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[ Abstract] Objective To assess the stiffness of central and peripheral arteries in patients with connective tissue disease (CTD) by
using the new indices,arterial velocity pulse index( AVI) and arterial pressure volume index ( API) ,and to explore the association between
arterial stiffness and left ventricular diastolic dysfunction (LVDD ). Methods  From April to July 2019, hospitalized CTD patients were
continuously included as the case group(n =150) ,and non-CTD patients matched by gender and age were included as the control group(n =
50) at the same time according to 3 : 1. The differences of clinical characteristics, AVI and API between the two groups were compared by -
test. In the case group, multiple linear regression was used to explore the factors associated with AVI and API, and binary logistic regression
was used to investigate the association between AVI,API and LVDD. Results The CTD group had higher systolic blood pressure [ (120 *
18) mm Hg vs (113 £16) mm Hg,P =0.009] ,AVI (17 £6 vs 15 +4,P=0.005), API(25 +6 vs 23 +4,P =0.007) ,and proportion of
LVDD( + ) (24.7% vs8.0% ,P =0.014) than the control group. Among CTD patients,both AVI and API were positively related to age and
systolic blood pressure( P <0.05) ,but AVI was also independently correlated with C-reactive protein( standardized 8 =0. 131, P =0.042).
After adjusting for age,body mass index,blood pressure and CTD course, AVI was independently correlated with LVDD( +) (OR =1.129,
P =0.015) ,but API was not correlated with it. Conclusion The new arterial stiffness indexes( AVI and API) in CTD patients were higher
than those in non-CTD patients,and there was a correlation between the increase of CRP,AVI and LVDD. How CTD leads to the increase of
AVI and API and its significance in cardiovascular risk stratification still need to be further studied.
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