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[ABSTRACT] Aimn Cardio-ankle vascular index (CAV I) was new ly developed index of arterialwall stiffness  To
can pare the validity of both diagnostic technique CAV I and carotid intinamedia thickness ( MT) which was known to re-
flect cervical arterial atherosclerosis both indices were m easured i patients w ith coronary stenosis and cerevral mfarction
and non-atherosclerosis d iseases M ethods Betveen January and June 2006 a total of 183 (55~ 70 years old ) con-
secutive sub jects were measured w ith CAVI and MT.  The percentage of difference of left and right sidedness was cam-
pared w ith m easured value for CAVI and MT.  In the canparison study for validity of both diagnostic techniqug m jocar
dial mfarction(n= 42), cerebral mfarction ( n= 47) and non-atherosclerosis (n= 30) were mcluded CAVI and MT
were sinultaneously measured  Validities of CAVI and MT for various cardio-and cerebro-vascular diseases were evalua-
ted by ROC analysis  Instrument for CAV Iwas applied in Sakura hospital (TOHO university ).  In all 3 autopsied pa-
tients had perfom ed concurrently CAVImeasurament n life =~ The study canpared respective agreem ent degree betw een
m easurem ent value and pathological change m mam artery Results The percentage of difference of left and right
sideness w ith m easured value for CAV Iwas remarkably smaller than MT.  The area under the ROC curves of CAV 1 and
MT for coronary stenosis were Q@ 894( 95 C1Q 810~ Q 978) and @ 700(95% CI1Q 566~ Q 834) respectvely  And
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the area under the ROC curves of CAVI and MT for cerebral mfarction were Q@ 831(95% C1Q 747~ Q 914) and Q 576

(9% C1Q 458~ Q 695) respectively

under ROC curve of MT whether m coronary artery or cerebro-artery atherosclerosis

that CAVI and MT during i life was agreem entw ith severity of aortic atherosclerosis

Obviously areas under the ROC curve of CAV Iwere larger campared w ith area

Three autopsy cases dem onstrated

Conclusion CAVIhas a high

valdity for diagnosis to MT, it is a good ndicator of cardio-and cerebro-vascular event and ismore lkely reflecting arte-

rioscleosis m awhole body than MT.
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