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[ ABSTRACT] Aim To compare the advantages and weaknesses of two kinds of noninvasive measurements with car-
dio-ankle vascular index (CAVI) and intima-media thickness (IMT) in the evaluation of arteriosclerosis. Methods
The subjects were 351 persons(55 ~70 years old) who came to our clinics because of arteriosclerosis disease.  They were
divided into three classes of A,B and C. A class was non-arterioscletotic disease group and B class included diabetes mel-
litus, hypertension, hyperlipidemia and angina pectoris group and C class included coronary stenosis, myocardial infarction
(MI) and cerebral infarction(Cl).  CAVI and IMT for the subjects were simultaneously measured.  The relationship be-
tween CAVI and IMT and the duration of diabetes was analyzed in 112 of diabetic patients(21 ~ 84 years old). Results
In age-matched subjects(55 ~70 years old ), CAVI was higher in myocardial infarction, coronary artery stenosis, cere-
bral infarction; diabetes mellitus, angina pectoris, and hypertension was the second; non-arterioscletotic diseases group
constituted together a “ladder effect” with three layers of mean values; Each layer presented the meaningful difference( P <
0.05 or P <0.01) after exclusion of which P value between DM and MI or CS were appreciably high( P =0. 130 and 0. 118

respectively ). IMT showed much more uncertainties with mean value, and IMT value was even lower in CI and CS groups
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than that in DM group.

The correlation of the duration of diabetes mellitus was stronger with CAVI than with IMT.  Sig-

nificant positive correlations were observed between the CAVI measurement value and the duration of diabetes(r =0.499,P

<0.001).

However in IMT, there was only a weakly correlations with the duration of diabetes (r=0.195,P =0.038).

Conclusions CAVI is a good indicator of cardio- and cerebro-vascular event, and is more likely reflecting arterioscleosis

in a whole body than IMT.
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Tablel. Basic Characteristics of the research objects
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By BT 8 AR 5] 98 3% Bk 3R i R R BE HE B2 (TC)
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AR (CABG) ¥, %% 5 FH M 13 26 2 48 SR 415
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A v, P W @R AE 3L (CI) ; Ji A F 44 A A 5% s IR
I, FEHELL CT 5 MRI ¥ £ 40, dib& 4%
FENABERE 1, 75, ERBEHEERZH
849 ] B, St M o B 112 ] (45 21 ~84 ¥ F
H65+14 % Hb F 656,447 ), dHHELHERE
B RO W R AR SEAT T IR R AL,

i n B4 () R (E) BMI(kg/m?) SBP( mmHg) DBP( mmHg)
non-ASD £ 30 10/20 60.6 + 4.9 20.7 + 4.7 121.6 = 12.1 75.5 + 8.9
HL 41 28 8/20 60.9 + 4.1 22.6 £ 3.0 127.4 + 13.4 78.9 + 8.8
HT 41 80 47/33 63.0 = 6.4 24.6 + 3.8 137.8 + 20.7 84.1 + 11.5
DM 41 58 40/18 62.4 5.2 24.1 +5.8 131.2 £ 20.5 76.3 + 13.7
AP 41 35 23/12 62.5 + 4.1 23.3 + 2.2 126.9 + 15.5 76.3 + 10.7
CS 4 31 25/6 62.1 + 4.9 23.8 + 3.6 124.5 + 19.8 76.5 + 11.6
MI 41 42 35/7 61.8 + 4.0 24.5 £ 2.9 124.7 + 19.9 76.9 + 10.9
Cl 4] 47 36/11 64.3 + 5.2 23.6 + 3.1 134.3 + 27.5 80.3 + 12.1
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Table 2. Comparison of the average value with CAVI and
IMT between non-atherosclerosis and various arterioscletot-

ic diseases

IMT CAVI
t P t P

non-ASD vs HL.  0.145 0.885 -1.303 0. 198
vs HT -0.398 0.018 -4.255 0. 000

vs DM -3.089 0.003 -4.734 0. 000

vs AP -2.902 0.005 -4.788 0. 000

vs CS -3.180 0.002 -6.158 0. 000

vs MI -3.370 0.001 -7.130 0. 000

vs CI -2.408 0.018 -6.182 0. 000

HL vs HT -2.349 0.021 -3.099 0. 002
vs DM -2.993 0.004 -3.597 0. 001

vs AP -2.746 0.008 -3.474 0. 001

vs CS -2.868 0.006 —4.968 0. 000

vs MI -3.218 0.002 -5.688 0. 000

vs CI -2.342 0.022 -5.150 0. 000

HT vs DM -1.973 0.051 -0.796 0. 427
vs AP -1.178 0.241 -0.178 0. 859

vs CS -0.545 0.587 -2.357 0. 020

vs MI -2.070 0.041 -2.412 0.017

vs CI -1.220 0.225 -3.537 0. 001

DM vs AP 0.536  0.593 0. 507 0.614
vs CS 1.066 0.298 -1.580 0.118

vs MI -0.117 0.658 -1.525 0. 130

vs CI 0.444 0.658 -2.486 0.015

AP vs CS 0.561 0.577 -2.019 0. 048
vs MI -0.643 0.522 -2.079 0. 041

vs CI -0.080 0.937 -2.685 0. 009

CS vs MI -1.220 0.226 0.308 0.759
vs CI -0.551 0.583 -0.703 0. 484

MI vs CI 0.526 0.600 -1.029 0.262
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Figure 1. Bar charts of CAVI (left) and IMT (right) for non-atherosclerosis and various arterioscletotic diseases
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Figure 2. Relationship between CAVI, IMT and the duration of diabetes
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