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￭ S-192 ￭
Association Between Systolic Interarm Differences in Blood Pressure 

with Atherosclerotic Disease

성균관대학교 의과대학 내과학교실1, 강북삼성병원 순환기내과2

허다슬1,2, 이승재1,2

Background/Aims: Systolic interarm blood pressure difference (IAD) is known to be associated with adverse cardiovascular outcomes. 
The aim of this study was to assess the association between systolic IAD and atherosclerosis in young people using arterial stiffness 
and coronary artery calcium score (CACS), which are non-invasive surrogate markers of atherosclerosis.
Methods: We conducted a cohort study of 117,407 individuals who participated in the Kangbuk Samsung Health Study including 
measurement of bilateral arm blood pressure between January 1, 2010 and December 31, 2018 (1067 men; mean age, 43.6 ± 5.1 years). 
Systolic IAD was defined as the absolute difference in systolic blood pressure (BP) in bilateral arms. CACS was assessed using a 
multi-detector computed tomography and arterial stiffness was assessed using brachial-ankle pulse wave velocity (baPWV).
Results: The mean systolic IAD in the total subjects was 3.09±2.83mmHg, and men had higher systolic IAD than women 
(3.17±2.93mmHg vs. 2.91±2.62mmHg, p<0.001). As systolic IAD increased, the morbidity of cardiovascular risk factors such as 
hypertension or diabetes also increased, but there was no statistical relationship with age. In the multivariable-adjusted analysis of 92,949 
subjects excluding those with a history of hypertension, diabetes and cardiovascular disease, increasing systolic IAD did not statistically 
increase the risk of developing CAC>0. On the other hand, when systolic IAD was categorized into 5 groups, IAD was associated with 
baPWV>1400cm/s (OR[95% CI], 1.23[1.13-1.35] in total, 1.19[1.08-1.31] in men, 1.39[1.11-1.73] in women).
Conclusions: Systolic IAD was significantly associated with the arterial stiffness, but not with presence of CAC in a large sample of 
middle-aged population. Systolic IAD may be a valuable tool for early detection of increased burden of atherosclerosis in asymptomatic, 
low-risk individuals.

 


