e 000w

g23000000000000

godbodobooboobtdbouoboboobouong

goooboooooobod

000000000 m™formPWV/ABI®MM OO ODOODOOD M APMOODOOOOOOOOOOO
O000omAsSOO0O00UOO0OO0U0UOOoO0O0o0oooooomABIOOOOOOOOO
O0OAPO00DUOCOOOO0DM OO0 OO0O0O0O00OOOO0OO0O0O0OOOOooooOoAsocOOO
016800 000000000000000O0ASO0 0000 O39.100 0000 form PWV/ABI®
gD ogOo o
gD ogOo o
0000000000000 O0D0O00O0OOvasculartechnologistD OO0 OO0O0OOD0OOO0ODO

0 J Jpn Coll Angiol, 2005, 45: 17-210

Key words: arteriosclerosis obliterans, form PWV/ABI®, ankle brachial pressure index, pulse wave,

vascular technologist

good

J00DO0O00D0O00000000DOdankle brachial
pressureindex: ABILD O OO O0O00O0ODOODOOOOOO
0000U00oO0o00oU0ooo0oooooooUoooo
0000U00oO0o00oU0ooo0oooooooUoooo
OO0 formPWV/ABI®M OOO0OOO0DOOOOOOO
00000000000000000aformPWV/ABI®
000000000 O anklepressure:t APCO OO DO OO
0000000000000 O0MOdarteriosclerosis
obliterans: ASOL 00000 OOO0OOOOO 200
O0ABIDOOOODOOOOOODOOOOOOOOO
oooooooo

googon

gliaPOOO0O0O

goooAsSOO00dOODODoOOOOnooOoOoOoOooo?29
gooodooesexe70 000270000 nd 20000
00000000000ooooomooomoon
OformPWV/ABIFIO OO DOO0OO0ODOMIOO 8MHzO
O0O0OOOFree DopBl ImexO DM OO0OOOOOO

vascular labo. 0 O O O vascular technologisttd APO O O
0000000000000 Spearman0 000000
O00p<O0050 0000000000
O200ooooAsoOOdd
dodoooooooooooooooooooog
00000ooooooooomoooooooog
000o0doooooooooomooboooi,isedn
0000746+51000048800006980 0000
0000000000 400 form PWV/ABI®O OO 0O
OO00ABIOOOOOOOOOOOOOO>15mmHgO
ABI<0.900 0 0000O0O0O0O0O0O0OOOOO®®
OFiglO0000O0ODOO000DDOOOO0OODODODOO
dodoooooooooooooooooooog
000000o0o00oU0ooo0ooooooooooo
oAsoOO00OOOO
03M0U000000u20000ABIOOO
godoooooooAsoOOd0ooooooooog
0023000000 734x3800001200001100
000000000000 0O00OO00 vascular technolo-
gist0 00 0000000000000 OOOOASOO
000000000000oABIk09OOOOOOOOOO

JROOOOOOOOOODOO

THE JOURNAL of JAPANESE COLLEGE of ANGIOLOGY Vol. 45 No. 1

20040 6030000 2004010022000

17



gooooobooooooooooooobooboo

Percussion wave

¥

Upstroke point

Dicrotic notch

Anacrotic limb of extension

VA

Disappearance of notch

I e

Peripheral plateau wave

Tidal wave

Dicrotic wave

N

Cardiac plateau wave

i N

Figure 100 Normal pulse wave and occlusive arterial disease
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Figure 200 Correlation between Doppler ankle pressure and
oscillometric ankle pressure.
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Figure 30 Detection of arteriosclerosis obliterans in Tsurugaya area mass-screening.
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Figure 40 Comparison of ABI in Tsurugaya and in JR Hospital.
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No. Limb Tsurugaya ABI JR Hospital ABI Diagnosis
1 R 0.51 0.63 ASO . .
f o en  ow  me PO
3 R 0.88 1.19 Normal
4 L 0.74 0.74 ASO
5 R 0.83 0.95 Normal
6 R 0.86 1.27 Normal
7 R 0.86 0.97 Normal
8 R 0.78 0.93 Normal
9 L 0.79 1.02 Normal
10 R 0.59 0.85 ASO
1 R 0.62 1.06 Normal
12 R 0.87 1.14 Normal i .
13 L 0.61 0.59 ASO ZZIA >Sg 9’(’;15':4576’;"9% )
14 L 0.64 0.71 ASO
15 R 0.84 0.80 ASO
16 R 0.74 1.20 Normal
p R 0.86 273 ASO ABI Pulse wave Physical finding
18 L 089 0.94 Normal >0.90 Within normal range
19 R 0.58 0.59 ASO
20 L 0.74 1.01 Normal <0.90 Positive
21 L 0.71 0.91 Normal
22 L 0.84 1.04 Normal
23 L 0.81 1.08 Normal
Figure 50 ABI findings consistent with a diagnosis of ASO.
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Reliability of Sphygmomanometer in Diagnosing Atherosclerotic Lesion
Shinichi Karino and Masataka I chiki

Sendai Hospital of East Rail Way Company, Miyagi, Japan

Key wor ds: arteriosclerosis obliterans, form PWV/ABI®, ankle brachial index, pulse wave, vascular technologist

The purpose of this study was to assess the reliability and availability of sphygmomanometer in mass-screening for
arteriosclerosis obliterans (ASO). There was a positive correlation between the oscillometric method and the ultrasonic
Doppler method. While ASO was easily detected at the rate of 16.9% in mass-screening with a sphygmomanometer,
comparison of the sphygmomanometer results of our vascular examination and mass-screening showed the disagreement
over the diagnosis of ASO at the rate of 60.9%. Our study suggests that the vascular technologist needs to play an
educational role in promoting and optimizing the sphygmomanometer for mass-screening.

(3 Jpn Coll Angiol, 2005, 45: 17-21)
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