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Table 10 Patients profiles

BP (Sys./Dia.) mmHg BMI
DM  (n=95) 134.5+19.1/78.4+9.6 24.8+43 HbAlc 8.3+2.1
Obesity (n=50) 138.7+19.4/82.9+12.3 28.1+1.3*
_ Chol 248.2+24.3
HL (n=30) 136.6+18.8/82.0+13.0 23.7+3.6 TG 2351+1201
CVD (n=19) 141.4+145/79.8+8.7 22.8+2.6
CRF  (n=10) 159.0+10.1*/104.0+9.8* 21.9+2.2 BUN 52.0+10.2

Cr 5.2+2.9

DM: diabetes mellitus, HL: hyperlipidemia, CVD: cerebrovascular disease, CRF: chronic renal failure (*p<0.05)

Table 200 UT, PWV, and ABI values in various diseases

UT [R/L] msec

PWV [R/L] cm/sec ABI [R/L]

DM 156.6+29.8/155.2+28.9
Obesity 156.2+32.6/153.6+30.4
HL 152.6+29.8/154.4+35.1
CvD 159.3+38.4/164.2+46.9
CRF 177.6+19.3/188.9+16.8

1711.1+371.5/1698.2+381.6

1594.7+312.4/1056.9+159.9

1705.6+397.3/1658.9+415.4
2185.2+538.2*/2079.2£467.9*
2283.21+343.8%/2441.4+£384.2*

1.12+0.12/1.09£0.11
1.13+0.12/1.11+0.11
1.12+0.08/1.09£0.15
1.08+0.13/1.04%0.13
0.82+0.24*/0.80+0.18*

*Difference from the other groups, p<0.05
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Figure 10 Abnormal limb data evaluated by form PWV/ABI® and detecting rate of ASO in DM

cases.
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Figure 20 Abnormal limb data evaluated by form PWV/ABI® and detecting rate of ASO in obesity cases.
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Figure 30 Abnormal limb data evaluated by form PWV/ABI® and detecting rate of ASO in HL cases.
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Figure 40 Abnormal limb data evaluated by form PWV/ABI® and detecting rate of ASO in CVD cases.
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Figure 500 Abnormal limb data evaluated by form PWV/ABI® and detecting rate of ASO in CRF cases.
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Evaluation of Various Diseases Developing ASO with form PWV/ABI ®
Takumi Yasugi,! Namiko Takeda,2 Maki Miyazaki,? Kimiko Sekiya,2 Takaaki Shoda,2 and Takeshi Joukou?

First Department of Surgery, Ehime University School of Medicine, Ehime, Japan
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Key words: arteriosclerosis obliterans (ASO), ankle brachial pressure index (ABPI), upstroke time (UT)

We investigated the incidence of various diseases developing ASO by measuring blood pressure, pulsating wave
with an instrument called form PWV/ABI®. The number of evaluated cases were 95 in diabetes mellitus (DM), 50 in
obesity, 30 in hyperlipidemia (HL), 19 in cerebrovascular disease (CVD), and 10 in chronic renal failure (CRF), respec-
tively. The ASO screening was conducted in ABI below 0.8 and UT over 200 msec. Thefindings were 8.4% in DM, 2.0%
in obesity, 6.7% in HL, 31.6% in CVD, 50.0% in CRF respectively. Our result suggests that specificity of ABI below 0.8
and UT over 200 msec is useful in detecting ASO. (3 Jpn Coll Angiol, 2005, 45: 23-27)

January 25, 2005 27



