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Figure 1 Coronary artery disease and chronic kidney disease.
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Figure 2 The number of the requests according to the course
of ABL.

BAY66 %4(36%), WAL 163 4 CTIEREERD 12 %
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Table 1 A characteristic of the requests according to the course of ABI

N age ABI (1t / 1t) ABI<09,n(%)  PWV (/1)
Vascular surgeon 1818 68.7 82% i 8%2? 1027 (56) iégg; i ;832
Cardiology 827 674 Los0t0016 186 (22) PEEEY
Nephology 428 664 [gpioae 202 gogiony
Onhopedics 4T ®5  ygoiiogin 709 gt
Diabees 6 60 lgsons 709 Ggiags

Table 2 The number of outside patients of a university
hospital and other hospital

Table 3 The number of introductions at a university hospital
and other hospital

University Hospital ~ Hospital concerned

Bed 1,000 50
Per year 38,851 8,393
Per Month 3,237 699
Per day 107 279
Introductions rates 80% -
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To university From university

hospital hospital
N 183 163
Cardiology 50 (27%) 12 (7%)
Cardiovascular
Surgion 66 (36%) 22 (13%)
Another 67 (37%) 129 (80%)

Table 4 Cardiovascular examination / treatment

To University From University

Hospital Hospital
UCG 7,427 604
PCI/CAG 329/922 53/101
ABI/PWV 1,005 245
Vascular echo 965 344

UCG: ultrasound cardio graphy, PCI: percutaneous coronary
intervention, CAG: coronary arteriogram, ABI: ankle brachial
index, PWV: pulse wave velocity
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The treatment of coronary heart disease has progressed remarkably, but catheter intervention and bypass graft operations

with medical therapy have not made a significant difference for convalescence. It is thought that not only cardiovascular

disease, but also cerebrovascular disease, renal disease, and peripheral vascular disease have to be evaluated in assessing

systemic vascular diseases. In this paper we examined the need for a Vascular Lab from the standpoint of the Cardio-renal

continuum.
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