in long time smoking group
but no significant difference was found(P 0.05). Grouping according to smoking index, CAVI increased with the smoking index.
Conclusion CAVI is correlated with smoking.
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Table I Comparison of age and body mass index between smoking group and non-smoking group in 539 cases by age grouping (X£5)
) (n 332) (n 207
n () BMI n () BMI
36 48 33.67%1.67 25.19242.92 38 33.4741.62 25.6825.20
36~40 110 38.40=1.54 25.2443.46 4 38.241.16 25.463.26
41~45 64 43.1741.43 25.223.17 56 43.11%=1.36 26.3243.59
46~50 68 48.29+1.48 25.51%3.30 35 47.66=%+1.66 24334294
50 42 57.2444.28 24.88+2.79 36 56.9143.43 25.5241.87
: BMI:
R CAVI
2.2 CAVI
4 ,
BMI BMI  SBP R’=

SBP DBP

CAVI )
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Table 2 Four-way ANOVA analysis of smoking, age, body mass
and systolic blood pressure /d 20 d =20 /M
Ss MS F P , CAVI ,
534 287.331 0.538 t BMI SBP
4 166.803  41.701 77.500 0.000° 6
538 454.134
: a: Predictors: (Constant), s N ; 1 11~20 20
, CAVI , ,
#3 EERRHMHITRENER
Table 3 Regression coefficient estimation and results CAVI 4
Sp b’ t P BMI ; 3
4.893 0.398 - 12.28 0.000 , BMI
0.613 0.065 0.325 9.439 0.000 t ’ 1 11~12 ’ 20
0.052 0.004 0.431 12.53 0.000
BMI 0069 0010 0252  -7.095  0.000 BMI ; P 005,
SBP 0.012 0.002 0.196 4.767 0.000 11~12 20 BMI ,
: BMI: ; SBP: 3
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2.3 CAVI
WHO >
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Table 4 Difference of CAVI positivity rate between smoking and 3
non-smoking group [n(%)]
n CAVI CAVI >
332 72(21.7) 260(78.3) R
207 11(5.3)™ 196(94.7)
: CAVIL: ,  P=0.000 . CAVI
2.4 CAVI 231, -
5 , 539 36
36~40 41~45 46~50 50 5 )
CAVI 1 5 s CAVI ) )
7.1240.58 8.67x0.98 ;
CAVI ;15 CAVI , Kadota ™
t , CAVI 1014 ,
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Table 5 Comparison of CAVI and SBP between smoking and non-smoking group at different ages (X+5)
() (n 332) (n 207)
n CAVI SBP(mmHg) n CAVI® SBP(mmHg)

36 48 7.1240.58 131.92+11.97 38 6.5240.89 131.74%13.16
36~40 110 7.2740.73 130.95411.49 42 6.760.35 129.24415.68
41~45 64 7.37%0.80 129.55410.72 56 6.9240.86 130.07%16.35
46~50 68 7.6940.87 131.62+14.89 35 7.0940.77 135.83+13.50

50 42 8.67+0.98 131.86212.91 36 7.36%0.73 130.17410.64

: CAVI: ; SBP: ImmHg=0.133kPa ,P0.05
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Table 6 Correlation of CAVI with daily smoking amount, smoking history and smoking index (X£5)
n CAVI ) BMI SBP(mmHg)
(G
20 164 7.4540.99 42.24+6.84 25.58%+2.93 131.24%+12.73
=20 168 7.6140.83 43.83+7.93 24914312 130.60=212.51
()
<11 55 7.1240.92 38.58+6.88 26.56+3.53 130.33%+9.66
11-20 192 7.4240.77 41.46%591 25.18+3.21" 131.72%+13.02
>20 85 8.04=%1.00 49.524+6.88 24.5242.72" 130.07%12.27
105 7.384+0.98 40.38%+6.36 25.73%2.63 130.67%+=12.83
141 7.47%0.91 42.60=%6.42 25.02+3.63 131.07%=12.24
86 7.78%0.87 47.02%8.56 25.00=%3.07 130.98+13.05
: CAVL: ; BMI: ; SBP: 3 ,'P0.05; 11
,"P0.05
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