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Table 1 &HffabEFOWNR

T ARE A B EBRERE A B H)
(n=34) (n=18) (n=52)
I 28 (82.4%) 15 (83.3%) 43 (82.7%)
N BT S RE 22 (64.7%) 13 (72.2%) 35 (67.3%)
IR I 16 (47.1%) 7 (38.9%) 23 (44.2%)
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e L7z, SEESHEIIRIE 22 1% 1X NASCET 2 % Fl W 5F-AM
L7z, 522 40% AKiili # mild, 40% LL_E 70% il 2
moderate, 70% LLI% severe & L7-.

3 # R

AV ARE 34 81, PEEREFEARE 18 B, Bk 45 1, &
7B, SEERIE 711 % (56~82) THh o7z BIE
43 1) (82.7%), MR'EELHE 35 B (67.3%), MR G 23
Bl (442%) &P LTz (Tablel). fEfE¥F %24 S
Tedro 7RERNG 3 BT, BN ZESRE B TR LIEIRIEE 2
L7z 2 B0 &858 TEIIRGIMEBERED 1 FITH - 72 st
FEABE 34 Bl SHERSHBY IR SR 22 13 29 1, seEBpIREE B 17
BITH D, ERIFFABE 18 iR SEERSHB AR 22 1% 15 5,
BRI 13 BITH - 72, IR A BB 34 Blrp 17
Bl (50%) \ZEBIIRGE B A A B, MICIRBRERE A BE B
18 rh 15 191 (83.3%) (ZSHEFSHBIIRIKAEHE DA PF % 785D
7z.

SIRSHBIIRAR 72 HE 1% 44 B (84.6%) TRlHHN, W23
B -CSHBY R I BEFT (Carotid endarterectomy @ CEA)
STSHENR A T >~ b2 BT (Carotid artery stent : CAS)
DHEWHL AT S N7z, fEREFE3IHFE AL Twiz
10 B> 8 i1 1 4 1k SR SHBh IR B 22 % 5RO 72, S Bk
PEIX 30 B (57.7%) TRH LN, W13 BITEENRA T
v MNRENUZEENR S A 28X 24F (Coronary artery by-
pass graft : CABG) 2%Hifr S h7-.

MR ZEA PR 27 BITERD 519% TH o7z, ZDih
T B R 1 E 22 61 (81.5%), MR B 5L H E 21 i
(778%), BERRHG 13 61 (481%) TEPEL Tz, 3T
LT RO L TV 722 0035 B IR 5 & 30 61 10 41
(333%), SHIMFSABIRSEZA2 44 BIrh 16 61 (36.4%), ThE -
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] mild moderate

G0F 27 BH 10 61 (37.0%) TH -7z (Fig.1). fabrdT
7 S FRZE % RO b7 DI NAE ZEFEE CHLOEIRIE 2 A
L7z 1 BT, SHESHBIIRIASIE & 0 72, fabRl 1 % #¥
72 SRR G & 7 o 72D 2 BT I SRS B R Bk A2 HE K
DR EIREE BIEFRD SN o 7z

IR IR A2 FE DS E & 72 B O W BRI Z B b
Wiz mR L, IEOMBEI»ED Sz (Fig. 2). T 7=k
BRAR A2 BE & A OB T-2 & DN b FBk o B a A58
oz (Fig 3).
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Background: The incidence of cerebral infarction caused by carotid stenosis has increased along with the
recent changes of lifestyle in Japan. Recently, atherosclerosis such as carotid stenosis or coronary artery dis-
ease has become widely recognized as a systematic disease. We investigated the relationship between carotid
stenosis and coronary artery disease in patients with risk factors.

Methods and Results: Fifty-five patients underwent both cerebral angiography and coronary angiography
between October 2003 and March 2010. Three of these patients were excluded: the one of the patient had brain
tumor and a history of angina pectoris, while the other two were patients with subarachnoid hemorrhages that
were associated with acute myocardial infarction.

The incidence of carotid stenosis was 84.6% (44/52). Twenty-three patients underwent carotid endarterec-
tomy or carotid stentings. The incidence of coronary artery disease was 57.7% (30/52). Eighteen patients under-
went percutaneous coronary intervention or coronary artery bypass graft. The incidences of hypertension, hy-
perlipidemia, and diabetes mellitus were 82.7%, 67.3%, and 44.2%, respectively. Twenty-seven patients (51.9%)
showed the coexistence of carotid stenosis and coronary artery disease.

Conclusions: These data showed the very high incidences of either carotid stenosis or coronary artery dis-
ease in patients with risk factors. These results suggest that carotid stenosis or coronary artery disease should
be recognized as a systematic atherosclerotic disease, especially in high-risk patients.

(JJOMT, 59: 59—62, 2011)
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