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CAVI: ABNORMAL / IMT: NORMAL

Outpatient with diabetes, hyperlipemia and hyper-

Casel Early 50s Male tension. Feeling chest disorder at exertion,
~ *Clinical History: , , the patient came to the Cardiovascular Center.
Hyperiipidemia, Hypertension, Diabetes Since angina pectoris was suspected, the case
*Smoking History: underwent cardiac catheterization for the purpose

Stop smoking since 10 years ago of further investigation.

\
CAVI:9.4

Diagnosis:

Possible

Arteriosclerosis
L/
\

R-CCA: mean-IMT 0.7 Plaque-Score: 1.5  L-CCA: mean-IMT 0.7

( W IMT 1.1 Beciow Diagnosis: In normal range
IMT + CAVI . /

(Ultrasound) (Arteriosclerosis Index)

4
— Early detection of organic and functional changes in blood vessels 4 <

o In this case, the initial diagnosis
CAVI criteria involving not only IMT but also CAVI
enabled more conclusive judgment

CAVI < 8.0 In normal range v 4 of the arteriosclerotic degree and con-
. siderably contributed to prevention of
<
8.0=CAVI<9.0 Border line 4 arteriosclerotic diseases.
9.0 = CAVI Possible Arteriosclerosis Clinical application of IMT and CAVI
— at the forefront in regional healthcare

. . . isdesired for early finding and early
rca Stenosis LaD Stenosis cx Stenosis  ireatment.




CAVI: ABNORMAL / IMT:NORMAL

Recommended to receive a specific test of angina pec)

Because of frequent exertional dyspnea, the pa-
Case 2 Late 60s Male tient came to the Medical Center as an emergency Case 3 Ea”y 60s Male toris, the patient was attacked by an acute myocardial
«Clinical History: _ outpatient. Since ischemic heart disease was «Clinical History: infarction during traveling and underwent emergency
Hyperlipidemia, Hypertension strongly suspected, he was hospitalized for the Hyperuricemia, Hyperiipidemia, catheterization. After then, light exertion caused a fit of
*Smoking History: purpose of further investigation and underwent Hypertension, Diabetes chest pain, letting us judge unstable angina and conduct
Stop smoking since 15 years ago cardiac catheterization. +Smoking History: No smoking percutaneous coronary intervention (PCI) for the right
coronary artery. )
) M)
CAVI:11.8 CAVI:11.0
Diagnosis: Diagnosis:
Possible _ Possible _
Arteriosclerosis Arteriosclerosis
/ L/
) M
R-CCA: mean-IMT 0.96 Plaque-Score: 4.3 L-CCA: mean-IMT 1.0 R-CCA: mean-IMT 0.7 Plaque-Score: 0 L-CCA: mean-IMT 0.9
LY B B A  Diagnosis: In normal range I\ B O PG Diagnosis: In normal range
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rca Stenosis Lao Complete occlusion cx Stenosis rca Stenosis Lap Stenosis cx Stenosis



CAVI: ABNORMAL /

| MT: ABNORMAL

cased ) La_tg 60_3 Female
«Clinical History;

Diabetes, Hyperlipidemia, Hypertension
*Smoking History; No smoking

Sent from a nearby clinic for the purpose of

further investigation of an oppressive sense Case
in the chest.

Myocardial perfusion scintigraphy let us

suspect ischemic heart disease and conduct

cardiac catheterization.

5 Late 50s Male

«Clinical History;
Diabetes, Hyperlipidemia

*Smoking History; No smoking

Sent from a nearby clinic for the purpose of further
investigation of exertional dyspnea.

Cardiac ultrasonography revealed kinetic disorder in
the wall, letting us hospitalize the patient for the pur-
pose of further investigation of ischemic heart disease
and conduct cardiac catheterization.
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CAVI:9.9 CAVI:11.1
Diagnosis: Diagnosis:
icr')tss_ible I _ Kossible I
eriosclerosis rteriosclerosis
L/ L/
) M)
R-CCA: mean-IMT 0.9 max-IMT 2.7  L-CCA: mean-IMT 0.9 max-IMT 2.6 R-CCA: mean-IMT 0.8 max-IMT4.3  L-cCA: mean-MT 0.9 max-imT 3.8
Plaque-Score: 13.4 : Plaque-Score: 20.4
LY I BNl  Diagnosis: Abnormal L', B B BNl Diagnosis: Abnormal
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rRca Stenosis

Lap Stenosis cx Stenosis

rca Complete occlusion

Lap Stenosis cx Stenosis



