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BHEARICL2BENEE TR, OMERECRLEREESOBIREEICBEET 2 RETET
TLHYZATM, —REREID H10~20FFE0WE0nbNTWS Y, BiRfE(LOERKFEMEIZRE D,
&5, Bz blidBEiTEE OB RE(L - BAZEREBICEI LU TCAVI(Cardio Ankle Vascular Index).
ABI (Ankle Brachial Index) MKUTBI (Toe Brachial Index) BIEEICLDBRFL THREL T
=090, —F, BIIREELFEOREZELE L TE, BT HICX 2HEEIRNRTEESHEE (Intima
Media Thickness : IMT) FHflBfT0H, LHEECPRKEFOTREFO—DOTHLLEWWHNT
VN5V, Lhl, BEEREECEHRL TWIEWEIMTZ E#» DBEREZ b THIET S &1
LW, ZoE., HEIMTEHAENZHERL CBEFRZHERED 2ERA L. BTEEOHIIRIMT
HIE 2T = OTHRET 5,

<HREARE>

MR, B ETEE 244, BH1T4A, L7 4, F#50~89 (65.0+10.2, mean+SD)
W BRI L104, Bt EE 3L, MNEREET A THH 7,

HiEE LTI, BERZMHERE CardioHealth Station| (Panasonic#h®l), U =7 XF+
fit 7 (FLEEE 89 MHz) Z=fEHL. EEZMENEIVEROMEME &L T, REEIREEE
DOIMTHBHIEZTT> . BARBFREFROFEED I8N, BEEHIROIMTHRATDH 550
ALz FtiElfEE, (ROL Region of interest) @ HHRIZE &£, max IMT &mean IMTZRIE L 7z, max
IMT 2V EEAREREE & OEREAHEIC H 2551, ERMICROIOEM R Z B &, RS IRE(LFSE
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2OIMTEFMEY KU TIMT2EEIL /2. SoN/RIEREEEZ. &, 50K ~A,. CAVL ABI
K UTBIE DBEfRMN SRETL e,

IMTEHBEIE? . OHEBROES HFAE2EAL T, HEHROEEESICROIZEEH Y ML
(Auto ROD, @OHENCHES ME OB E 28 L T, OB 20T ICLERHRBTED S
1227 %88RAIL (Auto Trigeger). @MENFEEREN ZEERRFENSHEML T, 1 cnifg
DOROIH DIMT DA & EHEEZ HEEEL (Auto IMT). @Auto IMTIZL > THRH IR
FEEROABEZEML T, IMTFHAEOZEE N+ NE<LBEL TWE EZATHEIZHEE
71U —ZL. BEIZIMTOMax, Min, MeanBlE#ERz2%KRT 5 (Auto Freeze) &W 5l
TiThh, @FEMTOKERIINT2AEE) TIVY 1 LACERKE TO—THERR 57k
B, RESHFEUAETHREHRS Z&0HES (B11).

1 CardioHealth Station|Z XA IMTEIE (LEE) &SAABEHEZHESICLSIMTIEE (TE)
BEOBRERZHESE TOIMTEHAFE)L. maxIMTEZO WA 1 cn® S TIMTZFHEI L.,
3EDOFHBEE NS LT _HETRKO TmeanMTE T 52 DT L. CardioHealth Station
(L) TlE1 miBOROIRDIMTEZ25HFFTHEIFHAIL. &Kk &\ FHEEZERERT .
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FHEMEDFT

ik oEEithich end BF
THhol-. IMTHEHRIEHEZE1IZRT, 2408 I 270

FHEZETREOEBRIZIES

—Jl. LDLa L AT O—)l. BMIOESEL, FNTHNEF@EERNICH /=, LML, mean IMT
1375 — 7 RE RSN, £1.084+0.626mm. £1.142+0.438mm & AHHEIZL.0mEL EEKE
Mo, EAkOmax IMTIZ3.340mmTH - /=,

1 IMTEHAEHEZR

Mean=£S.D. Mini~Max
T-Chol (mg/dD 143.3 = 457 95 ~ 249
LDL-Chol (mg/dl) 711 + 307 35 ~ 156
BMI 21.0 £ 30 171 ~ 26.6
+ mean IMT* (mm) 1.084 = 0626 0.532 ~ 2.719
1 mean IMT  (mm) 1.142 + 0438 0.597 ~ 1.984
S mean IMT  (mm) 1.113 = 0430 0.610 ~ 2.352
£ max IMT (om) 1.314 + 0.807 0.660 ~ 3.340
E max IMT (mm) 1589 = 0.751 0.654 ~ 3.190
g max IMT  (mm) 1451 + 0592 0.707 ~ 3.265
A max IMT**  (mm) 1.822 + 0.805 0.731 ~ 3.340

(2)

*mean IMT& 13 1 em@DROIF25HFFTHRIE L IMTOFESEERT,
#*Ekmax IMTIZEREDmax IMTOKEWNWHDEZRT,

FEREIMT E OBR

EEEIMTE OB AE 2 127RT. mean IMTHmax IMTHFE#s & ORICHES 2EMICH E/RE
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(3) APHEEEIMT & OBEF

BRI, Bt EE. MnERZEOAHOATEELIMTE OBEFRZK 3127R7. mean IMTILHE
RIFIESHFEI1.072+0.481mm, BERBESHE11.171+£0.361mn, PRl EFEEIES G£411.084 £0.448
mm. i 0 PR S 0 1.184 £ 0.406mm, Rl EEIEEHHF1.095+0.457m. itk OREB A
DHA11.243£0.064mmT&H > /2. mean IMTOEHEIX, EHEBOD ZHNKEN N HEEE
Wamoiz, max IMTHEHEROHERTHEEE RN /.

.
(mm) mean and data plot (mm) mean and data plot (mm) mean and data plot
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0.5 1 0.5 - 0.5 1
10720481 1.17120.361 1.095--0.457 1.243+0.064 108420448 1.184--0.406
g (=16 (n=21) (n=3) (n=17) (n=7)
0 0 0
BRI B+ s iR () it DB R B () RO R (+)
. -

3 EERA BN UEERVENERESHOBESmean IMTE DG

HEIRERE I EWEL T DT I — 7 WAL THIE L 2 IMT %, $ERFOFOFEIT 3T T
Lz U7z #5582 4 10”9, mean IMTRUmax IMTIE, BERBIESHHE TIZFNFN0.8031+
0.19855700.9947 £ 0.2561. BRSO TIZZNZTN1.0771£0.3169K%1f1.2924+0.3780°T,
mean IMTHmax IMTHHERFEGHFADPERICEMEZ >7= (p=0.0160. p=0.0309).

(4) CAVI, ABIXUTBI&IMT & DG

CAVI, ABIKUTBIDIE® #EIX., ZNFh<9. 09=. 06=<Tdh3, CAVIIEMEIAETNIZ
EEIRE(CAETL TWS T &%, ABIETBIZERELS /NS WEEHIREAZEOBRENRENI L2
RRTBHDT, FEFDEACAVIHE, &/NABUER S EH/NTBHE Emean IMT E DREHRZR 512
7 LT

B ACAVIfE Emean IMT & ORICIZAEERBERNEN 227 (r 2=0.09, p=0.1467). &/)
ABIKU'TBIfE Emean IMT & ORICIZEWAEEIBIGR (r 2=0.34, p=0.0027%T 1 *=0.31, D
=0.0045) 2B o7-. £/=. BmACAVHE L FEAkmax IMTE DR, RUE/NBIHEE BEAmax IMT
EDORICIZAABERARATE L (r 2=0.01, p=0.6295, KUr 2=0.08, p=0.1908), &/ TBI#
LR ARmax IMTEDRIICIZ r 2=0.21. p=0.0256& & ESMHERBRNDH > 7=,
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percentile (90 75 50 25 10)

p<0.05

I

0.9947+0.2561

1.2924+0.3780
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GEHIRIMT S OMEREB EOBERIZDNT, O'leary5 ' {3, 65 EOEEE T3 HE)
ARIMT731.18mmEA b7z & iR ZE Rl 2E i O fEBREE At E W &b X TH D, Rotterdam study !V
W, REBIRIMTIZER#1.0220.210m, OFFEZER11720.29m, RHEPEFL2220.35mTH o
FRERELTVWS, ~ROBHERZIER TIMTZRIEHES OIZ0.1mEA 2D T, BREHRO
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IMTA1.2ml RO FRIZBWEEZEZ S5ND, Tz, Lorenzs ) 13, S #F%E. 12&3L. 37,197
ANEHBELEAZ T FY P AREBBEIA T RO LS IR TS, REEIROIMTAS 1-standerd
deviation(1SDME KT D MIC, LEFHEZEOHMEREIZL264%. N O EREILL32(%T7
0, IMTAI0.10mE AT 28T, LIHFEEOHMEREIZLLISG, WET OMMERELLI8MHIC
BB LM, BEHRIMTIIFROME T X2 FOBWTFRIETTH 5,

BB ZEE (Chronic Kidney Disease: CKD) E¥ OMEEIRIMTIZEAL T, Shojin ! id, 50
AR IR E LR TRBMEEA2RE (Ei) EEMEEOIMTIIAERICKEN >N B
BT REBE LBHEELOMICIIENE, > EHREL TH D, CKDEETIZ. BITHA
AT CICEIRRE(EATHETT L T W B RARM I NG, £/, Shojin @ 1d. $ERFBENEEDIMTIX
FERFENEELDDEMET, ERFOFELBALOEEIAMNTH o> EHEL TNED
LU, SEIORFATIE T 7— 7 DEWEMOIMTIZERFEOEETEREENG 2B, T5—7
EZEdizmean IMTEmax IMTTIZZEAI Mo 7,

BITEFORBEHIRIMTIZEIL T, Katob'™ id. SEMTERBED2S%DEIEL., FTDT74% A0
MBECERLTWZ2Z &, £EFEFAOIMTA0.62+0.01mTH o z0ICH L., FELEFAOIMTIZ0.75+
0.02mEBFREICKEN SR ERELTWVS, FEOKIFLD DBIMTHA/NE DL, Katos ™ O
EWT T — 0 DN TITo /=2 &Itk %, —7, Nishizawab '™ 13, HAIMT% 1.0mmA .
1.0mn= <2.0mm, 2.0mmEi EI1Z5307 5 &, DMERLLCOY A7, 1L.0mmARIZH L TLom= <2.0
mmAH33.176%, 2.0mmll EAI10.20M5E KREMHEEHEL TWND, £, MHSY 3. BFEET
HIE L 7= HEE fimean IMTI20.98+0.31(0.5~2.3)mm, max IMTI%1.42+0.74(0.6~3.8)mmC,
max IMTOHIE2.2mTHT 3 &, 2.2mEL EOBICHEE S FNL <. v X Hkid3.14TH -
FEHEL TW5S, Saton!'? 1d. BITEE Omean IMTIZ0.99£0.29mm T,  IMTH JE TEIZ
3 &, DmEAS X MRELOEFRICAEEN S > L EWRTHD, IMT 1SD(0.29mm)#E K T
MEA N "NF— REEBL380&E|EL Tnd, 5 Dmean IMTHES RO L D /NE DM,
BB D77 — 273N L TIMTEZRIEL TWS /0 TH S, IMTOMNHEZ LIRS Sk, £ 0
S FETHEL N 2B NEND 5,

CAVIEBEBIRIMTICE L T, Dl B R R E & £ VIER T oM, & EEE T OB,
I BB FE 2 TI%E AR I EDB D, TNFNICHEBESMEEERNH o= (r =0.37,
p<0.001; r =0.360. p=0.0022; r =042, p<0.01) EHEL TS, FEOKFTIL.
men IMTARZWE Emax CAVHEA KR EN 728, EFAINDRNWI &b H D HFRSHEBRRIL
oz, —H, ABIEBEERIMTICEE L Tid. Ikeda®?? Aimean IMT<0.9mm TABI=0.9D
BT EEREEMN274% DI L. mean IMT=0.9mm TABI<0.9D # TlZ75.0%7- > 7= &
HL. IMTEABIZAGOE CEidT 2FOFAEZRNTNS, Gémez-Marcosb* HABIL
AEBIRIMTICIZ A OHBEERENS > L EHEL TS, SEORF TIHABIZINA TTBISEIE
U7z, HICHREBIRIMT A ERE0MBEERERL L. BB ? 1d. CAVILD HABISTEI
DA, B EE DERFIER S G OHE & OMBEIRERITHRN Z S 2W|E L TE L, REHRIMT &
DEBRTHEED Z LARE Nz,
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