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Vascular endothelium function and its related factors among general Japanese
women
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We investigated the vascular endothelium function and related factors among
general Japanese women. Study participants were 406 Japanese women aged 65 to 85 years randomly
selected from Kusatsu City, Japan. Endothelial vascular function was assessed with reactive
hyperemia index (RHI) using Endo-PAT2000 (itamar-medical). RHI <1.67 were defined as low RHI.
Low RHI was confirmed in 39.7% of study participants. Low RHI prevalence did not differ
significantly by age decade. In liner regression analysis, BMI, diastolic blood pressure, heart rate
and fasting glucose showed statistical significant association to RHI, and these variables also
associated with Low RHI in multivariable adjusted logistic regression model.
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Table 1. Mean (SD) of RHI and prevalence of low RHI by age group

RHI
N RHI 1.67
Mean SD

ALL 408 1.96 0.61 39.7(%)
Age group (years)

70 162 1.96 0.61 40.1 (%)

80 168 2.02 0.65 37.5 (%)

80 78 181 051 43.4 (%)

Table 2. Univariable linear regression coeficients and p-values for Ln RHI

standardized coefficient t p value
Age (years) -0.077 -1.21 0.229
BMI (kg/m?) -0.209 -3.32 0.001
Systolic blood pressure (mmHg) 0.0001 0.002 0.999
Diastolic blood pressure (mmHg) -0.154 -242 0.016
Heart rate (beats/min) -0.193 -3.05 0.003



LDL cholesterol (mg/dl) 0.042 0.649 0.517

HDL-cholesterol (mg/dl) 0.081 1.257 0.210
Triglycerides (mg/dl)* -0.091 -1.417 0.158
Fasting glucose (mg/dl) -0.138 -2.158 0.032
HbAlc (%) -0.062 -0.965 0.335
Creatinine (mg/dl) 0.068 1.051 0.294
Passive smoking status (y/n)" 0.074 115 0.253

* log-transformed

Table 3. Multivariable adjusted odds ratios and 95%Cls of passive smoking status for low RHI

Age adjusted Multivariable
95%Cl 95%Cl
OR adjutsed OR
Passive smoking

never 1 (reference) 1 (reference)
past 1.00 057 175 1.02 057 182
2 hour/week 1.45 050 4.23 1.72 057 521
2 hour/week 0.66 025 176 0.61 022 173
Age (1SD years) 1.06 0.82 138 1.08 082 143
BMI (1SD kg/m?) 1.36 1.02 180
Diastolic blood pressure (1SD mmHg) 1.06 079 142
Heart rate (1SD beats/min) 1.32 099 177
Fasting glucose (1SD mg/dl) 1.19 090 157

* OR were estimated for Low RHI (RHI 1.67).
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