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Correlation between elevation of brachial artery pulse pressure increased and coronary heart
disease in different genders
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[ Abstract] Objective To explore the relationship between elevation of brachial pulse pressure
and coronary heart disease in different genders. Methods A total of 5 116 inpatients with suspected stable
coronary heart disease were consecutively enrolled from December 2011 to June 2017 in the Affiliated
Hospital of Chengde Medical College, and divided into coronary heart disease group (n=3 694) and
non-coronary heart disease group (n=1 422). The clinical data of all inpatients were collected. A binary
logistic regression model of coronary heart disease in different genders were separately established.
Results The morbidity of hypertension, dyslipidemia, type 2 diabetes, ischemic stroke and elevated pulse
pressure were all higher in the coronary heart disease group than those in the non-coronary heart disease
group (all P<0.05). The area under curve (AUC) of pulse pressure in the male group was 0.540, with an
optimal diagnostic threshold of 50 mmHg. The AUC of pulse pressure in the female group was 0.612, with an
optimal diagnostic threshold of 60 mmHg. Besides hypertension, type 2 diabetes, increase of low-density
lipoprotein cholesterol, ischemic stroke, smoking, and aging, elevated pulse pressure was also an
independent risk factor for coronary heart disease in both male and female groups (all P<0.05). Additionally,
the risk of elevated pulse pressure for coronary heart disease was higher in female group than that of male
group (odds ratio (OR): 1.741 vs 1.284, P<0.05). Conclusion Elevated pulse pressure may be a new risk
factor for coronary heart disease, and its risk for coronary heart disease is higher in women than in men.
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