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Table 1 Comparison of patient characteristics and measurement of parameters

Normal (n=105) SVD (n=15) DVD (n=15) p-value
Age (years) * 64.5t11.6 68.618.5 66.517.6 n.s.
Men (%) 75.2% 80.0% 93.3% n.s.
HL (%) 28.6% 13.3% 26.7% n.s.
DM (%) 49.5% 80.0% 93.3% " <0.001
CAD (%) 58.1% 73.3% 73.3% n.s.
HT (%) 54.3% 66.7% 46.7% n.s.
HD (%) 10.5% 26.7% 60.0% * <0.001
ABI* 1.09+0.14 1.0140.21 0.91+0.17 * <0.001
%MAP (%) * 38.744.5 437458 " 46.743.5 77 <0.001
UT (msec) * 149.6+32.8 188.9+43.4 186.6£29.1 7 <0.001

* meantSD. SVD, single vessel disease; DVD, double vessel disease; ABI, ankle brachial pressure index; %MAP, % mean

artery pressure; UT, upstroke time
"p<0.05 vs normal, © " p<0.01 vs normal

HL, hyperlipidemia; DM, diabetes mellitus; CAD, coronary artery disease; HT, hypertension; HD, hemodialysis
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Figure 1 Receiver operating characteristic curves of % mean artery
g pressure (%MAP) and upstroke time (UT).
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Table 2 Comparison of diagnostic indices
Sensitivity (%) Specificity (%) PPV (%) NPV (%) Accuracy (%)
Y% MAP243% 25/30 (83.3) 85/105 (90.0) 25/45 (55.6) 85/90 (94.4) 110/135 (81.5)
UT=160 msec 23/30 (76.6) 69/105 (65.7) 23/59 (40.0) 69/76 (90.8) 92/135 (68.1)

Data are given as numbers or percentage.

%MAP, % mean artery pressure; UT, upstroke time; PPV, positive predictive value; NPV, negative predictive value
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Assessment of Below-Knee Artery Lesions Using an Automatic Device for Blood
Pressure and Pulse Wave Measurement

Mitsuru Goto,' Yutaka Kimura,' Masaru Ogawa,' Yumiko Yamada,' Toshihiro Amaki,” and Fumitaka Nakamura"?

'Department of Clinical Laboratory, Teikyo University Chiba Medical Center, Chiba, Japan
*Department of Internal Medicine, Teikyo University Chiba Medical Center, Chiba, Japan
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We compared the applicability of an automatic device for blood pressure and pulse wave measurement with ultra-
sonography for detecting single below-knee artery lesions. We established the following cut-off values to detect lesions of
one or more below-knee arteries based on ROC curves: %MAP>43% and UT>160 msec. The sensitivity, specificity, and
positive and negative predictive values were 83.3, 90.0, 55.6, and 94.4%, respectively. We conclude that this automatic
device can satisfactorily identify even single below-knee artery lesions. (J Jpn Coll Angiol, 2011, 51: 223-227)
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