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Hand Pulse Wave Velocity in Healthy Subjects and Patients After Coronary Artery Bypass Graft

Surgery
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Abstract:

Pulse diagnosis is one of the important diagnostic methods in Traditional Chinese Medicine. Till now, there
are few studies concerning the relation between pulse wave velocity and arterial stiffness. Increasing arterial
stiffness is one of the pathological features of vascular disorders, and is closely associated with ageing,
gender, hypertension and cardiovascular disease. Pulse wave velocity is known to be an indicator of arterial
stiffness and a marker of vascular disorder. The aim of this study was to examine how was the arterial pulse
wave velocity measured at the hand (hPWV) affected by age, gender and cardiovascular disease. A total of
146 healthy subjects (72 men and 74 women) and 47 patients after coronary artery bypass graft surgery
(CABG) (43 men and 4 women) participated in this study. The transit time and the distance from the
styloid process of the radius to the mid-portion of the 1st phalanx of the 3rd finger were measured, and the
hPWV was calculated by using the following formula: hPWV (m/s) = traversed distance (m)/transit time
(s). The results revealed that age was the strongest contributor to hPWV (p<0.0001). The decrease in
hPWV with age in all healthy subjects and CABG patients was - 0.033 and - 0.037 m/s per year,
respectively. Multivariate linear regression analysis showed that male gender also account for the ability to
predict hPWV (p<0.001) and is a significant and independent factor associated with increased hPWV.
Despite higher blood pressure in male CABG patients, there was no significant difference in hPWV when
compared with age-matched healthy men. In conclusion, age is the dominant negative factor contributing to
hPWV in healthy subjects and patients after CABG, Gender also is a significant and independent factor
associated with increased hPWV in healthy subjects. There is no difference in hPWV between healthy
subjects and patients after CABG.



