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Outcome

Description

Reference value

Intima-media thickness
(IMT)

Pulse wave velocity (PWV)

Ankle-brachial index (ABI)

Augmentation index (Al)

Nitrate-mediated dilation
(NMD), flow-mediated
dilation (FMD)

Endothelial progenitor cells
(EPCs)

The IMT is measured by ultrasonography for the carotid
artery (cIMT), cavernous artery (cavernous IMT),
brachial artery (brachial IMT), and femoral artery
(femoral IMT).

PWV is a gold standard for assessing arterial stiffness by
measuring the arteries at the corresponding sites [2].

The ABI is the ratio of ankle systolic pressure to arm
systolic pressure, which was proposed as a test for
peripheral artery disease as early as 1950 [4].

Al, equals to the ratio of augmented pressure to pulse
pressure, is an important indicator of increased elastic
artery stiffness [6].

FMD and NMD are common measures used to assess
endothelial function by examing brachial artery at rest
and during reactive hyperemia, providing information
about endothelium-dependent vasodilatation,
whereas sublingual nitro-glycerin is administered to
evaluate NMD [8].

EPCs are gaining interest as biomarkers of endothelial
function due to their noninvasive characteristics [11].

IMT <0.9 mm is considered normal, while the range of
0.9-1.2 mm is defined as increased thickness and mean
IMT =1.3 mm is defined as plaque [1].

It has a normal value that is positively correlated with age
and blood pressure [3].

Although the lower limit of normal ABI is still
controversial, some studies have proposed a borderline
range of 0.90-0.99. Below this range, low ABI is
associated with increased incidence and mortality of
cardiovascular disease [5].

The normal range of Al is considered to be less than 3%
in the general population [7].

Heiss et al [9] proposed a cutoff value of 6.5% for normal
FMD through a meta-analysis of 1, 579 subjects.

The normal range for NMD is >11.9% [10].

The lack of standardization of EPC limited their routine
clinical use, leading to no consensus reference values
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