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Correlation study of plasma TMAO and peripheral arterial stiffness
Liu Shanshan Wan Jia
( Second Affiliated Hospital of Nanchang University, Nanchang, Jiangxi Nanchang, Jiangxi 330001 )

[Abstract] Objective To investigate the correlation between the level of trimethylamine oxide ( TMAO ) and peripheral arterial stiffness.

Methods Using a cross-sectional study design, from February 2020 to June 2021, 1, 000 cases were randomly selected from the
health examination of the Second Affiliated Hospital of Nanchang University, and 728 cases were finally included according to
the study criteria. The subjects were divided into normal control ( n=282 ) and arteriosclerosis ( n=446 ) according to peripheral
arterial stiffness. General data and laboratory examination indicators of study subjects were collected, plasma TMAO levels of
all subjects were determined by liquid chromatography-tandem mass spectrometry, and multifactor Logistic regression analysis
was used to explore the correlation between TAMO levels and arteriosclerosis, and draw the working characteristic curve of
TMAO predicting the risk of arteriosclerosis ( ROC curve ) . Results A total of 728 subjects were included, mean age ( 59.1 £
6.9 ) years, mean TMAO level (2.8 + 0.5) pmol/L, and arteriosclerosis TMAO level higher than the normal control group

(P <0.001 ) . The results of multivariate Logistic regression analysis showed that after adjusted age, sex, physical constitution
index, fasting glucose, systolic blood pressure, diastolic blood pressure, total cholesterol, smoking and drinking, compared
with those in the first place, they were 2.0 ( 1.4-3.0 ), 3.3 (2.2-4.9) . When the optimal cut-off value for TMAO prediction of
arteriosclerosis occurrence risk was 2.88 pmol/L, sensitivity was 60.5%, specificity was 73.8%, and an AUC was 0.678
[95%CI( 0.638, 0.717 )]. Conclusion Plasma TMAO level are independently associated with the risk of arterial stiffness and can
be used as a clinical indicator to predict the risk of arterial stiffness.
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2.1 WG RIAKAE
I ST RFEASFEEF R, W 1,

1 ShkEEfLZH (baPWV=1400 cm/s ) FIXTHRZH (baPWV < 1400 em/s ) GRS I EEANFE

e Ml (N=728) IEW4 (N=282)  Bhfikiffbd] (N=446) P {H
Ty (%, Xx+s5) 59.1+69 58.8+7.1 59.3 +6.8 0.269
A (B, %) 243 (33.4) 100 (35.5) 143 (32.1) 0.344
BMI (kg/m2, X+s) 258+33 259+3.6 258 +3.2 0.618
W AE (B % ) 0.229
PRI KH 539 (74.0) 199 (70.6) 340 (76.2)
B 22 A 62 (8.5) 28 (9.9) 34 (7.6)
ERnpa] 127 (17.4) 55 (19.5) 72 (16.1)
R 0.926
MK 535 (73.6) 205 (73.0) 330 (74.0)
kY i} 60 (8.3) 23 (8.2) 37 (8.3)
H A 132 (18.2) 55 (19.5) 79 (17.7)
1ME ( mmHg, Xz*s )
Yoo & 134.4+15.3 1324+ 144 135.7 £ 15.7 0.005
&5k 823+9.8 82.5+9.7 82.2+99 0.662
MBAREEE (mmol/L, X+s ) 52+1.0 48+1.0 54+09 <0.001
R ENEE A EEEE (mmol/L, X+s ) 3.0+09 27+1.0 3.2£09 <0.001
B EIRE A HEEE (mmol/L, X¥+s ) 1304 13+04 13+03 0.28
HMWM=ME (mmol/L, X+s) 1.8+0.8 1.6+0.8 20+0.8 <0.001
23 E M (mmol/L, X+s ) 6.1+£1.9 6.1+£1.9 6.1+£19 0.943
B/ hEREEITE (ml/min (1.73m™2), ¥+s ) 88.7+13.1 88.7 + 14.1 88.7+ 125 0.926
TMAO ( pmol/L, X+s ) 28+0.5 26+0.5 3.0£0.5 <0.001
e BMI, RFiHEE; TMAO, SAfL=HlE,
£2 WXL TMAO =202 i FEARE
2% il 5 i 5 =it P (i
= (<2.6pmol/L, N=242) (2.6-3.1 wmol/L, N=243) ( =3.1 pmol/L, N=243)
HEy (%, xxs) 593 +£7.0 58.8 6.6 593+£72 0.630
PR (B, %) 94 (38.8) 70 (28.8) 79 (32.5) 0.060
BMI (kg/m2, X+s) 259+35 26.0+3.2 25.6+3.3 0.489
R (B %) 0.307
NN 171 (70.7) 189 (77.8) 179 (73.7)
R I R 27 (11.2) 15 (6.2) 20 (8.2)
H i A 44 (18.2) 39 (16.0) 44 (18.1)
e} 0.514
AR 172 (71.4) 181 (74.5) 182 (74.9)
EEAL] 19 (7.9) 24 (9.9) 17 (7.0)
BNy el 50 (20.7) 38 (15.6) 44 (18.1)

Il (mmHg, x+s)
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e 134.1+15.5 135.6 + 15.6 133.5+ 14.8 0.314
Pk 829+98 82.6+9.9 81.4+9.6 0.235
SRR ELER
BHERE (mmol/L, X+s ) 50+1.0 52+1.0 54+09 0.002
% RS AR EEE (mmol/L, X+ ) 28+0.9 3.0+£09 3.1+£09 0.001
FEEIREAMER (mmol/L, x+s5) 1.3+04 1.3+04 13+04 0.748
HIM=mE (mmol/L, X+s) 1.8+0.8 1.8+0.8 1.8+£09 0.789
2SHEIMBE (mmol/L, X+s ) 6.1£1.5 6.1+2.1 62+20 0.948
B/ NERDETT# (ml/min (1.73m™2), X+s ) 88.7 + 13.1 89.2+12.9 88.7+13.4 0.715
baPWV (em/s, X+s ) 1473.0 £ 343.6 1499.6 + 247.4 1560.3 +2.3.3 0.001
e BMI, {RFTHEEL; baPWV, BRI AL 2T
23 ABEMRNS TAMO K5Ik R Z K E logistic [ 73HT
OR (95% Cl1)
TAMO, pmol/L N RLRIE B IE )5 P 1
VESE 728 3.8 (2.7, 52) 3.6 (26, 5.1) <0.001
=i
E—r N (<26) 242 1.00 1.00
Al (2.6-3.1) 243 21 (15, 3.1) 20 (14, 3.0) <0.001
F—arhd (=3.1) 243 3.6 (25, 54) 33 (22, 49) <0.001
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