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Predictive value of ankle brachial index to
renal microvascular complications in
elderly hypertensive patients

ZHAOQ Xiaoxi, XU Rixin, HE Shenghu, MA Bingbing, DENG Min
( Subei People’s Hospital , Yangzhou, Jiangsu, 225001)

ABSTRACT: Objective To assess the status of peripheral vascular and renal function of elder-
ly patients with hypertension, and evaluate the association of ankle brachial index (ABI) with renal
microvascular complications. Methods ABI was obtained from 378 elderly patients with hyperten-
sion undergoing diagnosis and treatment in Subei People’s Hospital, during the period of March
2009 to August 2012. The patient profiles and laboratory data were reviewed. The associations of
ABI with renal microvascular complications of elderly patients with hypertension were determined by
Logistic regression analysis. Results ABI was normal in 254 patients. 121 had ABI measurements
<0.9, and 3 had ABI measurements>1.3. Logistic regression analysis indicated that the factors
significantly associated with a low ABI were age, smoking, hyperlipidemia, diabetes, coronary
heart disease and systolic blood pressure and the conditions of hypertensive nephropathy was signifi-
cantly associated with a low ABI. Conclusions Peripheral arterial disease(PAD) is highly prevalent
among elderly Chinese hypertensive people. Low ABI can be used for the early diagnosis of PAD,
also can early imply renal damage induced by hypertension.
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