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[ Abstract]

[ B A9 ] 28 IR 2EICH T DM 0B IR REE O S OF 8 E I
3 o8& ETD v, A2 ITMATHE 2 ZEL BB KPR 2EEF 2
BUOLSFBRBEAEERBOSGIHHEEZMHEST 2 2L LI,
[ GiE]14 Bt © 20124 1 H 56 2016 4F 10 A ICHB IR A 7 >~ F®H &
it 247 o 7o fe 152 Bl 2/ H & L., ZWEkzE b &% &)k 6 b 5K
CHTOmARE TR THENICHAE L, B RME1MERE L
A PF L T % B (Systemic atherosclerosis:SA #E) & & OF L T W 722 W0t
(non-SAFE)IC 0 . BRHEORB M LI,
[ A5 R] & L 4E B 152 il o 5 B 50 ] (32.9%) T it o B Ik 4 1k # 5
BOAERNBZLIN., 9B 28 {5l (18.4%) 7 & Wk % # . 23 #l(15.1%)
NARMEIRK L., 3H Q0P BEHIRKEEZEH L T, SAH
TIEAEBEICHERKA BERTIEOMEN S HPALe X &HE TodH Y |
HDL = L 27 v — /L, eGFR (estimated glomerular filtration rate)7?
KECTH -7z,
(A5 w1 i 47T 7 & 2 24 2 2 8 )k 28 %2 JE B 13 & 88 B fth o B) IR B (b
MEREZAEFL TV, BERKEEOHBEICEB Y TIEE2F 0.0 M

BANCVIFTHEZ2ZHICBEBRTILERIHD EE DN,
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[ Introduction]

7 7 v — AV E) Rk 6 L JE (Atherosclerosis) i O Ml & k& & O £ 72 K
HThy., "HzoREFMBERL L THEI NP ZEIE (Carotid Artery
Stenosis: CS). & #) Ik %% & (Coronary Artery Disease: CAD). X 4 & Ik
% /M (Peripheral Artery Disease: PAD). % #@h JIk $ %2 JiE (Renal artery
stenosis: RAS) W ZE P b b, KHEa A — MIEICENYT, 205

DERBEAERE LA T L2BEFRIRHECRLEZ T TR, LFHE

i

i

X<

MEORIERS ERT B @ESATVE, Y

SIEFE7 7T e —smMBEEMBEEORRKLELLTHMOATEY NHH
Wk o & B g 22 6 xk Lo CId W IRIBE S 2 . 3B AR OB R BE
(Carotid endarterectomy: CEA)IC kX 2 M iT H A& N EUMEMIHEKE & L C
Thh TWwWa, *DERED T — 7 L o & Ik T4 3B Ak %
7 v bk B & il (Carotid artery stenting: CAS)® I& ¥ ik #& 28 1 Lk L .
CASIZ CSOBEHERKL LT —iLLooH B, &9
EHRKICE W T CSICMOoBARBAIEREZ A 0F L TV D EHIC
BB+ 22 Li3% < E7% CAD 72 &y o B Ik 68 1k Mk & B 0 15 I
WEMICCSEZRRLINDEMS £ v, 'O CS x4 5 AT B & IS
B W T, CAD I ¥ #] %€ = (early death). W ] 3£ = (late death)® f& &
KT ThsedmbEsn Ty P &7 PAD & F#l TIX CAS 47 9
Bz femoral approach W #7222 b, HTE 2T N AT
BICHBRAAELDZLEHZ0, 2TOXK5I1C, CSHEBICE WV TH B
WA REOS O ITHRHEER, BREABEICEET L2/, CSRAICE
7 %5 CAD., PAD, RASO & FH EICHE T 2 @& T v, A% IR

CAS # 1T o 7= CS HEHF BT H2E®ARMWBLEEE O A IFHEE ZHE
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THZLAEHAME L,

[ Materials and Methods]

Y BE T 2012 4 1 A5 2016 4 10 A o Wi I CS Tk L T CAS
AT o o e 152 Bl 2 %G L U 7o, iR R R 22 E . S 2B R gk 22
SE . F RIS D E R ML 3B IR A EE 2 X LT CAS & AT o T2 E BT BR
ShLlc, BEEE D EICHBERMICTITOLRZRMNELT a2 — KA
(Transthoracic echocardiography: TTE). & &) Jk & # f #& (Coronary
angiography: CAG). Ankle Brachial Pressure Index (ABI), & &g =
a—MAEORMEEER THBNICHAE L -,

CAGIZ CHBARIC 75%U EOFERZENH S b O % CAD'Y™ & B
ik & 8 R B 17 7228 TTE I CA EBEEH © asynergy 2@ D72 b O %
suspected CAD (sCAD): i # L 7=, " ™ELE VT 2o ABI S 0.9
Ko b o PAD, BT 2 — R A AL T O Peak
systolic velocity 7% 180cm/sec UL E D k%2 2 B ® 5 & © % RAS & & &
L,

Z L CRGIRERF % CS LS o @ ik i {1k % %< 2 (CAD. sCAD. PAD,
RAS)%# 1 oLl EA&fF L T % BE(Systemic Atherosclerosis #f :SA #f)
E AP L Tu B (non-Systemic Atherosclerosis £ : non-SA B ) D

2T EROKM, KBERBROAHEEZ ML L,

\Y

BDERMEND DR Y SJEF CHRATICH M /MR 2FGFH %247 - 72,
CAS T &JEN CEMER YHT NA ZA&EMHEH L., HFEDNEHICELT
THhBERT N A XA & BN L -,

MER S 7 — 27 o MR EEM X MRI(GE SIGNA Scanner, General
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Electric Healthcare Life Sciences, Little Chalfont, UK)® T1 5% 3% & &

N

N
bt

FHWTH o, 77— B, MBEALEHB T Zh o Tl E 5"
ErlEL, 77 -7 ORFEFEEZWHEHIALEGHGOREZMRE CEH - 72
fif % Signal intensity ratio (SIR) & &% L 7=, ¥

N 7 A e B ] fﬁﬁ@éé D KR ?EFVCI/\%)

Definitions of complication and underlying disease

Major Adverse Event (MAE)IZ #f 17 AURNICELL 2T, JE
fos I B ZE L o0 OB OZE o B OFE B AR 2 (cumulative incidence) & JE % L
oo E Al L O % B LA ICE B MRL T OBE HC®R G E 4
(diffusion weighted image: DWI)% 17 - T\ % 4E ] TIX 7 & 12 % 7= 72

EE5WNAHHEL TW5DH O % appearance of new DWI high lesion

Tt
Tl

EEHE L,

FREEEBERIZNLEZENANUTOVWT A2 2T 0O LEERL
oo WMIME : M EOCHKRESL LSEIBEEREZANRL TWD, R
/5 : HbA1c(NGSP) 6.9%LL . & L <X A > 2 Y v & & e b JRIN K%
BHLTWS, IEEREE : =L X7 0 — LEN 220mg/dl UL k|
LDL = L 25 1 — L2 140mg/dl 2L EH L < IXIEE B % i ¥, 2

AL Tw5b,

Statistical analysis
HfGE 22 01 unpaired-t test & L < X Mann-Whitney U test, 4 % &
% 1X Chi-square test & L < |X Fischer’s exact probability test (2 T #&

E L 72, M & 1L EZR statistical software (Saitama Medical Center, Jichi
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Medical University, Saitama, Japan)% H \» TA7\, P ff X 0.05 & ¥

rAEE EHEL R, 20

[ Results]

A BFGEE B O BFE W S & Table 1 IC8 7, A& 152 JE Bl @ F %4
X 75.2+7.8m ToH YV . H P 135 4] (88.9%). JE & M N 2 B) Rk Bk 22 JiE
28 111 Bl (73.0%)Tdh > 7o, EMELORNRITENL LT h & JE 121
5 (79.6%) . ¥ JR % 60 5] (39.4%) . I & % & JE 90 ##] (59.2%) T & » 7=,
m AL E R T BT N A A0 % Bt T IiX Dual protection(Distal-filter
protection & Flow-reversal O fFH)Z & — &R & L TWDH & ”nDb
134 ] (88.2%) T Dual protection X fl S hv T Wi, & O fth @ % il T
< 13 5 (8.6%) T Distal protection, 5 fil (3.3%) T Proximal protection
ZfEH L Tk b . Distal protection Z ® R L 7= 136l ® 5 5 10 ]
PAD, 2 %l 28 K &)k @ & & #E 17 © 7= & femoral approach 2 ® ¥ T & -
e EEART 7 =2 —F THEJH Al #E 72 Distal protection % 1T

S T Wi, Y o 1 634 3 8 kI W ik L T Intolerant 2% B % T

S

o 7= ® . #ff 1 IZ Dual protection 7> & Distal-filter protection H it @
EALEL TRICEE L,

FEAREALE R EICHE T oM AEMRE Table 2 12773, 4 152 fi
D5 H TTE R F b 7= B &1L 141 1 (92.8%)ThH VY . =D 5 H 18 fi
(11.8%) T /& = BE jE &) © asynergy # @@ ® 7=, CAG (% 32 #](21.1%) T
fThbhTkh ., D5 b 28 #1(18.4%) TR B)AKIC 75%LL L o F & *k
ZERBRDL, LEDOH EN"»S CAD & L < 1 sCAD(CAD/sCAD)% 36

Bl (23.7%)2 & OF L T W 7=,
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ABI X 83 il (54.6%)TiibN TE Y., D HH 23 fl(15.1%)I2 B
WT ABI 28 0.9 R CThHh o7-., ABl Z 1T > 7= BEFE O 27.7%7» PAD %
AL TV,

FEh k= = — R AL 316 (204%)TAiTbRTRY., 2D HH 34l
(2.0%) T PSV1.8m/sec L Fo ka2 RO, Bk =2 — K& %217
ST BHFED 9.7%0 RAS # & fF L TWwi,

Mt 17 HLUNO MAE X 7 6] (4.6%)TH L., & O WNRILMNMEE
56 (96 2FIXMERS —@MEICWR), ME M 16, EEEICKD
.1 1l T& - 7=, Appearance of new DWI high lesion i% 61 fi (40.1%)
WA bz,

B O 4 O M E % Figure 11278 9, 152 5l 1 50 4] (32.9%) (X CS
otk to@ kb HERBELZEHL T, TS5 5BH
CAD/sCAD 7> PAD ® & fif i% 10 il . CAD/sCAD » > RAS O & ff Ix
2%, PAD "> RAS O & ffix 1l TH B+, 1%lIX CAD., PAD, RAS
TRTOHEBRBEZAEFL TV, 0D O 102 ] (67.1%) TiX CS L4 @
AR ER B TRE S R0 o,

Comparison between the systemic atherosclerosis group and the

non-systemic atherosclerosis group

eV T SA B, non-SA BE O R & Table 3 2/~ ¥, 4 M. MBI,
JEEMEREZOBEAIIHBERN CHAEREZEZIZIAL N> 72, non-SA B &
b#g L, SABEIXA EICH JR W (56.0% vs 31.4%, p <0.01)., fEE % &

JE (76.0% vs 51.0%, p < 0.01)® #8 & 78 % < . HbAlc 2 /& fH (6.8% vs
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6.0% , p = 0.02)T®HH ., HDL = L X 7 o — /) (44.0 mg/dl vs 48.0
mg/dl, p = 0.03). eGFR (estimated glomerular filtration rate)? {X f&
(56.0 mg/dl vs 65.0 mg/dl, p < 0.01)T & - 7= (Figure 2), W& 7 7 —
7 O SIRITH M THEEZILT A DL o> 7 (1.20 vs 1.27, P = 0.24),
non-SA Bt & L L . SABE T MAE X @ £ Th o 722 li BERH ©HE £

LA B> 72 (8.0% vs 2.9%, p = 0.22),

[ Discussion]

LY Pe T CSITH LT CAS 21T » 72 152 JEHIIZ B v T CAD 28 #l
(18.4%).CAD/sCAD 36 fil (23.7%).PAD 23 fil (15.1%).RAS 3 fi (2.0%)
DEMFERDEL, LA 0oBRMAAERELZASIFL TV RN
non-SA ¥ L b X T, SAMCTIEIATICHERK. KERYIIE O S OF#H
2w <. HbAle A @&mfE TH YV, HDL = L 27 1 — )L eGFR (K
MThole, MBMTHEEIRD L7 h, ik 17 A O MAE
T SABETZ 0o 7o,

TT7Tue—LAMHEREMETEIERBETHLY, CNETONET
CS. CAD., PAD, RASEZh ZThaffLLTwZ & HESALTY
B, TN s o B NRAE AL A L L e 0o AR E AR 2 9 R BT
BORERXZRT 2O, THF TATIS (AtheroThromboslS)] & W 9
FRBAPMBEBESA TV, 2 EEHBR T 7 27 OFESHE
Ak PN R IE & EE (Intima-media thickness:IMT) % &) ik @ 1t @ surrogate
marker & L T X <@L TEY . CS T o @)k 6 A P % B 2 & OF

LT W ER®WE SR TWD, 2°20DHertzer 5 (X 5H % 4 CS 506



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

W CAG 4T o & 2 A EFHEHBIRIZTDLD T 7L A 61T ., 35%

N

CHBRO MERELZBOLZEBREL D, PEL Gates b ITIE
fe 4 CS 2815 5l @ 5 B 1124 1 (39.9%)IZFEE M CAD O BEE N & 1 |
9B 371 #1(13.5%)1% 9 TIZ Coronary artery bypass grafting (CABG)
$ L < 1% Percutaneous coronary intervention (PC)® BE{E N & - 72 &
WELTWD, Dz ohic b 38R EKEE O 27%IC B B) Ik 5~ %
frLrcwvwreomtbds, 0

< %12 CAD, PADEBIICH T 5 CSOAEHMEIC>NTH I F

A S T 5t Kawarada 1k CAD I % L T 4 ) CABG
AT o 72 3801 @ 5 B CS Y 13.7%., PAD ' 15.3% & m M £ 12 & OF
LTV, LlEY R7 & & o86F X T 28 kREMALERED X

4
U —= v VT RAEONLEMEEZRE L TS, MMarek & 1% K I % % B

>“H?

DEEENRLS WITZ2HT 5 188 FICH L THBR= = — KA Z 1TV,
50%LL E O N ENAR Bk 42 2 24.5% TR D . 2.7% 0 %E B T A E) R
BHELTVEEHREL TV S, Y

AW T CAS 17T > 7 CS 152 #liZFH T CAD/sCAD 36 #l
(23.7%). PAD 23 #(15.1%). RAS 3 # (2.0%)D & ff # 3B ® T W %
EFEOBRELIVAHHEEIT LR, KMECOAMHENDL 2 VE
MEeLT, XA ETCTEACEERM@BEERBEOX T Y — =
VIIRAEEITATVWRVWI ERL T O D, BRARMIT O DI
ERoGprsmicE ., GOHFHELZB/AML TV D ATREERSE
AbND, AMREICEBVWTHREZITA TLBEOLTHFNT L&, B
EREORMEILX, TTE 21.1%., CAG 87.5%, ABI 27.7%., & &) ik =

a—fMA 9TNERmETHLY, FHROMELOETH DT 5,
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B EAMHEOERBNEMNBEICLTRERZ I ENDT ON 5,
Blo KAWF R I1CB 1T %5 CADISCAD O E % TIiX TTE TZA = B &) ©
asynergy 23 & b L3, EE IR E K &£ AT o T W AR W ML R B E B
I CAD 2L L HIWrEn b7, CAD &0F &2 B /NFFM L TWw b 0wl

REMENEZDBN D,

CS IR IT B VW T, CAD (T 47T f & o & fiv B & OF iE . Bt ] 58 T
DY X7 EHESHLTWS, 2128 3%Mackey b (X CEA 21T » 7= 670
Bla a8 IREEGHEEHEAHHECTTEIEOHEZ LR L
TEVH . 30 % DT (1.5% vs 0%, P=0.04), O 5 15 %€ (4.3% vs 0.7%,
P=0004)nTFHRICENWTHLABXHEIRKREASFHIZEZ VL BE
LTws, WAHFETH non-SAREL B L, SABTHE AR AL
Nihoizdb oo MAE XS o 7z,

CAS O FH @h Ik & & 12 X 2 fff o 4K i J£ . £k AR (X 78 B @ g ~ o & R
V3 TH DD, CAD X RE)R I K 2 IE &2 & 0F 7 25 5§ TIX Il i
BEBENELLEZDD, BAICE > TIEHEREEDMET DA M
b oD, KA TIlE CADIsCAD & f 5 28 36 il (23.7%) A H 4L 7212 %
B o & 0 JE N O IR LB H DAL o To . KRB ER IR K
BRZ kBT CAS O JA it 0 i B8 28 © FEIE R ITX 1~4%RRE TH V|
CEA LB T 2L 2zoMEEFMKOYERE SR TS, % aic
ERBEEESREF R ECELELRBEEZ RR T OIMAETRE T 52 & T
MaicmRBH ~a v r L, DREREZERT 20
Kure#HE L2 N TE LD CASOAMMOLUANEZBD SH D2

ERWECcCE S, F R A2 Y — = 7 T CAS D FEWHNHAEPFIEY
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27 W@ & WS A2 E IS X EHE R~ o AR IZ & OF R

IRFT DN AEZEITLED D BAHICE o TIEHNMRIBT ~TE K
AEERTL2ILELLbRBICEIRETTHASAH>, Znb o ENDL CAS
REAEITAT DT BA CAS 72 & FF Bk 72 6l & B v T fiF AT O BE BB R
7V == 73 ERNEDVTORNRETLEEZALNLD, FFIZ TTE X FE
RENSEKa A MOMAETH O, A =EEED R F O EEREEORKR
AR RZIENDL, MBAICITY 2 LERHERIND,

ARBFJETIE SA HTHRE., BEARFTEOSNHFENAEICH L
eGFR "R TH o722 &b, FICHRK., BHERTEE. BHRE
EZHTH CSBETCEHHRENR IV —= v &% EWAIC
THo>XRE BN,

Fl CSlcxtdo2miTHEZOEEMERIZIE W TIX., MKEZED
HTEFr< 2oL mMEA Ny FPOTFTHEERL., BESANB L
fEoEELZITVWREILLEGEHR, RBEBOEMRM A2 be
— LB MEEE X LN,

AL O limitation 138 —ICEBMB RN DR & BB HHE
MR CThHh D& B EZICH - COMETHLDH I & HMIZCEA
WED2MAITHEZIT > LEFALMAITHEZITLR > LIEMITE E

T W2 Wiz, selectionbias W H 2 0¥ Fohnbd, £z Lk

=

DEBY, MAERBTHILPZ22bT Y, KEEZEOMEIZLDY

BAREAL R B0 SHEEEL2B/NIEML T WD HEMEND S,

[ Conclusion]

MATH & %~ %+ %5 CS JEf#1Z CAD. PAD, RAS Z E #E I & fF L

10



TWhE,CSOBFEIZBWW CIEHMBEL T TCIER, 25 000 EA
Ry MDD FPHELRHEICEBE, AFIEORE., BBO 2 EBEEREDE

HAETOLENOLDL EE XL,

[ #] % 48 K D B =]

FEHERFB IO EZF 2B P R T SRR IE R W,

11
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[ Table, Figure Legends]

Table 1. Patients characteristics and devices

Dual protection : Distal-filter protection & Flow-reversal @ fif ] i &

% aE L E R TP

T-cho: Total cholesterol

LDL-cho: Low-density lipoprotein cholesterol
HDL-cho: High-density lipoprotein cholesterol
eGFR; Estimated glomerular filtration rate

SD: Standard deviation

Table 2. The outcome of examination and complication

LVEF: Left ventricular ejection fraction

ABI: Ankle brachial pressure index

CAD/sCAD: Coronary artery disease/ suspected coronary artery disease

SD: Standard deviation

Table 3. Comparison between the systemic atherosclerosis group

and the non-systemic atherosclerosis group
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SA: Systemic atherosclerosis

T-cho: Total cholesterol

LDL-cho: Low-density lipoprotein cholesterol
HDL-cho: high-density lipoprotein cholesterol
eGFR; estimated glomerular filtration rate
SIR: Signal intensity ratio

DWI: diffusion weighted image

SA Bf

non-SA

Figure 1. Incidence of comorbidities among the study patients

152 5l o 50 f51] (32.9%) 1% CS 72 1F TIiE 72 < #h o B Ik £ 1k M9k B & & OF
LTHEYL.FDS5EL CADISCAD 7» > PAD @ & ff 1% 10 f5l . CAD/sCAD
o RAS O A& fFix 2 . PAD 7»> RAS O & fPFiZ 1l TH B L. 1

il 1 CAD. PAD, RAS T RToOER XA L TV,

CAD/sCAD: Coronary artery disease/ suspected coronary artery disease

PAD: Peripheral artery disease

RAS: Renal artery stenosis
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Figure 2. Comparison between the systemic atherosclerosis group
and the non-systemic atherosclerosis group of HbAlc,

HDL-cholesterol and eGFR.

non-SA Bf & lb# L. SABEIZA B IC HbAlc 2% & fif (6.8% vs 6.0% , p =
0.02) T®H Y, HDL = L A7 1 — /L (44.0 mg/dl vs 48.0 mg/dl, p =

0.03). eGFR 28 {X & (56.0 mg/dl vs 65.0 mg/dl, p < 0.01) T & » 7=,

SA : Systemic atherosclerosis

HDL-cho: High-density lipoprotein cholesterol

eGFR; Estimated glomerular filtration rate
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Table 1. Patients characteristics and devices

All Patients n=152
Age, mean (SD) 75.2 £ 7.8
Male gender, n (%) 135 (88.9)
Symptomatic lesion, n (%) 111 (73.0)
Left side, n (%) 85 (55.9)
Hypertension, n (%) 121 (79.6)
Diabetes mellitus, n (%) 60 (39.4)
Dyslipidemia, n (%) 90 (59.2)
HbAlc %, median (quartile) 6.0 (5.6 - 7.1)
T-cho mg/dl, median (quartile) 167.5 (142.0 - 190.8)
LDL-cho mg/dl, median (quartile) 104.0 (79.0 - 130.0)
HDL-cho mg/dl, median (quartile) 47.0 (40.0 - 58.0)
eGFR ml/min/1.73m?, median (quartile) 61.5 (50.8 — 72.5)
eGFR < 60 mI/min/1.73m?, n (%) 66 (43.4)
Dual protection, n (%) 134 (88.2)
Distal protection, n (%) 13 (8.6)
Proximal protection, n (%) 5 (3.3)

Dual protection : Distal-filter protection & Flow-reversal @ fif ] i &

AP VA ¥ i VN

T-cho: Total cholesterol



LDL-cho: Low-density lipoprotein cholesterol
HDL-cho: high-density lipoprotein cholesterol
eGFR; estimated glomerular filtration rate

SD: Standard deviation



Table 2. The outcome of examination and complication

All Patients n=152

Transthoracic echocardiography, n (%) 141 (92.8)
Asynergy, n (%) 18 (11.8)
LVEF %, mean (SD) 65.8 £ 10.0
Coronary angiography, n (%) 32 (21.1)
Coronary artery stenosis, n (%) 28 (18.4)
CAD/sCAD, n (%) 36 (23.7)
ABI examination, n (%) 83 (54.6)
ABI < 0.9, n (%) 23 (15.1)
Renal artery duplex scan, n (%) 31 (20.4)
Renal artery stenosis, n (%) 3 (2.0)
Major adverse event at 1 month, n (%) 7 (4.6)
Appearance of new DWI high lesion, n (%) 61 (40.1)

LVEF: Left ventricular ejection fraction
ABI: Ankle brachial pressure index
CAD/sCAD: Coronary artery disease/ suspected coronary artery disease

SD: Standard deviation



1 Table 3. Comparison between the systemic atherosclerosis group and

2 non-systemic atherosclerosis group

3

SA B non-SA P fE

n =50 n =102
Age, mean (SD) 74.0 £ 8.0 75.8 = 7.7 N.S
Male gender, n (%) 42 (84.0) 93 (91.2) N.S
Symptomatic leison, n (%) 33 (66.0) 78 (76.5) N.S
Left side, n (%) 28 (56.0) 57 (55.9) N.S
Hypertension, n (%) 43 (86.0) 78 (76.5) N.S
Diabetes mellitus, n (%) 28 (56.0) 32 (31.4) < 0.01
Dyslipidemia, n (%) 38 (76.0) 52 (51.0) < 0.01
HbAlc, median (quartile) 6.8 (5.8 - 8.1) 6.0 (5.5 - 6.5) 0.02
T-cho, median (quartile) 158.0 (134.0 - 188.0) | 170.0 (150.0 - 192.0) N.S
LDL-cho, median (quartile) 93.0 (77.8 - 126.8) 104.0 (83.0 - 130.0) N.S
HDL-cho, median (quartile) 44.0 (39.0 - 52.0) 48.0 (43.0 - 61.0) 0.03
eGFR, median (quartile) 56.0 (48.3 - 66.5) 65.0 (53.3 - 76.8) < 0.01
SIR, median (quartile) 1.20 (0.96-1.42) 1.27 (1.00-1.46) N.S
Major adverse event at 1 4 (8.0) 3 (2.9) N.S
month, n (%)
Appearance of new DWI high 17 (34.0) 44 (43.1) N.S

lesion, n (%)

4

5 SA: Systemic atherosclerosis




T-cho: Total cholesterol

LDL-cho: Low-density lipoprotein cholesterol
HDL-cho: high-density lipoprotein cholesterol
eGFR; estimated glomerular filtration rate
SIR: Signal intensity ratio

DWI: diffusion weighted image

SD: Standard deviation



Fig.1

CAD/sCAD n=36

(23.7%)
9 1
1
o RASn=3
PAD n=23 (2.0%)

(15.1%)

No comorbidity n=102
(67.1%)



Fig.2
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