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[ Abstract] Objective: To investigate the association of brain vascular function scores with body mass
index ( BMI) and blood pressure levels of perimenopausal women. Methods: A total of 920
perimenopausal women without stroke history were enrolled. The cerebral vascular hemodynamics was
detected by cerebrovascular function meter and the scores of cerebrovascular function were calculated to
divide the enrollers into normal group ( =75 points) and abnormal group ( <75). According to BMI,
the enrollers were divided into the normal BMI group, overweight group and obese group. Based on
blood pressure (BP) level, the enrollers were classified into the normal BP group and the high BP
level 1 to3 (levels 1, 2, and 3). Abnormal cerebrovascular function scores was compared in different
age groups. Moreover, the association between BMI and blood pressure level with cerebrovascular

function scores was analyzed. Results; The abnormal rate of cerebrovascular function score was
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13.3% (122/920), and it increased with age (yr.q =23.283, P <0.01). The abnormal rates of

cerebrovascular function scores were 8.8% , 16.8% and 38.5% in the normal weight, overweight and

obesity groups, respectively (P <0.01). Moreover, the abnormal rates of cerebrovascular function

scores were 8. 1% , 48. 1% , 83.3% and 100% in the normal group, the first-grade hypertension

group, the second-grade hypertension group, and the third-grade hypertension group (P <0.01).

Conclusion: The scores of cerebrovascular function in perimenopausal women are closely related to

BMI and blood pressure levels.
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Tab.1 The association of BMI values with abnormal rates of cerebrovascular
function scores in different age groups
(%) BMLIELCn, %) H P
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40 ~45 1.6(3/184) 8.1(5/62) 77.8(14/18) 8.3(22/264) 474.56 0.000
46 ~50 4.2(9/216) 7.1(4/56) 65.2(15/23) 9.5(28/295) 487.91 0.000
51 ~55 8.8(11/125) 26.6(17/64) 65.0(13/20) 19.6(41/209) 428.75 0. 000
56 ~60 7.7(7/91) 85.7(12/14) 70.6(12/17) 20.4(31/152) 426.55 0.000
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Tab.2 The association of blood pressure levels with abnormal rates of cerebrovascular

function scores in different age groups

MK (% )
WD aRER sBnE | —meE | SgEnE A " g

40 ~45 5.3(13/246) 50.0(8/16) 50.0(1/2) 0 8.3(22/264) 479.94 0. 000
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51 ~55 10.7(19/177) 62.5(15/24) 85.7(6/7) 100.0(1/1) 19.6(41/209) 440. 16 0. 000

56 ~ 60 14.4(18/125) 38.1(8/21) 83.3(5/6) 0 20.4(31/152) 429.11 0. 000
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