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[Abstract] Objective To investigate the occurrence of arteriosclerosis in some health check-up people in
Weifang City, and the influencing factors of arteriosclerosis. Methods A total of 1 625 physical examiners from the
health management center of a tertiary hospital in Weifang City were selected. Measurements included height, weight,
blood pressure, brachial-ankle pulse wave velocity (baPWV) and ankle-brachial index (ABI), and blood samples were
taken to detect biochemical indicators. Taking baPWV =1 400 cm/s as the criterion for diagnosing arteriosclerosis, the
prevalence of arteriosclerosis was analyzed. Binary Logistic regression analysis was carried out to understand the
influencing factors of arteriosclerosis. Additionally, the potential interaction effects between body mass index (BMI) and
blood pressure across different age groups and their impact on baPWV were also examined. Results The detection
rate of arteriosclerosis was 51.08% (830/1 625). The detection rates of arteriosclerosis were higher in males (52.7%,
649/1 231), individuals aged =60 years (86.6%, 305/352), those with obesity (55.6%, 155/279), hyperlipidemia
(55.4%, 400/722), fasting blood glucose (FBG) =6.5 mmol/L. (79.8%, 95/119), and individuals with poorly controlled
blood pressure (79.2%, 443/559). The differences were statistically significant (x*’=5.49, 332.61, 13.26, 9.73, 42.49 and
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270.64, P=0.019, <0.001, 0.010, 0.002, <0.001 and <0.001). Multivariate regression analysis revealed that age (OR=
1.111, 95%CI: 1.091-1.228), systolic blood pressure (OR=1.053, 95%CI: 1.040-1.067), diastolic blood pressure (OR=
1.050, 95%CI: 1.031-1.070), BMI (OR=0.934, 95%CI: 0.891-0.910), and FBG (OR=1.290, 95%CI: 1.126-1.478) were
independent factors influencing arteriosclerosis. In the healthy population aged 40-59 years and =60 years, an
interaction effect between blood pressure and BMI was found (P=0.005 and 0.048). In the hypertensive population aged
40-59 vyears, individuals with normal BMI had higher baPWV values than those with overweight and obesity
(differences of 103.508 cm/s and 114.508 cm/s, respectively), and individuals with overweight had higher baPWV
values than those with obesity (the difference of 10.999 cm/s). In the hypertensive population aged =60 years,
individuals with normal BMI had higher baPWV values than those with overweight and obesity (differences of 161.418 cm/s
and 166.642 cm/s, respectively), and individuals with overweight had higher baPWV values than those with obesity (the
difference of 5.223 cm/s). Conclusions The prevalence of arteriosclerosis is high in certain health check-up
populations in Weifang City. Hyperglycemia, hypertension, obesity, and advanced age are important factors contributing

to the development of arteriosclerosis. Among hypertensive individuals aged =40 years, those with a high BMI are less

likely to develop arteriosclerosis.
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