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Figure 100 Relationship between improvement of symptoms
and resting ABPI (conservative therapy).
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Figure 20 Relationship between improvement of symptoms
and ABPI after treadmill walking.
*: one case with low pressure cannot be measured
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Figure 30 Relationship between improvement of symptoms
and recovery time (conservative therapy).
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Figure 40 ABPI before and after conservative therapy
(improved cases).
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Figure 50 ABPI before and after conservative therapy
(unchanged cases).
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Figure 600 Improved case (conservative therapy).

gbooooboooobooooobooobooooboooobo
gbooooboooobooooobooobooooboooobo
00 000000000000000000000
ooooooooooooooooOooboboooog
ooooooooooooooooOooboboooog
goboooooboABPiIDOOOOOOOOODOOO
gboooboooobooooboooboobooboooobo
gboooboooobooooboooboobooboooobo
000OformPWV/ABI®O 0000000000000
gooooooooooooooooocboboooog
ooooooooooOooobooboooooooog
gbboooboooobooooobooobooobooboooobo

0000 Vol. 46, 2006

000000 10000000000000000°%
0000000000000 o0*00000DOooo
ooooooooooooooooOooboboooog
JommHgO OO O0OOO000O0O0COO000O0CO
ooooooooooooooob1oboooooa
oooo

oooooooOoOO0O0o0oOooooABrPIDOOOOOO
ooooABPIDOOOOOOOOODDOOO2300
gbooowkoooooooooboboooooooo
go0ooCocoABPIDOOOOCOOOOOOABPIOO
goooooooooosboooobobobooooog
ooooooooooooooobobobobooboio0g

545



oo0oo0o0o00oooooABPIDOOOOOOOOOOOOOOCOOOOOOOOOO

ooood

o000 o00oooooooo4omoO00ooon
goodoooooooooooooooooooo
000000ooO0o0o0ooOoOoooooooooon
000000ooO0o0o0ooOoOoooooooooon
000000ooO0o0o0ooOoOoooooooooon
o0 0000000000000001300000
goooobooooooooooooooooooo
goooobooooooooooooooooooo
000000oOoO0oOo0oooOooooooOoOo
000000ooO0o0oU0ooOooooooooooon
ooooooooooooooo
goooobooooooooooooooooooo
00000000007 near-infrared spectroscopy: NIRSO
000000000000000oxy-HbO deoxy-HbO
000000ooOoO0oU0ooOoOoooooooooon
000000ooOoO0oU0ooOoOoooooooooon
0000000000000o0OO0ooOooooooo®®
OONRSODODOODOODOOOOODOOODOOO
o000 0000000000000 DbOoOOonDag
0o000DO00000obO0oOoboOoooOo3oConno
000000ooOoO0oU0ooOoOoooooooooon
000000ooOoO0oU0ooOoOoooooooooon
0000o0oU00ooU00oooUoOoooOooooooo
OoooooOformPWV/ABI®OOOODOOOOOO
000000000 0DO0O0D00D00000DOOdNIRS
goodoooooooobooooooooooooo
ooo
000000ooO0oOoU0ooOoOoooooooooon

546

gbooboooooooobooobooooo
good

ooboboobooboboobDobOOobOobOOoDOonog
oooooooooooooooboboooboobooooo
goooooooOoOoooooooooooABPIOO
gooowoooooooooooobobooooog
ooooooooooooooooobobobooooo
ooooooooooooooooo

goog

1[Dormandy JA, Rutherford RB: Management of peripheral
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Therapeutic Strategy for Intermittent Claudication by formPWV/ABI®
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formPWV/ABI® was used with a treadmill test for 116 patients who complained of intermittent claudication. The
treadmill test was performed with a 12% slope at a speed of 2.4 km/hr for three minutes. The resting ABPI, the ABPI
after atreadmill test and the time (recovery time: RT) until the ABI returned to the pre-exercise values was measured. Of
thetotal cases, exercise therapy was performed in 23 cases, with endovascular surgery or surgical arterial reconstruction
in 93. Significant correlations were observed between maximum walking distance and RT. Walking exercise therapy
including pharmacotherapy was found effective for 13 of 17 cases with an RT of less than 10 minutes. In conclusion,
measurements could be made more easily with this method than with the ultrasonic Doppler method. We believe walking
exercise therapy should take priority for cases with an RT of lessthan 10 minutes. Asfor cases with an RT of more than

10 minutes, the surgical arterial reconstruction or the endovascular surgery should be selected.
(3 Jpn Coll Angiol, 2006, 46: 543-547)
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