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ABSTRACT Objective: To investigate the correlation between low limb atherosclerosis and the risk factors of cardiovascular in
elderly patients, and to provide the proof for the prevention and control of the disease. Methods: The basic data and examination date of
715 elderly inpatients, who underwent color Doppler ultrasound in First Hospital Affiliated to Nanhua University from January 2016 to
January 2017, were collected. Among them, 215 patients diagnosed with lower limb atherosclerosis were chosen as experimental group,
the remaining 500 patients, as control group. Cardiovascular risk factors were compared between the two groups, and The independent
risk factors of low limb atherosclerosis were screened out by Logistics regression analysis. Results: Age, incidence of hypertension and
diabetes history, the levels of total cholesterol (TC), triglycerides (TG), apolipoprotein B (APO-B), serum creatinine (Cr), uric acid (UA),
high-sensitivity C-reactive protein (s-CRP), fasting plasma glucose (FBG), fibrinogen (Fib), systolic blood pressure (SBP), diastolic blood
pressure (DBP) in the experimental group were higher than those in the control group (P<0.05); while the body mass index (BMI), the
levels of low density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C), apolipoprotein AI (APO-AI) and
Sphingosine 1 phosphate (S1P), Scavenger Receptor Class B Type 1 (SRB1) were lower than those in the control group (P<0.05).
Multivariate logistics regression analysis showed that age (OR=1.156), history of diabetes (OR=2.623), UA (R=1.005), TG (R=2.345),
FBG (OR=1.066) were the independent risk factors of lower limb atherosclerosis (all P<0.05). Conclusion: The risk factors of
cardiovascular disease are related to the lower limb atherosclerosis,among which, age, history of diabetes, UA, TG, FBG are independent
risk factors of lower extremity atherosclerosis,and targeted intervention of the above factors can effectively prevent the occurrence of
lower limbs atherosclerosis.
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Table 1 Comparison of baseline data between two groups

Groups Experience groups (n=215) Control groups (n=500) t or +? value P value
Age(years) 70.00+ 22.28 55.99+ 15.12 -9.773 0.000
Gender(male/female) 101/114 264/236 2.040 0.153
BMI(kg/m?) 22.30% 3.07 23.97+ 2.83 7.051 0.000
History of hypertension[n 156(72.56) 175(35.00) 85.303 0.000
()]
Smoking history[n(%)] 117(54.42) 286(57.20) 0.473 0.492
History of diabetes[n(%)] 130(60.47) 194(38.80) 28.478 0.000
TC(mmol/L) 5.17+ 1.23 4.86% 1.18 -3.180 0.002
TG(mmol/L) 2.85+ 0.84 2.38+ 0.55 -8.856 0.000
LDL-C(mmol/L) 2.95+ 0.90 3.23+ 0.8 3.840 0.000
HDL-C(mmol/L) 1.18+ 0.33 1.28+ 0.33 3.716 0.000
APO-B(mmol/L) 1.03% 0.26 0.82+ 0.38 -7.392 0.000
APO-AI(mmol/L) 1.22+ 0.37 1.50%+ 0.41 8.617 0.000
SRB1(mmol/L) 0.53% 0.13 1.06% 0.21 30.282 0.000
Cr( wmol/L) 88.83%+ 56.78 63.27+ 15.19 -9.327 0.000
UA( wmol/L) 354.66% 98.48 304.56x 87.21 -6.770 0.000
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Table 1 Comparison of baseline data between two groups

Groups Experience groups (n=215) Control groups (n=500) t or »? value P value
hs-CRP(mg/L) 16.77+ 8.22 12.44+ 5.84 -7.991 0.000
HbAlc(%) 6.21% 1.11 6.19+ 1.24 -0.204 0.838
FBG(mmol/L) 7.76% 1.98 6.48+ 1.61 -9.075 0.000
Fib(g/L) 3.62+ 1.02 3.42+ 0.69 -3.052 0.002
SIP(pg/L) 106.31+ 21.56 126.51+ 32.05 7.354 0.000
SBP(mmHg) 133.34+ 37.21 118.66% 11.23 -8.019 0.000
DBP(mmHg) 73.28% 7.92 68.98+ 6.48 -7.593 0.003
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Table 2 The multi-factor Logistics regression analysis of risk factors

Risk factors B SE Wald P{&E OR(95%CTI)
Age 0.134 0.017 62.066 0.000 1.156(1.120~1.198)
History of diabetes 0.963 0.033 10.326 0.001 2.623(1.457~5.786)
UA 0.004 0.003 7.234 0.006 1.005(1.002~1.008 )
TG 0.234 0.046 23.233 0.008 2.345(1.327~3.005)
FBG 0.008 0.034 8.299 0.006 1.066(1.008~2.232)
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