370 ERARMERREMARS
—IESHE RO/ 4RI E D2 T—

7077, - BERER

FfEH 2025498H27H (1) 98309~
% P ARTILATYU > XE5E
= K BKE BHiAYERC I aERlE /EEsRnR

T  JEIFEFEENEN MERREER=






a1 o)
-y 3
Dy 4
it e e v T 5
0 1 L LT 6
-1 1 PP 9
JAVATT  wooeeeeeemmmemmeeme e e e ettt ettt 10
IR

ey - PP 13
ENGIISH Oral SESSIONS «+++wt+reersreerurermtamttenittaiie ittt 15

Opening act Shuji Sato, M.D., PhD.

Special lecture Professor Yuriy M. Sirenko, M.D., PhD.

D 00 A NPT 18
T L Y Ry £ PP oY)
5 b D et P o5
T TR P o8
B 1= P 35



—MEFMEREDI T ISRFAAZIDLZ T—

OTERAE

% 7 QiRARMERRIFAS 215

RTIVATV Y GRAFR
T261-0021 FEMEERVUE 1-11 TEL:043-296-3111 (KK

R

IRY
BERAE

SRS ER
5] /b-,‘)\(,\ﬁ.’&' b=l

-
---------

KEMT 1L
E/L-L

=IEREIE
® Q BETO/H-7Y
0
[ | ]

Ml O NI E HH -
] [ 1

AEOHLZE
HTieOns
&S5

EERTS QF
M=l -l REYRAH-FY SHPY Y By
10h—1b Ll

IUTA=Rb LE
9~ %

s IUTHIR QUCZII7
0IIVEYIT TU-VII-BE  HFl
JUTIA=VT L1z@ FoXINyIY
KFIWIFIIR



$708 REMERRARS

TTXSILR] |

RESS

IX3SIVRCD
BHoRS

17:05~12:40

TU=7 48

N AT =])
%Bﬁ

12:05~12:40

L

2B

IX3IVRAB

£70 [RFRNERFAAR o5
9:30~17:05

[ —

e ,7

°
D)
D)

° e v

+Y

A INTAF
i e

—
E ’
BAA—T N
=7 EIJ

j




—MEFMEREDI T ISRFAAZIDLZ T—

£ 7 OeRMERRIAASHEICSH DT

A2 DA LIS, EROBGIEREG@GOEMNAVTHE T, TLERLS V57—
Aoy b RIE, R, #HEGE, 37XV e EoERRNTVwE S, £/, O
HWRHEIBICBWTIE, 77— 7 VIRROEARIZ L) R IZBHRREEE T b o 72 HE MRS
W LT b R 2 ia 0 T h i, BEOEFOYH O FIZERE FIFTwEd,
MAEDIEL CHREL TV B 2 EH/E, TTATH L0 DHIERMEER T

MEDOKREEZRTHWIEE L LT A2 5133 W IZ b . Cardio Ankle Vascular Index (CAVI)
EVIOMEZERT, TNZHEBBRIENTIENTELIREICH) T3,
CAVIZARFTAET N, BUERHRAEENEDR D225 ) 9. FEGGIE, 2006 412 HAK
BIREILFREEICRRINTB Y £9,

KB ZAIMEMEOIEFT Y 2L LTld, HADZ ikt - SERBHHAATH
% CAVI] (N=2392, ] Am Heart Assoc. 2021) <. Bk 18 #» [® 32 jiti 7% - 3 4F [ 18 B
@ TRIPLE-A Stiffness Study (N=1,252, EbioMedicine. 2024) 28#tii5 &, ISR MHE O
CAVI BEAROLMAE A XY MIEY A7 THAZ LANEHENTBY £9,

F/72. CAVI# LA SEZERNRKT S ENICETAIET VAL ERHL2OH D, il
EOWRELZERR LI B BA Y A VDI REIC R D) DODOH ) 3,

CAVIDOR & i, arE Bk (BIIRREALEE) & ARRERBIIRSEME (IMAE 5 0 &
PVEBOS) Z FFRHCEHliCE 25125 0D 9o —#IIZIZ, CAVI A ER L2 E I3 50 R |
WY R EREHTIRT L2 E 1 —R0 | Evoledy ¥ TV R BIRA W HET T,
COBS M FAERE L 2 B B0, MR THL2HEADOHAOBEIE, T IrbiEohN
72N Z R RENITEET BT h Do T EF,

ABFRL TR SN R MR E REER D . KEIROTCRIE S ¢ TR LS
T

748 HEH

85 7 NIRRTt KRR
HIKRER Y~ & —(Eakk:
TEBRERNR  HEEIR JEAK—E



$708 REMERRARS

& e

X 2BkE

HAR M A e R S OB E L2 2 SN TWAIRELESSH 74ES5 H 16 Hy 90 % T
BELRVIZRYE L,

PEAE. ANV AR FOMAN LT ThH O E L7225 BIIREELOWIZEIC D »
LR EF SN BIRE IR & LTRSS OSEiaCH, <= M) v 7 i
FIKALZD B AN AR LT OREN T 7a—F 3N F Lz, 2058,
W), FREAE, PEERERE. MBS, BELRELHEIPOLOT 7u—F2H DiRKE Lz
WorbdnF L7225 WTFRICLEEPEVZTIC, EREOEDREZHLRE L, 20
FHDIREDS, TR DHENTVZZEDL, ERDPLHEE SN L DH DEE
OHEFERZBHDIZHZONE L7,

BAERFIC L EE XN, [ ANOFMITMAE IKGE ] oBE2» 5, M ERZ R 3o m
AR, DR AR (CAVI) %A L72zBicid, SRR IE I ARAE L v 2 &
FEEICEIHIICE 2 2 L OEHRL OGS, FHI_EOFERED S MO %
ELHEHGE LoD ED S &) #iG, FRWICEREZ ShoD, ZO5BOEEICT—
WEZED T TLZEnE L,

2D CAVILIZDOWT, ARCTHID TRETIr b 72 % ik ain] & A2 S N 72BC b,
EHAL LA TAZIT) LH)MERIEEIN, EEOMEED T EDHELELT, Hrwnk
bEHEZPR->TLEEVWE L,

H A A5 At B 3 17 23 8 2018 4E A% A2 S MBI, Br L W Ess o £ Lok e L
THRCHFAREZBOXHIIFLEZEVE L, 20%. PN FMRZITIILT THET S
D, WER-svwERZ3hTtBonhE L,

T2, WEICHFH T CAVIDOIAE T ) ooh b It kEZTh TBONE LT,

CObOETHIE SN CAVI RIS, RIEN 2 MAEEEFES W EHEL SO0 H D,
BB % DIE—IMEHE & v o B LWl ) D5 5 ORI, RFEPHREAI L LTW
3,

COBHERLPOBREDICR D EEE X ZmIITLES oL, EHICRREDF L
DL LTREshTIoNnF LA Lil, KE—F, L2ob0K#HOELY I3 FET, &
BT, BEOHEMHEZND 9

A A fe R 3 s 1 %
LR Bk ER



—MEFMEREDI T ISRFAAZIDLZ T—

FainEl 9:30 ~

9:30 RS DK

§
9:35

BK—B (B7L0RANERRARE 3R)

o35 EERRIY

9:40

X E  (NPOEAMBRRISERS BSER)
(RIBRERUXEBERESRZ{RUEE)
BH Ea GlH—s #&mi AR

=0 (2RI D L]DEEREE MERLEED S RIcH UL VBIRENEZ DRA

10:50 EE

9:40 ~ 9:55

9,556~10:10

10:10~10:25

10:25 ~10:40

10:40~10:50

B EH  (GBXRZRERGRERFHAMBEERRAENRIE)

BH a8 (= HEImie AR

IDAREDIRI LT FRIRFE U TODCAVI: FIaEZhE:g Jk— MMAFK(CAVI-D) h SOHER
== (BILKS EReSmE)

DIEIMEHER] © EDEIRKEZDNTA

EK —B  (FERRFEEtVY—ILRRR EREARED
SEMEIRNRE IO T % MEIR & A EBIRDINE DIEE

—OYFCHIFBHRERMIGEST —

50 3—Ef (BERUERAS Y — M S E—HREE)

CAVI Zz AU cB)iRIME# DO SRISTHT - BIRSBIRHBNDORIBEFN 7 JO0—F

aRE (R AREESRRR AR IFRS)

L A=ERE]

1050 [—fi%EE 1 | CAVIZEL TREZIRED 1

12:00 BE
10:50~11:00
11:00~11:10
11:10~11:20
11:20~11:30
11:30~11:40

A L (EEXZEREAR)
a8 B @EMIAFHBMRERSERtYY— DENEtY5—)

(58 1) VOIFHZHEIMBIEICHITDRT04 REED CAVI IC5 X & DR
2F BX] GEHAZEERtYY—RFRBRRAR)

(O;E2)IMNRBICH(F B CAVIE ABEHDRIFR

B F (EERUERAR RERSEH HRKREER)

(CiE3) 2 BUERRBAEICHITDDMELREHIRIEE CSIREMEREED KUDEEREE DRHEM
it 38E GHARERCYY kARl EIPELREEN)
(OE4)/YRIBEICHIFDIRY T 1« TS5— DCAVINDRZE: 248K DaI ) * EREGHRF
B8 Rl (ERAZERtYY—ILRRR ERE - A - Rty y—)

(O;ED) BRBENDEIIIVLF RESIFOBIREERE CAVI. DEIED KU, REIEIZ
DR (F2)

BAR K  (EEEARE W HEFERIVU=YY)



$708 REMERRARS

1m:40~11:50  (CEB) NBICHIF 2 DETE MBS (CAVI) SIEIRIFRIICRIT D185

B2 T (BSRUENAZAZR RERZWARE RENFSR HARESHEE)

1s0~1200 ([1@7) HERHBMREREICSHT 2IRERMFER S MEEaMERRE (CAVI) EDEE

SUFavt

12:510

BA b Sth GHAZEEREYY—EaRRER)

=F—#fi 109

(SVFarvezr-]

12:40

12.10~ 12:40

R KT fff GARZERCVI—EERFR ERBEAED

RMOTREIRCEEMEKENROMER | DEDBEDTHHEEREOEE S
it BB GRIAZAZER Y Y—AEREE EERENR)

NPO ZAMERRIBER T BEINUER

FEDE 12:45~

12:45

(ER#EE]

13:15

EBR: BHF Ea Gz #ETHk AR

IDMERFELECRI T 2 METBEHIRIREE R USRS CAVI SHAIRNDREE

&R 59

13:20

BEK —B  (ERREERtVI—LRFER EERAED

[English Oral Sessions]

14:05

Chairman:Kazuhiro Shimizu (Division of Cardiovascular Medicine, Department of
Internal Medicine, Toho University Sakura Medical Center)

13:20~13:35 < Opening act> The role of cardio-ankle vascular index in chronic thromboembolic

pulmonary hypertension

Shuji Sato, M.D., PhD. (Division of Cardiology, Department of Internal Medicine, Toho
University Sakura Medical Center, Chiba, Japan.)

13:35~14:05 < Special lecture> Changes of systemic arteries’ stiffness in idiopathic pulmonary

=
]
(6]
>

1 4;20

hypertension and its possible prognostic significance

Professor Yuriy M. Sirenko, M.D., PhD. (P. Shupik National University of the Healthcare
of the Ministry of the Public Health, Kyiv, Ukraine)

[—fx@mE2] CAVIZEU TREZERS2

15:10

R S EE  (EREXFAZREFRREEREARS)
EABE (BERIUENKZ RERZE RRKER. EFEB BIRBARIFEE)

1410~1420 ([0E8) DLMEKRBREZED LUPSEMETEITECHT 2 FRMENEESC & 2R/

NI BB (BAEERAZAREE RERIZHRR)

1420~14:30  ([iE9) EBNEFCHIF 2H MR E AH1EENIRD Beta EDEL

VA E  (BSRUERAY AFR RENFHRE RENSZ S RRKREZHEE)

1430~1440 (0038 10) SERBEREDODAMY VAP-1 (FALEAEERICHARL. BEX MURP

MEH ISR CAVI LEAHET D
BRBEAN GHAZERCYS—ERRR BREADEEEY5—)



—MEFMEREDI T ISRFAAZIDLZ T—

14:40~1450 (& 11) AEMSMEZRECST S INEHMEEDOELE ESMEMRRREE & DRIF

KR RIRF (BIUARZEFEIE AT

14:50~1500 ([Oi& 12) BNBEE TABIRRBEDETELEIC CAVHE LA BRI E. EFUTEER

IS RE  (EEEAHE HCS HEEmRE)

15:00~15:10  (Oi& 13) BAFBREICSIIZDYIERVIVINIVYILE VZSEOIDEEEES KU CAVI DZEE)

15;10
16:05

SH BE (HEEmRR)

[9—22 3 v T|CAVIDS XA H KUY v VEREEZBET D

BR :BRKEBAN RHRAZERCYY—fERR RRRADBMHEEY S5 —)
S X (RUTBIEANEIFREE BRERtEYY-)

1510~1525 SEABEEEICHIF D CAVI DLMERGBRETF & U TOERNESE

BA FE  (ODbENRERSERIER)

15:25~16:40 CAVI [CKD XA ZRY v IEREIQME D R £ 5Ff

NR & (BREAFAZRERZHESHAR DMERFHDITE)

15:40~1555 CAVI & BHEEDERD'S. {KI8IEIE ABSI = MetS SZHIICERT 2RZZ2ER D

K KT (GKLER)

15:56~16:05 85 51EH

16:05
16:45

[—f%ERE3]CAVIZE L TREZRD 3

R L 188 (RARZERLVI—ERRF BRBEAE)
BRE  (RIKFEFE)

1605~1615 (0@ 14) EFEBETOMEOIER(LEERFERUMEZRDEE

K EHE  (EEEA 48 W HEFmR)

1615~1625 (08 15) £ Beta [CRIFTHERUBHIEBIROZE

B2 T (EBRIUENAZAZR RERFMHAR RENZER HBRKEFAD)

1625~16:35 (& 16) EFED THAEMBIRELEICHT S TO0RS ISV IV E, REWRSHRD

BARIEERE CAVI DIRIFNZE(L
EA B (BEFERR)

1635~1645 (I3 17) FORY ISV IV E, (PGE,) & Alprostadil Alfadex hEIBEIEES KU

SR ICRIF T RE
BRF R  HAEEITRNRWARETRE)

1645~1655 ([3& 18) BEFERBOAZBEBCBIIDT7VIRT 4 v I T+ —ZRDE LIEFREIC

1 7;00
17:05

1 7;05
18:00

&b CAVI &inEgENEE L1e—Hl
thE Wi ERARERTYS—ERRER ERBENR)

RS OKRE (REEDZROBEM)

BK —B (F70RRNEREHRRE &R)
A e (EBXFEREAR)

TRz

o REFRE - BRREDORTLEBRZ CREVLLET,
—RUERECREROE R, BIFCTHRE LS,



£70 RRODERRHRS

RRBIR

[1] BEOEHERAN
%%ﬁ?‘ ZIZonT
PC BEROAL ZETWZE T,
537 — %1%, Microsoft PowerPoint2016 L L TOVER - PrfF %2 BV L 3,
-« &Y ClX Windows (OS : Windowsll) ZZHELTEY 3,
A7) = UNWES YA XX 16:9 TY,
- IEHAY T, B - FAMASERS XD ICHELTE) $9,
KB 7 7 4 VIEAUE mpd - wmv % HESE
C ATA T T EBRELAARINLYE (Windows D &)
OS : Windows 10 S OF 11 B8 TR { 72 8w,
74 ¥ ME OS HH#D L O T L 728 v,
%1) Arial, Arial Black, Arial Narrow. Century. Century Gothic. Times New Roman,
MS g, MS I v 7
F—=ZYE DT 7)) r— 3 a »i&. Windows PowerPoint TBEHWW2 L 9,
¥ XYTOT T r—3 3 »id. Microsoft PowerPoint for Microsoft 365 T3
A7 4 7 OERIE USB 7213 CD-R TIHZS L 728w,
¥ ATATIE, WHOTANAERY 7 FTF 2y 72 L TLES v,

Mac I2TREF — ¥ RS NABHEITE, LT THHO PC ROEHRYy — 7 L& THEL
AN

PC AR ZBRHIAAINIGH

AR AT E B PC % THZB L S0,

-A%’mﬁ¢é7—7w:%7y®%ﬁu\mwﬂ@&tﬁbiﬁo
BB RGEACENET ¥ 77—k, FHTIHELZE v,

PC ZfHZoWnT

KYENOEEDOZIXI [PCZMNTAZ | TS ET,

THEFK - ;u%(m®7D77AFﬂﬁlzn3o FHI XTI [PCZNTAZ ] IZBB LWL ET—Y
OB EBEWHEL BT E T,

(2] EEROERA

QY71 75 AOE 10 5F F TICEEFI O TWREERE | \2ZEEL S0,
@7u 77 LOIEERRME L OGEEFE ORT 2 BEVWH L EIFEd,



—MEFMEREDI T ISRFAAZIDLZ T—

(RIBFER - BFEE REICOWVWTDTEA)

£ 7 CiRRMERRMARCIE. —ALEEOPHSTZTRY Y3V TEIC
[REFEEE (B ¥50,000)] BFEBE (E&F¥30,000)] ZFLE. K&
WeLE T,

Bty Y3V TOREBIE D@D T,
—fACEB 1. 2. 3KD [REFEEE] 1 '@EFOELVCLET,
e, [BFEEE] k. —EBOLEHD S 6EEELLCLE T,

KENF FBER] (CTHREVLCLET,
—RURECRROERIEBIFRRRICTEMLLEE L,



Hp

11



—MEFMEREDI T ISRFAAZIDLZ T—

MO ERFEALEICRI T 2 MET B OMRRFNRT
#h1c1E CAVISTAIRNDRE
Vascular Smooth Muscle Contraction Hypothesis in the Pathogenesis

of Cardiovascular Disease and Future Perspectives on Advanced CAVI
Measurement Systems

Bk —B
BHASEETYY— kBl EERNR

Cardio Ankle Vascular Index (CAVI) i&. M2 5 & & OBYARGEM: %2 5FMI 3 5 5L & L CHE
H: U (Shirai K. ] Atheroscler Thomb. 2006). & DHEED—> & LT, LILEHRNA Y A7
WEOBHBICH . LIMMEHROFIEICH L Tid. ShF T MBREEEE, 2L A57a—-1
Wi DNEET T — 7T SN TED, DIMEA XY NIEOEHEN 2 X4 L &
BANZ AL L TUERZMP I N TV,

AL, DIAETROFERE A 7 = X5 & LTy A VI O S0 30 2 B R A A L 3 J DR oo %
NIEFEOMPEZEE L, 77— 7 iifea b S 3 RetEZ2 /R 5 5 [ A 0 i s |
Z3eM8 L7 (Shimizu K and Shirai K. Vasc Health Risk Manag. 2021) o

XSIZHBIAE, L VMET, HEkD CAVIGHN DY M2 6o 728727 CAVIGHIl ¥ 2 7 4 3
FNTV5D, &L Fkx DR A Z GO TRRD CAVI 2 W7z 18 0t %2 Bk L 72 H #
DTG EZHEE L 72w,



I

English Oral Sessions

13



—MEFMEREDI T ISRFAAZIDLZ T—

English Oral Sessions (Opening act)

The role of cardio-ankle vascular index in chronic
thromboembolic pulmonary hypertension

Shuiji Sato, M.D., PhD.

Division of Cardiology, Department of Internal Medicine, Toho University Sakura Medical Center,
Chiba, Japan.

Chronic thromboembolic pulmonary hypertension (CTEPH) is characterized by persistent
obstruction of the pulmonary arteries due to organized thrombi, resulting in progressive
pulmonary hypertension, right-sided heart failure, and poor prognosis. Recently, in
addition to surgical pulmonary endarterectomy, balloon pulmonary angioplasty (BPA),
a less-invasive catheter-based therapy, has emerged as a standard therapeutic option,
substantially improving hemodynamics and clinical outcomes. The cardio-ankle vascular
index (CAVI) is a blood pressure-independent arterial stiffness index that reflects
both structural and functional stiffness. In patients with CTEPH, we observed that
elevated CAVI values improved within a month following administration of pulmonary
vasodilators, such as riociguat, a soluble guanylate cyclase stimulator, accompanied by
hemodynamic improvement. However, cardiac remodeling after riociguat administration
was more pronounced in the left ventricle (LV) compared with the right ventricle
(RV), suggesting that its primary benefit may involve a reduction in systemic vascular
resistance rather than direct pulmonary artery vasodilation. These findings suggest that
increased functional stiffness due to vasoconstriction may contribute substantially to CAVI
elevation and further deteriorate hemodynamics by increasing LV afterload. Additionally,
BPA further improved hemodynamics to near-normal levels, accompanied by favorable
biventricular remodeling and further CAVI improvement. Changes in CAVI during
CTEPH treatment significantly correlated with changes in pulmonary artery pressure
and biventricular remodeling. These findings indicate that CAVI may play an important
role in the cardiovascular-pulmonary interaction in CTEPH, reflecting both systemic and
pulmonary vascular adaptations. Therefore, CAVI could provide new insights into vascular
physiology and may be a non-invasive therapeutic target in CTEPH.
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English Oral Sessions (Special Lecture)

Changes of systemic arteries’ stiffness in idiopathic
pulmonary hypertension and its possible prognostic
significance

Yu. Sirenko

P. Shupik National University of the Healthcare of the Ministry of the Public Health, Kyiv, Ukraine

Objective. The aim of our study was to investigate the changes of systemic arterial stiffness
changes in idiopathic pulmonary arterial hypertension (IPAH), evaluate it impact on the
prognosis and the independence of this parameters from other hemodynamic patterns.
Material and methods. We divided our study into the 3 stages. First — to investigate
magistral arteries stiffness in patients with IPAH. For this purpose, we compared the
arterial stiffness parameters in patients with idiopathic IPAH, matched control and arterial
hypertensive patients. A total of 112 patients were included: group 1 consisted of 45 patients
with new diagnosed IPAH, group 2 were 32 patients with arterial hypertension, and in
the control group were 35 healthy persons adjusted by age. The second part of our study
was evaluating the impact of increased CAVI on the total and cardiovascular vascular
mortality in patients with IPAH. We included 89 patients with new-diagnosed IPAH without
concomitant diseases. All patients were divided according to CAVI value: the group with
CAVI = 8 (n = 18) and the group with CAVI < 8 (n = 71). The mean follow-up was 33.8 =
23.7 months. Kaplan-Meier and Cox regression analysis were performed for the evaluation
of our cohort survival and the predictors of death. During the third stage we try to find
any statistical relations of the CAVI changes with the hemodynamic and EcoCG parameters
for their prognostic impact: to estimate the independence of CAVI for the prognostic
purposes in comparison with other well-known indices. We included 37 patients with IPAH
and 20 healthy people matched by age.
Results. For the 1st part of the study we estimated the CAVIs on both sides were
significantly lower in the healthy subjects (5.91 £ 0.99/5.98 = 0.87 right/left side). Patients
with IPAH did not differ from the arterial hypertension group by CAVIs (740 + 1.32/7.22
+ 132 vs 719 = 078 / 72 £ 1.1 PWVe). For the 2nd part of the study we noticed the
estimated overall survival rate was 61.2%. The CAVI level =8 increased the risk of mortality
in 2.34 times (CI 1.04-5.28, P = 0.041). The estimated Kaplan-Meier survival in the patients
with CAVI = 8 was only 46.7 = 7.18% compared to patients with CAVI < 8 - 65.6 = 4.2% (P
= 0.035). For the 3rd part of the study we found significant correlations of CAVI with age,
history of syncope, bilirubin, uric acid, total cholesterol, cardiac output, cardiac index, RVET,
LVET and E/A. Multiple linear regression confirmed the independent significance for age ( S
=0.083 = 0.023, CI 0.033-0.133) and RVET ( # =-0.018 = 0.005, CI -0.029 to -0.008) only.
Conclusion. In spite of equal and at normal range BP level, the age-adjusted patients with
IPAH had significantly stiffer arteries than the healthy persons and they were comparable
with the arterial hypertensive patients. The CAVI could be a new independent predictor of
death in the IPAH population and could be used to better risk stratification these patients’
population. Significant worse systolic and diastolic LV functions were stated in IPAH
compared to the control group. In IPAH we didn' t detect any significant associations
generally use hemodynamic parameters and CAVIL.
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Cardio-Ankle Vascular Index as Independent Predictor of Heart Failure:
Insights from a Prospective Multicenter Cohort
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Cardiovascular Interaction: Results of Left Ventricular Hypertrophy Imaging
and Intervention
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@O #—AVLR— Db : Cardiol Res. 2019 Feb; 10(1): 54-58.

@  HMEWERAS © Int J Mol Sci. 2022 Nov 21; 23(22): 144609.

3 HEWTFAAT - Int Heart J. 2025; 66(3): 449-455.

@ HZ7E M)AV Y COEENTE : Intern Med. 2025 Mayl5; 64(10): 1470-1475.
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Difference in vascular response of the elastic and muscular arteries to various

vasodilators
— Experimental study in rabbits —

B #—BB
fREE 58 B AT MER B ER ' EKE At EAY
" ERRIIER AR E RIS IR
* BBRUENASREN BRI
S EWHRY =T 4 — 2 U=y HNREEKTE LIRS TR
* BRI TR

e

Cardio-ankle vascular index (CAVI) (&% REME KL L 2 WIMLEREDOTE S FREETH 5,
Tald, EFHRFORLLBEE 72> M7 I Y (PHN), = VYE Y (NCL), =buazY
1) Y (NTG) BLO 77 /a0 —)b (ATN) #5120 3 2 PR B IR & 5 IR O & D2
DWT, CAVI Hlan & Wk Ey IR (KEIIR ). B PEEIIR (K5 ~ KB EIR ) B L W E)IRIC &
NZNEH L TRD 72 aBeta. ifBeta B & OF aifBeta % I EERIYITHE L 720

ik

12 Hlso HARHBHIER 7 3 F (HE)40 PLi2 XY bV E ¥ — VEREET (30 mg/kg, iv) T
IR E Ly SN AR T bV 7 7 ) -V ERS Lz, V) YIRS 7% HwT PHN
(50 u g/kg/min). ATN (10 mg/kg/min), NCL (50 x4 g/kg/min) 3 & ' NTG (100 u g/kg/
min) Z HEIR & 0 2 50 T 5 L 2B o KEIIRELGER (0A). JEEBREIIR &4 (dA) B LY
FE R BREGAR Z A0 (FA) DERIE 2 B 7 — T VIEmBE X o —12 X 0 FEEHI L 720 %8
MR DIRIEN. S EASY) HORER £ & & oW — R Ok X ) &5 O IRk #E PWV) %
K, ENUTHHET % Beta iZ, Beta = 2 p /PP x In(SBP/DBP) X PWV2 ( p : L.
PP : JJkHE. SBP : PUEMIME . DBP : JEsRMImE ) X v 5 L7z

i

PHN. NCL. NTG#5-12 X 1 ifBeta I3 A Z 2T L. aBeta B & O aifBeta &6 12 F =12
BML7zo ATN G TIEW3 o Beta b A EICEALL o720 BEBINR, HitkBIIR O
PWV IZW oW LThd L7z,

=T N
A= RETE]

Beta(CAVI) (X, PWV TIIAN W § 2 & HERET 30§ 2 SR BN IR & SR oM S 02 Lo
MEZFHIT 2 Z LTS %o
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Dynamic Evaluation of Arterial Stiffness Using CAVI: Pharmacological
Framework for Understanding Circulatory Dynamics

sk &
BF 8 18K BERKE 158

RIKXFEFE RWOARAMAE

CAVIZ KBRS S R E T COBROEE S # /R $TIRIETH V. IEER R B O FRE Tl
=N =t LTCOHEHUPLEBE SN TWE, — T, MBEREEEEDN CAVIHIZE 2 5
BT A7 — 2 IERONTB Y BRI 9 % 2HEH O P% 2 8 U 72 65RE
PR OBFEEHE LD IFE S N Do A7z B IIRREE Y ¥ OB BEB IR & 45 BHAR o ML % B
A D E N ETGER Y AT 22 HWTY) 7V £ 4CCAVI Z5HIl L, A VEBZE )
CAVIEICHZ 2 B2 M L T& 2o ZOME. Ty IF Ty VIR a  ZHRIEB) I
7L 7Y 0K ETRAEL E DI CAVIENFEA L, — T FERICHEEHZ
HITH7 FLFY v NOGEKHERLNAME (X CAVIEICHE R ZAL 2B 5 d o 12,
¥/, BIEERZRTEYIZ, CAVIEZ KT 530, Ztz52%20wbo, LA L
AEELLDRE, ZRHEMKSHBIREN. TROLOMEE LD, CAVI lilE ¥ I i
O - AR X BT T, MEREOMERERN,. W HERE. fRRm a0
T2 RE DAL 2 EEE OB T DS % 2T THEPEAL T 5 W fethavRg Sz, fA7:
BIZ) 7V F 4 A CAVIGHIY A7 4% S 51X S8, MEBEOMENZER, OREGERHE
BRI & & IR MO BRZ TR T2, EWd 5 WIEERAMN % 5 2 2B o &Mk
DZAIT KBRS & RRBIIR IR TR 22 - TH Y, KEIIRFEIR O MM 12 5 E R0
EBINER S A U BERR LM I T 5 F 720 KIRBIIR SR o i 4 5k
A E R O BRI ICACT L RS L ) B335 EAEHOBH LT
SUZMBEIRIE OV TR R 5, G R4 REYIERRHEE T VIIBIT S CAVIZ
AL DFFNT %8 UC BUIRBEME & OB RERE DM AR S HIHL NI LTV E 20,
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mEitBEEICHIFD CAVI DMEREREEFELTD
FRARSE

Clinical Significance of the Cardio—Ankle Vascular Index as a Cardiovascular
Disease Risk Factor in Elderly Patients with Obesity

BX ZFE
VDb ERRHERBRER

HIY Sl 5123819 % CAVI L& (CVD) fEbFE 1 & L CoORKRMERL IS
MICT BT L2 HWICHIgEZ 7914 ~ L7z,

MG LNk CVD A XY+ OREAREAD 2 s il 5 402 44 2 86k L7z, 5 CAVI 7V —
7 (H# :n=193) M CAVIZV—7 (L# :n =209 24 (F» FF+ 718 :90).
BEOYRRT 2B TR Lz, 512 CAVIOME CVD 4 XY M REDFHHE T & L
TOH MM Z AR & 2HE L7z,

FERCHBRE LB & R LT R CT 2 X o THllE SN WIBARIF RS 25 EICE M TH -
720 T2 A VA VPO REETH H HOMA-IR, EREBEFDO—2Th B AR ¥
FHERT) REH Y N—EEEIRE (Pre-LpL mass). EANBILZ L ZADIRETH %R T
8-iso-prostaglandinF2 a &% (U-8-is0-PGF2 a) % EDNA F=—h—& CAVI L OBIZEH
BRMESRD SNz, E512, B CVD 4 XY MEIEICRT 5% H Cox LI — K
J AT OKEF (BRI YLl - 100 20 H ). HEEA L BICIE LAIE CVD 4 X MHAED A
I BFEINIE W EAURENT: (O — FIE 240,95% 2 HHX [ 1.37-4.24.P = 0.002) s — /7.
HOMA-IR &fiti. X Pre-LpL mass IfilfiE. 3B & O U-8-is0-PGF2 a &Ml d . #E CVD £ X~
NEEDOA B2 PHRE L L GRIRS Lz,

R SRR EE ICBWT, NREOER L CAVIOABEZMES RO, £ 2R
P, K Pre-LpL mass IMfE. BALA P L ADOBINZG ED AR v 7oy Fa—2ak
B DR CVD BRI T- & CAVIPARICHEL TWE I e mmEN, E5612, CAVI
O LEFHHHE CVD £ XY MEREOMNY. L7z FHFRIETH 5 Z L R I,
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Vascular risk assessment of metabolic syndrome using CAVI

IARE'
EE KR =2HER° KB R
" ERBAFAZRERSRATRR DOERFHIE
* BRBAPAZREESHATAN OHNE - SNERRS
S BRBAFESIRREN g EEESHE

A &Ry ZIEMERE (MetS) (ZNIEIRIEERE 2 283 2SI PR - H . TP RE S SRR L
BRI DIME IR B DY A7 2 EOLRETH b HEROZW - FHMIZ SRR T 04
D WTITON T E A5 MERERE 2 EH W9 5 R 1L & LT 7z, Cardio-Ankle
Vascular Index (CAVI) ZRKENRA S THRENRICEZBIIRA 7 4 7 & X % T IEARAE 19 2>
OHBMECHMETE AIEL LTIERINTE Y, MEFELOWHILIZE T 5 WREEDH
%o CAVIIIEWRREDIRIETH 5 eGFR DK T L A Z/RT Z & FINTEB Y, B
IR EE BT 2 IMEBCOEITEZ T 2488 L 2 0155, 72, HEIRIERH O 50546 <
HOREBEHEDL S L, AGEEICBTAEROE L BT L OHMET LI LAVREN
TWwhb, 51T, BEBRRICBOWTIED Y M= VAR RS TIE CAVI 25EH% /R Y
25 . FERDOMTENE TIZHZ ENZWIMEREOWTE 22 28 L LCoA HME
ARIBENT VWS, INSOHEIZ, CAVIDRHZR 2 XA T 4 7 % AREEICE F 59, B,
AEEEE. BRI E Vo AN R RER -2 -3 5, 8 Y A7 FHliowiEl Yy — v
ERVIBLIERRBL TS, REHETIX, CAVI O E=FE 2T MetS o HiE 5540 %
YR ZERALIZED & D I25S LIS oW THE L. FRIES R E P LE A~ b F T
RETE % S 9 %o
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CAVI L BHEEDEHRRD S. F1E151R ABSI Z MetS 2ZHilC
MATORREEZAD

KL K=
KILER

E R 2 5t & L 72 OREHE R 2 K9 &, 1998 4EIC WHO IS K > TAF R v
7y v RFa—24 (MetS) LWIHEBRTH SN/ SHICE DY Z7WT-OMPNERT S,
HEOREXHT L) A7 WNTOEFITER L 0MERE (CVD) OFH - FH~BITT
LFE LR ST,

—7J7. MetS OB B R4 5 b A U KPS 5 & OMEERILG OIRIE L L TR
ENMEREEE (WC) OIEMEMIZHrA LEEIRIS T TH 23, @) X7 0EHIL
R ARG 2 KD C D MAE R %2 IS 57208 WC 22 MOLELF LT 2D Z Y TE
WH, ) MetS OB K243 L H CVD BEEFRRIETCHFEOMIIEE L 2 WEIREITFON S,
ZZTHRAIT WC 23 L b ARG 2 S U e WS 2 s i, maEErE & i d iR < med
B RN (k) $EAE 2 MRk L 72

BEOMIEIRIE 2 ik L7245 9. A Body Shape Index (ABSI) 25 d i CAVI & B¢
BEVBGHI o T2 WIS A ZBAITO WC % v 72 MetS ##E (WC-MetS) %. ABSI % 1
W7z 3k (ABSI-MetS) (2 &2 2 FOHHR 2 WGE L 720 BEWIRAT O &5 . ABSI-MetS
DY H L WC-MetS %248 £ D BHMWICHE W CAVI /R L7z HITHERIENTICB VT
ABSI-MetS (&, WC-MetS & %7 0, BT (eGFR60 mL/min/1.73m” Al 0 M 58 4iE)
EMSE UCREE L7z, F 72 ABSI-MetS HiHFiER 1Z. WC-MetS il EZ L 2420, A&
2 CAVIZSHEI L 720 DL E X b, ABSI-MetS 1Z WC-MetS T i il R ¥ 2 sk o 1liiE v 2
7 e S L R D B o

ABSI 2 ORI 2 Bl & L C. HICHIEIE S 2 BL3 2 7210 Tl R vwEps
FESIN5D, ABSIIZ WC % BMI O 8 2 i/ MNRICT 5 L) shBETHH. B

SNIEIRIEE R 720 T BB E DR OENC A L WA B E R, FEBEIZ ABSI
EBRIEIATE L BT A H LSNP o THB Y, BEEmEZFTIEadFHrax=7y
ABSI O30 % i LI #HE % #5832 WHEEA VRIS b,

413 ABSIL # 8 X8 5 PO E L I, TOHEP CVD OB IZHE ST 2 HDVE
NEENL,
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EMOAEIRZE & MEREERADHR | DEOEHEDFE &
BIEOERM

Bridging Arrhythmia and Vascular Aging: Insights into Atrial Cardiomyopathy
and lIts Clinical Implications

Sy =
SIBAFEREY S —KERR  EREAH

LA S ORIV, LEMBIZ I LD LT AIREROBERPZM L T T, A
FRLDAEREDERANRY PEFRIHBLTVE T, TUOAEIROE RIZIE Nk
RATEEER IR 5 [ OAAE (atrial cardiomyopathy) | OFEIFEH I THE D,
Z ORIEHG & MBI LEROEEESHE > TV E 7,

—HT, DL ) DR EEMET A & S As TImERAE] [T L ik, JHRERIZFEMm T
fiE7: Cardio-Ankle Vascular Index (CAVI) 285 < WV S, UL4E TIZHL 7 2 BYIRAEA LIRS
ZEEE LT, DIMEEILDON, A< —Hh =" L LTOIEEDIRBINTVE T,

KRFEHE TIE. CAVI & OEODIHIE & OB, 2 5 ONTEAL - OIS EER & OREIzD
WT VBB L OBRNZE T Y A 2R 2 TRV L E 3 S SIS % /T
BWIE7 =7 54T ] OFRRAADRBA L. 1EKkD CAVI 2 a7 %8 2 72RO
Rk, 2 L TLEME) - LA PR B LERE AN RO W TRFT O M A & EF %
REATHHLIwERWE T, CAVIIZHZ2HME TR WET—5 L LTRITTA 2 &
TEVREOWREEHRETIMETEZ2WREELRD D, SHOPELBEZIIOWTHEm LW
EHEWET,
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VORI FESHBBEICHSITDRAT O FEZED CAVIIC
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Evaluation of the impact of glucocorticoid on cardio-ankle vascular index in
patients with polymyalgia rheumatica

EF B
BH KK JBR BN FEREE AR ER KT Rl K-8

" RIBAZER Y Y —rRRRRENR
# /IR ER Y YRR EREAE

(] Vo ~F ML %HEE (PMR) XEEHICHE L. BERER AT a4 FofHHE
ZBECEIRBEALASHEAT LT Ve —FH Ty AT 04 NIZSIEZ NI 5 Z & CTEYRMEAL & S8
THURMEDSD S, AT, 2704 FOEMBEREICSG AW EZHRETAZEZHD
L7z [HiE]l 7V F=vu v 20mg/ H T % Blgh L7z PMR B 22 6 2 5412 1G9
6 22k, 120 H# D CAVI ZJE L7z &SRO ¥ o35k /HEk (LMR) 12X ) &fE
BEEARMEREC . CAVI O L% LR L 7ze [F5HR] &K TIZ6 22 A%IC CAVIZS LR L
7205 12 ABRICIENR =T 4 FT8#E L7z $HIC LMR SE#E T 12 2 H D CAVI
WEPEETH o720 [FELE] PMR ICKHT 2 AT 04 ISR %5 2 WREEED S D .
FFICHE5-HT LMR A5 TEORMEDHE TH > 720 LMR IGIHEA RO FREEE L LT
FRHEZEZOLNS,
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Relationship between cardio-ankle vascular index (CAVI) and obesity in
children

e B F
BER B NEE Ba ' 8. EHh iHAK TR HIG a8t MaA Bs
ING 5§22 B2 RS /THER' BB RE° fMA R LA tE*
IMIIRERE- 78 =
CESRUERAY (RERSEH RRRESR
“ BBEUERAY AN RRNSHRE ERQESE
S ERERTRERRAS (RS ERmASR
A AR EARGARE R
S _REEEAADRSRE A AR ERIRES
CEBEUERAS ES5 (ERRNRSEE

HEY: A ZBWTCAVI i body mass index (BMI) & B DM % /73 [EH/35 Ky 7 2 |
BRSNS, TE, ARICBT AR MEE 20, RO LIMERBIIED ) A 7 2364
ENTWBED, /WBIZBIT S CAVI LB OBRIZHL 22T, ik 536 ~ 15 5%
O/NHEA 590 % CE¥4EE - 105 %, M 51.0%). CAVI. HE., AHE, o— L IVIEH,
BMI. percentage of overweight (POW). MAHFHIC & A KIEIIE. MR =Z2 e L7z
FER  CAVI I3 &M (o — L IVvig$. BMI. POW. RIREGR. RIRHIE) LA ELA
DOMEAZR Lz 72, B EIX CAVIICET A2V LR ENTTHolze 252018
Wi/NE T, CAVI A58/l S M2 W RetE2S S 5o MR BRI BN T » 212 &
BRENE Z bz,
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2 BRI HREBBRICSH T2 0MEBRMIRISE & BHIRFEERERE
B KUIMERE & DRLEE

The association of cardiovascular autonomic neuropathy with arterial stiffness
and cardiac function in patients with type 2 diabetes.

AR 3875 |
AK—B® SPKEKXR B B E5hE KT R

RIAFERDY S—(ERAR IR
> BRSO

[ 5e]

PER B X, BN 2SR L ) BEMEREL SR, 2ThIiCXkD, &40
HERMHEICE T 3 2 OMESIHEDA U, BEIRIEEE OEMTRICHEK R PEL RITT,
[Hiy)

AWFFETIE. 2 BUBEIRIGEE 12 BT 504 HACRERE E O BT 2 BYIRGHEPE R hE
BLOUERE OB ZHONMITLIEE2HWE T 5,

[F7i]

2 FURE R R T Y BRICHE ARE L7za#he 120 B, (1% : 68 %4, &tk 1 52 44)

A OMA L, CVRR GEK., BIIREEFREEOMAIL CAVI 2% L 72,
CPRRBIIHE WA P LA Y2 HWTHLLE - WLZEDOA ML A Y Z2FHIIL 72,0

[ 4]

2 TURE PRI BB IS BT B0 A H AR g 2 PSS - 7271 CAVL WbE A b LA~
(FRICV = —HHE) TH - 720

[eE]

2 TR R 95 B O DL B X, CAVI R0 D ) HF— N —FREE & DD ) |
LIE A PHED R FE RO R A2 VR S 7z,

BEMRIEREREE BEHRIEEEES
CAVIER® BMOER LA VET
(o V) F— N —EE)
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RUYRIBBICHIFIINIT 15— 0D CAVINDZE :
24 BRI DI EEREH R

Effects of Pemafibrate on CAVI in High-Risk Patients: A 24-Week Prospective
Observational Study

8 FREh

Beh WK LM BFE ' bt #F ' EINE L0 R kR ER 2
P& BN IR FERER° EH AL® SR 8%E° KL K=°/
AK—B® EREAN’

" RIBARER Y Y — (R TR - A - KBy —
> RISARER v 5 — LR BB
> FILER

[HY] BIRWPPAR a €V 2L =% —THARYT 14 77— A, BIRWEILIEEE cardio-
ankle vascular index (CAVI) 125 -2 A8 %ML 72,

(3] &Y 7)) FIEZ 9 2 BUBRR F 72 1R ik Ok B EE 95 plicR~ 7 4 7
5 — b 02mg/ H#% 24 M5 L. CAVI & IEE BRI 2 ik L /2.

i) AEErrdefli 70 7. 24 8, MY 7)) FiX 233 — 143mg/dL I F (p<0.001).,
HDL-C i k& (p<0.001).sdLDL-C B F L7z (p=0.002)s LA L CAVIIZIZZEALD 2>
72 (94 vs 96, p=0.715), HFEEF T L7,

[#%2] Rv 74 75— MIREYLHZENLD, 4B TRMEAT 4 7 F ADEHEIZA
THTHY. L) EMOBSILELEZ LN,
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SEBEEND LI ILF FESEOEAREERE CAVI.
IMERES KU RERIFOHRE (8 2%)

Changes in arterial elastic performance CAVI, cardiac function, and nutritional
indices when semaglutide is administered to dialysis patients (second report)

1A X
ek BE® SHEHC°B5H AT MR RE ' /A EA®
CESEARE WK HAFERIUZ S
> EFEAE BCR Bl
SERCEAME WICR HEFMBI U=

[{55 & B9 MO PRGBS GLP-1 Al b= 7V F FASRE & I >~ ba—vicfib
NTWB, — IS, MR RNE B E T ORI MR CAVI HET L L HE I hTw
5o Al = ZIVF 0BG SN/ ENEEZ. CAVI LABE L IE LA L1250, O
RE S OV AE B R T2\ Tt L 72

(5] YPeEHEE T e~ VF FERGERBE 8 ZDH) B, CAVI EA#29651& . JEL
FB119 BN T, 1AERBORERHL OREE. RN T2 L% g L 72,

[#EHR] <27V F Fi5#, CAVI EA#IX, HbAlc = 21%., AhE=55k g. 7V 7
I (Alb) =-06g/dL. 2 ¥ A5 5 —+* (ChE) =78U/L. E F 3 61.8 = 585% (21
TL7

(i) BATEETIE, B~ VF FEEH, CAV I EAD60% RSN, REHREOKT
BRONTz RERGRIIE, REFEEFH, JFICy 7 BEIDTEE L Bbh:,
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INRICH1FDinge B METRE (CAVI) LEEIRISREICEIT SR

Association between CAVI and sleep duration in children

2 e
THIBRS AR BR° MM ERCMNEBEC B30 ° AR TR
FlF BE° IS AR ° BEBR WA RLE M BT BRBE
" BRRUERAZAZR RENFTRN RENFEN BRRETES
CEBRIERAY (RENSH BRREEH
CEEE EREEEH
CEBRIENAY E¥H ERRNNFHE

HIY: Bl B85 CAVI LIERKEH ORI HRE SN TWBE, 4H, ARIZBIT 5
CAVT & HERRFE [ 0 BRI DWW TRRGET L 720

TN r AR 589 44 (4ot 305 44 ARG 105 7%, 6-15 7% ) 2 RIS CAVI 2 llE L 72,
PR T, MEARFFRENICBES 27 v 7 — M Z AT 5 72

R AEERE A L2513 & CAVIIZEMETH - 72 (p<0.001) EHEFB L OB TIlER4E
REREHY 125 %13 EIEIREE R AMAE & 72 1 (p<0.001). CAVI & [ERE: A E B OB % 32
W7z (4 r=-0.110, p=0.008. B r=-0.185, p=0.002) —JFj. M TIZ CAVI & [
B % D R o 7o FAETHEE L2 EH MG AT Tld. CAVI & BRI A 2 2 B X
DL o7,

8% NBIZB W TIEIRE: O 851206 UT CAVI IZEETH o720 L L. FAETKRIC
HEZRBEEIIFED R h o 72,
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FRPRTRTRIRAE 1IC 517 D ARFSARMFIER & Dl E B M E TR LY
(CAVI) LDRE:E

Association Between Choroidal Blood Flow Parameters and Cardio-Ankle
Vascular Index (CAVI) in Diabetic Retinopathy

BA bS5t

B B4 fhi#E B8 B —2 /K X2
SRIBASER Y 5 —ERRRIRE

[HrY] #ERBHEESE (DR) BEICBWT, BIEERE £ BIREL & OREMEZ B 5 202§
5720, MRASBIMGE TR & Ol B A % (CAVI) OB# % Mat L7z, [ik] DR &%
728 CEMER 612 %) 2RI, L—HF—AXRv 7 )V 70—257 14— (LSFG) # H\T
HIRO WP 35 & OFLIH S O NRM B ML T AEE T 5 MBR (i) . BS (#18)) . BOM  (ifL
BiPL). LF (AEEmRessh~ o) 28le L. HIE % CAVI . FLBHEE % 4.
PR, B L OYLSFG %/87 A —% & LT ABIBIEIC L 2 AT v 77U A4 Z&EERHH 217 -
720 ER] A7 v 774 ZEBGEHH OFER. B rIZER (Estimate: 0442, p = 0.0196).
HHEER BOM (BOMD, Estimate: -0459, p = 0.074), 3 X O"FLEE 5] BOM (BOMS6, Estimate:
055, p = 0.055) 25 CAVI X} A L7-BE T & L GRS (R&ET IV AIC =
1511) . [#%2] MRS Z K3 %5 BOM &, DR BEI2BIT 5 BRI o 1T
B % 59 5 72O O 72 e IR B LIRS AT N A A~ —J1 — & e B REMEDURIE S 7z,
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Arterial Reactivity Following Isometric Contraction in Patients with
Cardiovascular Disease and Community-Dwelling Older Adults

INI| BB
i Eth ® FI E—BC MEE® RS BEETS ERAEL®
HR RmE ARBEL® hE Hi° AF EA° Bk —8°
TERAS A RERRISHRE

L EHASEREYY—ERRE U/\EUF—Y 3 U

L BSEETASASE (REREEELSRR
- EHASERT Y Y — R BRI

SHi—R  HlEFRE
S RHASER LYY —ERARE WESEE

(B8] SR 7 55 00 DS IR B 2 M3 B R R 2 Meid 35 2 & [HiE] 9 o ks
A4 (HF) B 826, ShOmifise (AMI) B 67 61, 50 bl Lo E® (CON)
60 % & L7-. BhIRMEMEIEEE & L T Cardio-ankle vascular index ; CAVI Zill€ L7-. JRFH
T Bl 3 A R DY BE A 0 S RVEUHE EE) (Ism-ex) = 547~ k10 47> 72. CAVI#HllE
(T L SEBYIE A, EB) 5 00 3T o 72, TR R EED CAVI R 22 Z5(b 2 el L
7z, [A5E] 4EWnE HF 775 5%, AMI 710 7%, CON 675 Td 0, HF Il CON 2YH &
WZHi o7z (p < 005). ik CAVI A EIZ CON B2 HF & AMI IR TEAET
Ho72(p<005). Ism-ex 2L ) EHTHEIGEFEZIGEHMN CAVIOKTZiE0 (p<
001), CON TiZ 554 d i & D AR 2R L7z, FEESH CAVI I CON B CH &
WGEB) R T Lz, [E8E] B 2 M £ 2 8k —mb s H 2 Lo
PIRR T O 55w 2 AR LB IREME 2 SE 9 5 L & 2 Bz,

35



—MEFMEREDI T ISRFAAZIDLZ T—

—fix;&ERE 2-(0i& 9)

BB (CH T DE DR E BHTEENRD Beta InZDEL)

Differences in Beta response of elastic and muscular arteries during exercise
testing

NG 3!

B AT 28 T BR B RS 0
"RERIUENKY AFKR REEZHRE RERFSH REGREFEE
CRERIUERAR REHZE RERERH
CEBRIUENAY EPE ERSBARFEE

HEY : EEEAMIRFIC B0 2 HEEIIR & S EBIIR O Beta IR D E NI DWW THRET %,

Hidk s g fE N 534 (K31 4. PR - 263 7%). Ol - K5 B Ik Beta(caBeta)
PR EDIR GO - KBEER ctBeta) & M EhIIR (ORBEES - ISF B)IR ;taBeta) & #IME L. ~
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Soluble VAP-1 in patients with severe obesity is derived from visceral adipose
tissue and is associated with marker of oxidative stress and CAVI
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Associations between interarm systolic blood pressure differences and
cardiovascular structure in essential hypertension
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A case where a dialysis patient experienced a decrease in CAVI with the progression
of aortic stenosis, followed by an increase after valve replacement surgery.
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Changes in cardiac function and CAVI during sacubitril/valsartan administration
in dialysis patients
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Cardiac morphological changes in dialysis patients, life prognosis, and the role
of vascular connections
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Impacts of elastic and muscular arteries on overall 3
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Temporal changes in arterial elasticity CAVI during administration of
prostaglandin E1 preparations for lower limb occlusive arterial sclerosis in
dialysis patients
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Effects of alprostadil alfadex on circulatory dynamics and arterial vascular
elasticity

N—

AR &
Bl R BAX X KE BB SR &8
2l e e g SE= DN e

[HRY) 18 Bh Ik B 285 16956 Alprostadil alfadex A34: &9 BRENRE & BYAR 45 B0k 12 S 3§
SO BRI % I TRRT L 726

(7] o9 ot LEEIR. 28T ERERRES X OEESBIIROIME X ) KE)IR 5HI%
& RBEB IR FIR O MAE O S FEEE L LT B (aortic B & femoral f) %KD, ISR
A RBRB R o L3 B % 2 L 7z

G ] R SHBIIR & KBREI IR O MR AT 03 u g/kg THWML, 2o & &, IME, LA
aortic f & femoral SIEAZETH o720 3B IU30 u g/kg I[ZHET 5 & RSEENR & KBEH)
DR O ML 7 & W ME IR T Ly aortic S EAAVEM %, femoral SIXMETEH 2R L7z,
[Kiaw] BEHE & o Alprostadil alfadex 1. KEREHIR O I M fE 2 A S, KEIIROIML
BRI T S AERMEZ AT 5 2 LR &Nz,

44



$708 REMERRARS

—fi%ERa3-(1i&E18)

BERBOAFREBEICBITD T 7 VIRT v I T 4=
EUREEBAEICEKD CAVI EvERED E L 1=—6

A Case of Improvement in CAVI and Cardiac Function through Optimal
Treatment Centered on Fantastic Four in a Young Obese Heart Failure Patient
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