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2 KU b A IR
(67%4) (13%1)

Bk bl 16/21% 4/9%
G %) 52.6+15.2 36.9+15.0*
£ & (em) 1629 156+7*
Rl (kg) 65.1 129 50.4 = 3.6
BMI (kg/m?) 24.6 =44 207+ 1.2*
g TN (A1) 77+83 NA
HbAle (%) 95+28 NA
TC(mg/dL) 203 =42 178 + 36*
TG (mg/dL) 162 =84 75=40*
HDL-C (mg/dL) 54 + 14 65+17*
LDL-C(mg/dL) 119+ 38 100+ 31

1 p<0.05
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$8 A (AVI: Arterial Velocity-pulse Index Sl dOEIREAGED © THIRA R IR 08) o BB, #ohi:
SERRME A S JEAHMUE (Vi) « DU E (V) O RIRE I (Ve/ V) 23085 5.

HZENRETVE FICRBRIZTFO SR THIRARIENE L, B 7 OREICHE - THRER REHEE) 2L
{ %2 (B).

$§#IB (API: Arterial Pressure-volume Index BRI -ARIRED @ 7 7IEZ T 2REENVTH7IEX) &
THRR AR (R IRND O MR E LTI, 55T 5 ¢ e *arctan(f*X+v) + 5, API=1/B(a, B, 7, &

HRE).
#2 REHER £3 IMT(max), %$FMD & BhiREE({LRSEE F
WRH IR & DM
(674) (13%) HINFHE  pffi
ILERIBIE (mmHg) 126.1+228 1209+238* IMT (max), %FMD -031 0036
PRI (mmHg) 780+135 757+129 IMT (max), Stroke 036 0011
%FMD (%) 6.7+33 NA IMT (max), HbAlc 041 0.017
IMT (max) (mm) 1.18+0.54 NA IMT (max), &R 038  0.007
dyax b))y 2MENE %FMD, BRI -0.30 0018
/LA (AVD 244%74 19391 %FMD, HDL-C 029  0.020
$HELB (AP 261275 247x81 StrokelXBEfEH D # 1, % L% 0, BUEIZSH
IMEEE (%) 50.1+10.1 418+100" V&1, %L%0LLTEE.
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FuA )y 7 MENE R B AL 10~25.
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F4 IHIEBEA, B, OEFEEEIMT(max), %FMD, IHD, StrokeFESE
1) 2% (UKPDS Risk Engine) & M48R3

IMT (max) %FMD

IHD fIHD Stroke ({Stroke

585 B (APD -0.02
I 4F: i 0.13

LA (AVD 0.11 -0.05
024 035* 038* 037* 049*
-002 047* 046* 037* 044*

044* 043* 032* 045"

fIHD = fatal IHD, fStroke = fatal stroke.

* 1 p<005
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Novel analysis of oscillometoric blood pressure apparatus allows us to induce two parameters -
AVI and API that reflects status of atherosclerosis. We measured intra-media thickness (IMT),
flow mediated dilatation (FMD), together with oscillometoric blood pressure analysis to evaluate
the meaning of AVI and API in type 2 diabetic subjects. 67 diabetic subjects (M/F =46/21, age
=53%15) received FMD., IMT and oscillometoric blood pressure measurement. AVI and API
were automatically calculated by this apparatus by analyzing the pulse wave. Odds ratio that may
develop atherosclerotic diseases was calculated by UKPDS risk engine. The maximum IMT was
1.2+05 mm, % FMD was 6.7£3.3%. and AVI, API were 244 +74, 26.1+75 respectively. The
maximum IMT and %FMD were significantly related with r= —0.3 (p<0.05), while those two pa-
rameters did not relate to AVI nor APIL Odds ratio that may develop ischemic heart disorders
was significantly related with both AVI (r=0.44, p<0.05) and API (r=0.35, p<0.05). Thus this
novel analysis of oscillometric blood pressure apparatus, which can be applied just like a home
blood pressure monitoring device, would be helpful for daily clinical application for the determi-
nation of degree of atherosclerosis in type 2 diabetic patients.

—193(2007)—




