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BHCkngU"d: Cerebrovascular and cardiovascular disease are the second and the forth most common causes
of death in Taiwan, and both result in serious health injure and high mortality. The principle etiology of above diseases is ;
arteriosclerosis which is caused by prolonged and slowly progressive inflammation on the vascular epithelium cells. v o
Arachidonic acid (AA), Eicosapentaenoic acid (EPA) and their ratio in plasma are thought to be an accurate indication "ﬁl- '-
the level of inflammation occurring within the body. In this study, a unique tandem mass spectrometry method that
measures the ratio of Arachidonic acid (AA) to Eicosapentaenoic acid (EPA) in serum is proposed.
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Method: AnAB 4000 Q TRAP LC-MS/MS system with multiple reaction monitoring (MRM) mode was applied. Blood s > R
samples were collected from 50 normal adults after 12-hour fasting, and from 40 patients with increased C-Reactive
Protein (CRP; normal reference range: <0.8mg/dl) of suffering atherosclerotic event. Serum samples were pretreated by
organic solvent and hexane extraction, and the extract was ready for LC/MS/MS analysis.

Result: The within-run and between-run precisions (CV %) and the linearity of AA and EPA based on the IS were

good (both less than 13.6%). The recovery of AA and EPA by using LC-MS/MS method (n=6) was 78.9% and 66.8% in
average, respectively. The mean AA and EPA was 6.19 (+2.31) and 2.77 (+1.25) pg/mL in normal control (n=50) and 4.31
(+2.80), and 0.25 (+0.22) pg/mL in CRP increased patients (n=40), respectively. The average AA/EPA ratio was 2.21 in
normal control and 16.6 in patients with increased CRP.
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Figure4. Between CRP and AA/EPA ratio value is no

Figure3. Level of AA/EPA ratio are elevated in CRP
- correlation in CRP high samples.

high samples

Conclusion : The AA/EPA ratio is significantly elevated 7.5-fold in patients with high CRP value than that in

normal control (p value < 0.001). Our results show that the AA and EPA quantitative analyses may provide valuable
eriosclerosis. The LC-MS/MS is a specific, sensitive,

information for the monitoring chronic inflammation, such as art
validated, high throughput method and applicable for simultaneous quantification of AA and EPA in bloT!.
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2N night-handed patients with drug-resistant temporal lobe epilepsy (TLEY who underwent pre-surgical MEG language mapping with the auditory word F .?,{‘,f-:,:-',’;",f,':é::,m
FERognon task. To determine the language dominant hemisphere, late MEG responses from 200 to 2000 ms after stimulus onset were investigated by two methods: r"# S A
u . . . |
gQuivalent current dipole (ECD) modeling analysis and statistical analysis of event-related desynchronization synchronization (ERD/ERS). In ECD analysis, the lateralits 45
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Results: (13
*The number of patients with bilateral activation Judged by ECD analysis was larger than that judged by ERD/ERS analysis and fMRI (Table 4). T3 R
*In patients with left dominance, ECD analvsis was highly concordant with ERD/ERS analysis and fMRI, while the concordance was lower in the other two groups (Table5). § st stk
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Conclusion:

*The different MECG result between ECD modeling analysis and ERIVERS

< Avernged wavelorms versus event-related changes in oscillations —s Different sensitivity to language-related activity

“The different result between MG and language IMRI]
« Different languaie thsks used

*Different analytical methods apparently indicate different lnnguage lateraliz
congidered for accurate determination of language dominanee
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ation, so the specifio functional aspects of language detected by MEG analysis must be
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Baseline data by yearly changes of IMT
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Figure 1. Changes in the urinary
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; " : R . R A two-way ANOVA test was used to determine
N ; ' . ' differences between several parameters.
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differences among multiple comparisons when
o e . . ANOVA indi d a signifi difference fo
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either normobaric hypoxic or normobaric normoxic % N Bvpids
conditions for 40 min. Exercise was performed at the Urinary sediment examinations
target heart rate (HR), which was calculated as Epitheliumcast
following formula: (220 — each individual’s resting e gl _
MR g HR) X 0.7 + each individual’s resting HR. Dok
P hig! 1gale 80%
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Rest 15 min So% 7

(LT . riidhye |
- : Hypoxia

i i ' monitored Normoxia Normoxia Hypoxia
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i i renal fu nction were ' 2. Changes in the urinary sediment tests by environment and exercise.
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Laboratory examinations CONCLUSION
Blood test: blood urea nitrogen (BUN), creatinine wpemgr
(CRE), cystatin C (cysC), plasma osmolality Our results suggest that hypoxic training

’ : generate more load on the renal function than a

OSM), L A '
L sodi)um (Na), potassium (K), and chloride (Cl). similar exercise intensity under normaoxic
Urinary test: urea nitrogen (UN), CRE, Na, K, Cl,
urine osmolality (WOSM), and urinary sediment.

conditions.
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[Background and Aim])

Carotid echo indexes [intima-media thick-ness (IMT)]
are commonly used surrogate markers for
cardiovascular disease.

Some studies reported the associations between
decreased eGFR and increased IMT. Diabetes is also
a welkknown risk factor for increased IMT,

However, no previous longitudinal studies have
assessed the associations between CKD and the
severity of carolid atherosclerosis in patients with
diabetes. Therefore, we conducted a prospective study
to investigate the relationships between CKD and IMT
in participants with and without type 2 diabetes.

Previous study

IMT

IMT

IMT

[Conclusion]

~ Low eGFR was associated with progression of carotid
‘thickness independent of common cardiovascular risk factors
in non-diabetic participants.

[ Inclusion and exclusion criteria ]

Carotid ultrasonography measured participants
from 1 April 2005 to 30 June 2010 (n=6,711)

L

L Parficipants who had several times measurement included (n = 1,080) ]

Participants who had dne time measuremean!
excluded (n =5 631)

excluded (n=171)

f— [ Paricipants who did nol have all baseline data }
r

424 participants included

[ Method]
Evaluated kidney and cardiovascular disease
+Kidney
SGFR{m/min/1 73 m?) = 194 X creatining 1™ X age (year) 237

{multiphed by 0734 for females)
Urinary protein (g/gCr) = spotunine protein-creatinine ratio

* Carotid
farotid wnlima-media thickness (Mean IMT) (mim)

longitudinal study. Chang of Mean IMT (Mean IMT/year)
*Diabetes
Dinbalos wan defined a8 o clinical history of diabetes freatment of

B iycated hamoglobin (MbA1e) & 6.1 %
[Natiotal Giysohamoglobin Standardization Program (NGSP)|

Definition and Measurement of IMT

IMT
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Haseline data by yearly changes of IMT,
[Result)

This siudy population was composed of 70,3 % male subjects. Participarnts with dinbetes accountad
for B4.4 % af the lotal pepulation. The mean follow-up duration was 2.2 & 1 6 yoars, Meah
fraquancy af examination during the study pariod wans 2.0 limas The mmjority (B39 %) of
participanis wars undergoing treatment with one or more anlinypartesive diugs
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Cross-sectional study

The relationships between baseline IMT and potential risk factors.
Baseline systolic blood pressure was positively correlated between baseline IMT (a), and baseline eGFR was negatively
correlated with baseline IMT (b). Both risk factors had relatively sleeper carrelations among participants withoul diabetes
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1q. easurement method o

A lesion of pancreatic adenocarcinoma in the pancreatic head |s

shown (arrow héead)

MPD=main pancreatic duct

g J

Between April 2014 and June 2016

39 patients who had pancreatic solid lesion

SIEMENS ACUSON S2000, with the 4C1 convex probe
Y. K. and M. N. with 5 years experience of VTQ

SWV were measured 10 times in each of lesions

The Median values were used for analysis

One-way ANOVA, Pearson’s correlation coefficient

P-value <0.05 was used to indicate significance

* Certification number of IRB at Hokkaido University Hospital 013-0090

The ROI was located within the lesion,
without including any cystic regions. ROI1

V10 Tor pancreatic paremne hyma

+ Virtual Touch Quantification(VTQ) is a innovative ultrasound Table.1 Baseline characteristics
technique that evaluates tissue stiffness by Shear Wave e AT ?‘0:{;?; ) :C_“ nN=ET4 :E:Tﬂ
« Clinical use of VTQ for the liver fibrosis has been established, Age(years) |35.8+13.8 ﬁﬁ_nw.o._. _56.9117_9.._(,4.3.*3,5..
however, few studies demonstrated its usefulness for the
Male/Female 24/6 13/8 4/10* 3/1
BMI(kg/m?) | 21.6+2.4 21.043.0 21.843.4 24.5%+4.1
To assesse the diagnostic usefulness of VTQ method in Amyiass(U/L) (1198108 12ek12e iy ke
HbA1c(%) 5.440.3  7.4%1.5* 5.941.0 6.840.7
Depth of ROI(cm) | 5.14+0.7 4.4+1.4 4.541.5 6.5£0.9
Tumor size(cm) - 3.4%1.3 2.3%2.0 3.3120.6

P-value
(ANOVA)

<0.001

0.009

0.194

0.173

0.001

0.021

0.156

Data are shown by mean+SD.

*P<0.01, **P<0.001 vs. control group; tP<0.05 vs. PC group
PC=pancreatic adenocarcinoma, NEN=neuroendocrine neoplasm,
META=metastasis from renal cell carcinoma.

P<0.001 N.S
5,007 r | 1
4,00 s
Q N.S
£ 3.00 l !
A 5
T 8 b
> 27 £ 108
> | g "
= 2.00 8 Oa‘:‘ -'.12'
n 30 M
1.00 + i -,
| sl
| J
.00 | P<0.05
T T T T T T T
Pancreas head body PC NEN META
sagittal axial sagittal axial
sw:‘:;:::‘(sg,rs) 1.2240.60 1.23£0.54 1.13£0.35 1.074£0.28 2.9240.81 2.2641.10 1.5940.91

Fig.3 Comparison of SWV values

Table.2 Influence factors of SWV value

Control PC NEN
Variable
B P-Value r P-Value r P-Value
Age(years) -0.004 0.491 -0.179 0.247 0.414 0.117
Gender 0,476 0.004 0.224 0.194 -0.126 0.365
BMI(kg/m?) -0.109 0.284 -0.110 0.337 -0.294 0.205
Amylase(U/L) 0.041 0414 -0.133 0.305 0.468 0.086
HbA1c(%) 0.170 0.185 -0.140 0.296 <0088 0.404
Depth of ROI{cm) 0.018 0.462 -0.204 0.217 <0.578 0.040
Tumor size(cm) 0.216 0.203 0.110 0.381
Presence of cystic region 0.374 0.14 “0.533 0.056
a pancreatic
cStage | -0.090 0.366
Grade
0.3
region of interest, _ - ——
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e Controlled attenuation parameter for non-invasive
Physuology assessment of hepatic steatosis in chronic hepatitis C

Naohiro Ichino!, Kelsuke Osakabe', Toru Nishikawa’, Hiroko Suglyama’, Tadayoshi Hata!
- Naoto Kawabe®, Senju Mashimote®, Kentaro Yoshloka®
'Faculty of Medical Yo hinology, School of Health Sclen 08, Fujita Health University, Tovoake, Japan

‘Center of Ultrasound Diagnosls, | ujita Health Univers

e ity Hosplital, Toyoake, lapan
epartment of Liver, Billary Tract and Pancreas Diseases, | ujita Health University, Toyoake, Japan

Hepatic steatosis can be a co-thetor in many chronic liver diseases that can lead to liver fibrosis
and cirrhosis. A novel non-invasive tool based on ultrasound attenuation, called controlled | |
aticnuation parameter (CAP), was attached with FibroScan502 for assessment of liver steatosis : : |
quantitatively. The aim of this study was to evaluate the performance of CAP for assessment | |
| s
. |

B4

ol hepatie steatosis in chronie hepatitis C, |
|

SUBJECTS & METHODS [ FibroScan502

» Ina ipi.\l of 113 patients, 69 men and 44 women with chronic hepatitis C, CAP values were measured P
and liver biopsies were performed. |

» The measurement of CAP was done ten times on right lobe of

the Tiver from the right intercostal space, and the median values
were adopted for CAP values.

: ) ' . ) _ hepalic lissue area hepatic steatosis area ratio of hepatic
» The CAP values were compared with steatosis grade and also e
2475795 488438 16.5 %

e L Rl T e——
e L Seecsaus St

- —

with the ratio of hepatic steatosis area that was calculated by
digital image analysis liver specimen.

Fig.1  Digital image analysis liver specimen using Image-Pro Plus6, 1]

Table.1 Hepatic steatosis grade of the subjects 201
3 * F<0.0001

=
= Yt AR *
Grade Steatosis n 8 S
. . . | ' . LA
0 f e —
Grade0 < 5% 53 (46.9%) 5 =
o -
% "7
[ &)
Grade1 5-33% 32 (28.3%) B
E. ¥ ~
Grade2 34 - 66% 18 (15.9%) : 2 = g
. : T 0 e R 2 | &
: : = CE W D e S
Grade3 >67% 10 { 8.80)”0) T, o T, P ! Ir.-_ e 'G(adea Grade( J Gradel i Grade2 / Graded
: — Steatosis grade
Fig.2 Hepatic steatosis grade Fig.3 Relationship between ratio of hepatic
steatosis area and steatosis grade
400 f\; a " 10 > Pr0,084
L - —~ s | Y= 6550851 +0019732x ——— oo
= 2 = n=113 - s 350 _ = 06112
e 1 & ; 1= r =035 2 - . CR = e
E ° B g o p=00002 g wiie A i Fe| : 2
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:L X # % 3 . ./;- fe % i @ e I
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o o o -
o B | O R = b
4 g! o
= T ; o : : —
g Graded | Gradel  Grade2 ' Graded = =8 o s S5 e 350 Ao R e (reag) e tre1)
Steatosis grade CAP value (dB/m) Fibrosis stage
Fig.4 Relationship between CAP values and Fig.5 Correlation between CAP values and ratio Fig.6 Relationship between CAP values and
steatosis grade of hepatic steatosis area fibrosis stage
Table.2 Multiple regression predicting CAP value
A | = ] Estimatedvalue | Standardermor | P-value 3004 o
= Age 21375904 8312259 07877 | w 57
l : Sex -0,248454 034178 0.4694 EoEb! = ot atnl
i - o - Bml 4751686 1,30597 0,0005 @ .
Q 280~ 5 e C: Ralio of hepatic steatosis area 6.568109 284319 0.0235 é ot SCELRTL U g Seonssseves
@ % - Fibrosis stage 30.312851 2.14000 0.0366 S _ - d : e
o L | b ) = Inflammatory grade 3404304 1501754 08166 o — 3 .
S 40 h i T-cho 0.186360 0.12854 01308 o A R26.40
(5] 5 Hyaluranic acid -0,005816 0.02435 0.8118 e P<0.0001
100 | & BT 0150450 0.20669 0,6251 100 ‘ RMSE=32 314

’ — - 218 7.62517 0.7755 oy et = = ) ) YL
At M ki e : - {00 150 200 250 800
A1) Kol il o) neta AST 0.129683 0,08002 008 CAP estimated value (dB/m)
= 5i8 slage BMI: Body moss index,. T-chio; Total ¢he y . .
: i i iy AST: Aspurtule aminotranifomse Fig.8 Correlation between CAP values and
Fig.7 .IQ-];:lmn\'h!p between CAP values and CAD Eatinated-valias
inflammatory grade

i LR T S e L antification of hepatic 5
I'his study suggested that CAP 1s a promising tool for the non-invasive assessment and qué ¢ I i’.‘l

steatosis in chronic hepatitis C.
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Ako ITO", Tsuneo WATANABE*, Megumi YAMADA**
PG a 0 8 Kolchl SHINODA", Yuzuru NOHISA*, Nobuyuki FURUTA,
Hiroyasu ITO" and Mitsuru SEISHIMA*

Division of Clinlaal Laboratory, Gifu University Mospital®
Department of Neurology and Gerliatrics, Gifu University Graduate School Medicine**

» The diagnosis of peripheral neuropathy is Significant differences were observed in CT
based primarily on characteristic symptoms [F(3, 45) =6.1, p = 0.002] and AM [F (3, 45)
and is confirmed with a nerve conduction =4.9, p = 0.005] among four groups.
study(NCS). T I

» High-resolution sonography is a novel
method that provides morphological
information for peripheral nerves.

» The purpose of this study was to
evaluate the cross-sectional area (CSA)
of the median nerve using

] ultrasonography (US). o
PD-49 _ e 00 A o
| IMATRE! ) &/ METHODS

— We studied a total of 50 median nerves of 26

participants who underwent both NCS and US.

'|fj
‘N
g, 0 N N
DM 0]

Control CTS

@ Carpal tunnel syndrome (CTS) group

(n =12, mean age, 53.8+11.6 years) ) S _ ) )
QType 2 diabetes mellitus (DM) group ;:g 55:.9«;3 and CSAs in three sites of median nerve in four
(n =16, mean age, 61.1+6.1 years) The CSA in the CT was significantly higher in CTS group

= & Other pe.riphe.ral neuropathy(OPN’) group (15.2£4.8 mm?) than in controls 8.5+ 1.8 mm2. The CSA in the AM
was significantly higher in OPN group (16.1%+=10.2 mm?) than in

(n = 10! mean age, 59.3%+20.0 years) other three groups. *p < 0.05 vs. Control, ** p < 0.05 vs. CTS group, ***p
@ Healthy volunteers (controls) group < 0.05 vs. DM group.

(n =12, mean age, 53.3+5.3 years)

PN

»OPN group is composed of following
patients: 1 patient with CIDP, 1 patient with
multifocal motor neuropathy, 2 patients with
amyotrophic lateral sclerosis: 1 patient with
hereditary motor sensory neuropathy and 1
patient with Guillain-Barre syndrome.

Methods
The CSA was measured by US at defined

sites (CT, carpal tunnel inlet; FA, midpoint of the

forearm; AM, midpoint of the arm), and one

~ way analysis of variance (ANOVA) was carried

EvaluationloffthelCross:sectionaare I

: out among the groups.

CSA: 9.0 mm? v CSA: 29.0 mm? CSA: 24.0 mm?

Fig 3. Determination of median nerve CSA in three sites by US.
CONGLEUSI@N

Our study showed that nerve US is useful
for diagnosis of peripheral neuropathy.

Fig 1. Tranlsverse sonograms of the nerve at the each level. ' : v(;( Gl FU UNI VER S T; |

Arrow heads show the median nerve.
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Significant differences were obse ,
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\:t evaluate peripheral sensory perception at halluses during pre- and post-revascularization,
e examined factors related to reduced functional sensory pereeption of the lower limbs after revascularization.

Some of the patients with ischemba might have the abnormal sense.

‘\ \ A ; A & . gt 1
ome patients who were smokers and also aged might show a slight improvement in respect of a peripheral perception,

v p . ™ \ 3 ™1 or
he Pain I-.Iinu system would be useful for the quantitative nssessment of peripheral sensory perception in patients
with ischemin who undergo revaseularization.

Summary

Clinical
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prevention, and finally amputation,

Evaluation of Peripheral Sensory

- Evaluation of Peripheral Sensory Percept

Pre- and Post-Revascularization

Kaort Sugawara Mika MiKi" Takashi Miki"
Daijiro Akamatsu®  Hitoshi Goto”

Regarding total foot care, the assessment of the sensory function to recognize external stimulation leads to wound

i Yin \ Yo "
Evaluation of Peripheral Sensory is the ability to pereeive perceiving

external sttimulation

Minmmum perceived current was defined as the minimum electrical

stimulation sensed by the subjeet

It 1s usetul for patients who have a disease, such as peripheral

neuropathy

Al patients were not examined by electroneurographic evaluation of | ¥,y
motor and sensory nerve conduction. -
Our results showed that sensory perception threshold ration were
raised in halluxes-forearm 47.4% of the patients at preoperative
exam,

A silijecis ne=19 Fhe groop of semiory abmormuliiy

ul preaperative

A\ new method for the

perception using a elect

quantitative measurement of  sensory

rcal  stimulation  system, PainVision(R)

(NIPRO, Osaka, Japan) has been developed.

\ssessment tor the sensory perception in a quantitative manner

put disposable electrode on the position you want

turn on and strengthen gradually, measuring perception threshold

I
I

takes about 10 min for examination
costs 380 points (¥3,800) in Japan including diagnosis

o

(15.2%4.8 mm?) than in controls 8.5+1.8 mm?. T
was significantly higher in OPN group (16.1+10.2

.-.t'a__. h: .

Laghi et al reported that the somatic and autonomic nerve alteration
may play a relevant role in the progression of the disease toward

C

ritical limb ischemia.(Peripheral neuropathy

associated

with

ischemic vascular disease of the lower limbs, Angiology 1996 Jun;

47(6):569-77) Data regarding ischemia-related sensory perception of

the fingertip is limited. We evaluate peripheral sensory perception at
halluxes during pre- and post-revascularization. We examined
factors related to reduced functional sensory perception of the lower

imbs after revascularization.

Objectives & Subjects

The aim of this study was to determine the utility for evaluating how
much patients can sense who need to undergo revascularization and
to determine the factor why the progression of blood flow and
sensory perception shows different tendencies.
16 patients enrolled(underwent revascularization and quantitative
analysis of sensory perception from April 2015 to February 2016)

Retrospective review

evaluated in the medial forearm and halluxes .

data

Use machinery

(NIPRO, Japan)

*  Skin perfusion pressure analysis SensiLase®PADA4000

(KANEKA MEDICAL PRODUCTS, Japan)

Perception quantitative analysis PainVision(®PS-2100

Statistical analysis; Pearson’s x2, decide p<0.05 as significantly

Definition of improvement

of sensory perception

ol perception

Normal range
eslablished

Based on our findings. a hallux—forearm ratio (HER) ol

peripheral  sensory

delined as normal sensory perception
HER

considered 1o have improved sensory perception

Cases 1n which decreased  alter

has

ol

revascularization

19 limbs; mean age, 71.0 years; range, 47-82 years; 13 males
4/ '-J [81.3%

Before and after revascularization, sensory perception threshold was

Indices compaired; sensory perception ratio between forearm and
hallux improved or not, smoking, age, underlying disease, laboratory

been
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The value of HFR of all of the patients underwent revascularization
was 3.07%2.76. Our study focuses on the abnormal sensory
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perception before operation. From here on we will discuss the results
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improvement In respect of a peripheral sensory perception.

o circulation, endothelial cells transport oxygen. Because the
cells well in advanced
atherosclerosis, including smoking and

[n micr
function .
atherosclerosis, the factor ol

age might prevent the improvement of peripheral perception after

of endothelial doesn’t work

revascularization.
patients with ischemia n
treatment might be delayed, patients would
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BACKGROUND

". Ore W 5 L PR A R . % [ '

! |I_1u\n\ ¢ between the atrial svstolic pulmonary venous (PV) and transmitral flow dut
estimate the left ventricular (1V) end-diastolic pressure (LVEDP), We aimed (o ex
based on the time-y elocity integral (1V1) measurements of the PV

Novel Echocardiogra

Kazunor Okada', Rika Abiko! 8

Fuenlty of Health Sviences, Hokkaido University,
gl . Hokkaido University, 'Division of Laboratory nnd

the LV chamber stiffness and LVEDP,

METHODS

Study Subjects

We retrospectively examined $0 consecutive

pavients who were admitted to Hokkaido

University Hospital from January 2013 1o

December 2014 and underwent

echocardiographic examination and left heart

catheterization within 4 weeks under stable

clintcal condition

Patients with atrial fibrillation, no spontaneous
atmal contraction, frequent premature beats.
complete atrio-ventricular block, congenital

heart disease, mitral stenosis or severe mitral

regurgitation were excluded.

Echocardiography

= Conventional parameters

# LV end-diastolic volume and pre-atrial
systolic volume were measured by biplane
disk-summation method, and LV volume

change during atrial contraction was

calculated and corrected for each patient’s

body surface area (AVa),

RESULTS

Il Table | Patient characteristics of the
study population

Parameters Mean £ SD Range

Clindcal characteristics

Age (vears) 6554 133 22-87
Malefemale 2822

li Body surface arca (m') 164 £ 0,26 1.18-2:1%

| Systolie blood pressure (mmig) 12522 T2::190

| Disstolic biood pressure (mmHg) 69 16 13-106

| Heart rate (bpm) 6582 11.6 42100

Two-dimensional echocardiographic parameters

LV end-diastolic dimension {(mm) 51349} 7-70

LN gjection fraction (s} 5384143 12-82
LY mass ndex (g'm?) 116234 45-21p
Lefiatrnal volume mdex (ml/m?) 426+ 153 19-76

Iransmitral and pulmonary venous flow parameters

E [emis) o6+ 178 30, 7-103.2
Adcmislr 0.1 £ 200 185-116.0
E/A 097 4 DAR 0.45-3:17
7 (ms) 249 & 66 134-442

PYS [cmis) H1d4+ 168 24.7-0%3
PVD (emis) 4778 143 20,1812
PVSR/PVD 13004 052 0.27:2.7

Virgn (6m/s) 150£9] 22A508
D=1, (imis) 0343202 S0 6y

| B 4% 2 028 021143
Fean/Fy 000 024 0.10-1.24

Hemodynumile parnmeters

\& .

Figure 1 Measurements of pulmonary venous flow and transmitral flow pressure

parameters

From the pulmonary venous (PV) flow velocity record (upper panel). the peak

| phic Method to Assess Left
Ventricular Chamber Stiffness and End-Diastolic
Pressure

. nn o | ‘ i
anne Kaga', Magahiro Nakabanchi® Hisao Nishino!
Shinobu Yokoyama®, Mutsumi Nishida®, Taiso; Mikami'

"Depnrtment of Hoalth Seiences, School of Madiei
Transfunton Modicine, Hokkaido U'ni;n’r;; ly l;ﬁu;im

ations have been reported to be useful (o
amine the usefulness of our novel parameters
and transmitral flows during atrial contraction for assessing

20

Figure 2 Measurements of LV

The LV pressure increase during
atrial contraction (APa) and

velocity, duration and time-velocity integral of the backward flow during atrial LVEDP were measured using a
contraction (Vpya, Dpya and Ipya, respectively) were measured, and the ratio of standard fluid-filled catheter, and
Ipya to the time-velocity integral of PV flow through a cardiac cyele (Fpya) was their averaged values of 5
calculated. From the transmitral flow velocity record (lower panel), the duration | | consecutive beats were calculated.
and time-velocity integral of the forward flow during atrial contraction (Da and The ratio of APa to the echocardio-
[A, respectively), and the ratio of the I to the entire transmitral time-velocity graphic AVa (APa/AVa) was used
integral during a cardiac cycle (Fs) were calculated. And then, Dpya—Dax, Ipva/la as an index of LV chamber
and Fpva/Fa were calculated. stiffness. |
(mmHga/mi/m#) (mmHg/ml/m?)
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Figure 3 Correlation between the parameters derived

| APa/AVa

from pulmonary venous and transmitral flows and the

Figure 5 Receiver

| 10
‘ 0.8

0.6

sensitivity
=

operating

characteristic (ROC)

curyve of the
pulmonary venous

and transmitral Mow

parameters for

Figure 4 Correlation between the parameters derived
from pulmonary venous and transmitral flows and the

Table 2 The results of the ROC analysis for estimating elevated
LVEDP (>18 mmHg) by the pulmonary venous and transmitral
flow Doppler parameters

LV pre=A prowere (i Higy 910 Ab =287
Al G Mgy ADs2R 07 115
APRANYE T il S | Dae AT 00351 80
LVEDY (oombig) RE Y 173510

CONCLUSION

i 1-specificity

differentiating
patients with LYEDP
>18 mmHg from
those withoul

ALIC P value oy Sensitivity  Specificity  Accuragy
vilue < i

)63 0,28

(187 0,002 10 ms 865 S8% B&%

093 =000 0.67 864 Q8% 6%

096 0001 {158 K6 95% PR

(mmHg) |

—

:curacy of the Estimation of Left Ventricular Relaxatior
Pressure: A Comparison of Single Doppler Paramete
Comprehensive Evaluation

sahiro Nakabachi?, Satoshi Yamada®, Taichi Hayashi®, Hiroyukl Iwano®, Hitoshi Shibuy
Chikara Shimizw?, Hiroyuki Tsutsul?
Division of Laboratory and Transfusion Medicing, Hokkaido University Hos,
irtment of Cardiovascular Medicine, Hokkaido Uﬂmﬁmﬁqﬁf “Mﬂh
" A . B E . - ¥ Y -oa -: = -:i.

.ol In the estimation of left ventncular (LV) relaxation and filling pressure; however, we often have doubts aboot
or in elinical practice
1 parameters s widely used for the estimation of LV relavation and !'rH-.r:g presune.
essed LV relaxation and filling pressure usimg 100 many parameters for slgoothen ta be possible J
wn and filling pressure smong the following three methods: 1) single quantitative Dopplet parameters, 2} simple
valuation based on multiple parametérs,
a City University, Mie University, University of Tsukuba, Tokushima University
nen 58} suspected of clinical heart failure who underwent cardiac catheterization
ent premature beats, moderate to severe aortic/ mitral sténosis/ Tegurgtation, post sorhic/ mitral valve repai/
nce hemodialyss
wter-tipped catheter
decaylr) = LVmeandiastolic pressure (LYMDP) r
ms, elevated filling pressure: LYMDP>asmimHg "
velocity (e} as a parameter aof LV relaxation -
Inflaw yelocity (E) 1o &° (Efe') a< 3 parameter of LY filing pressure b
Simpie algorithmic approach - Comprehensie evaluation
Marmal o 7s<ElA<x.cand Efe’<an ;
Abnormal relaxstion: EfA<e75 Expert cardiologist in echacardiography evaluated
Peppdimonmal- 0.75<E/A<1 g and Eje'z10 LV relanation and filling pressure based on chnical
Restrictive E/Az15 nformation, twenty-five echocardiographic :
+  Abnormal relaxation, pseudonormal, restoctre parameters, and Information about regional wall -
— i -
Impaited LV relaram.n motion (table at nght) -
Pseudonarmal, restrictive—Elevated filling pressune | =
B Correlations with © 8 Comrelations with LWMDP B Comparison of accuracy
» Estimabion of abnoemal LV relasateom
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during atrial contraction are useful for the noninvasive assessment of LY chamber stiffness and LVEDI
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Itis reasonable to presume that some female patients,
especially young ones, would prefer female sonographers
for transthoracic echocardiography (TTE) because of the
need to expose the chest.

This would interfere the logistics of echo labs, Because
not all of the patients are familiar with what will happen
during TTE exam, little is known about how they really

feel about it and especially if they change their mind for
the second time.

A 4 = o
e Ll

We examined whether their preference for the gender of
sonographers would change.

Since October 2013, female patients referred to TTE
underwent the following questionnaire before the
examination.

Dear female patients who undergo
Electrocardiography or Echocardiography,
BEAMCLIOBE DREFNEREZ IS LMD BEHRA~

Please check one of the followings
EELDCFvIEBSRBLLEY

[ I preferred a female examiner.
Eegids S i

[0 I do not care the sex of the examiner.
ZIERERN - BT E S5 TEA

If you prefer a female examiner, your waiting time
can be longer.
Thank you for your understanding and patients.

ZHBEHMAFLOBE. SLEEHRENRIGLTENTENET A,

CTERTSEL

The TTE was performed according to their preference.
Those who underwent TTE twice were included in this
analysis.

T A

Duration: Oct 2013~ Feb 2015
Number of subjects:891
Age:60 X 16 y.o.

Fig.1 The preference of examiner's gender (n=891)

Kenya Okada, Koji Kurosawa, Tokao Kimura, Kanako Niwa,
Tetsuo Machida, Masami Murakami

Department of Clinical Laboratory Center, Gunma University Hospital

Takahiro lkoma, Kelko Morita,

©

Table. The number of times of questionnaire

T R TS N
726

68 answered the questionnaire twice (Fig 2 and 3)

Number of patients

2

Fig.2 The preference of examiner's gender (n=68)

Mnl.e
n=]
(1.4%)

Fig.3-A The change of preference of

examiner's gender (n=68)

Change

Fig.3-B The breakdown of the changes in
preference of examiner's gender (n=68)

n=22
Female =9 _» lemale
(=27) = @=31)
Do not care S » Do not care
(n=40) n=31 (n=36)
Male » Male
(n=1) n=1 (n=1)

Do not care=>Female (n=9)
[ first examiner was male (n=3) ]
first examiner was female (n=6)

—

 About half of the female patients preferred
female sonographers.

 Majority of them did not change their preference
for the second time.

v However, some changed their needs.

- Conclusions

Repeated questionnaire would be one of the

options for assessing patient preference.
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. Our purpose we
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Methods

. Two hundred ar
transcatheter cl
in our institution
Baseline charac

The indication fc
hemodynamica
of right ventricul

. Follow up franstr
at 24 hours and «

. A residual shunt s
Doppler flow imc
interatrial septurr
along the device
velocity was set i

. Deficient rim was
transesophageal
Rim deficiency w:
infero-anterior (1A
(IP) rim deficienci

Table i. Boseline ch

Age (years)
Women
Body Surface Area (m2)
Sufficient rim/Deficient im

Single defect/Multiple
defects

Qp/Qs
Defect size* (mm)

Device size (mm)

L)aic: expressed as mean + 5D [range
Measured using fransesophageal et
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Background
« Many echocardiographic paransetors ae used (i the estimation of left ventricular (L) relaxation and filling pressure; however, we often have doulits about » I

the accuiacy of each guantitative parameter in clinical practice

v An Algorithmic approach based on multiple parameters (s widely used for the estimation of LV relaxation and Hlling pressure

vl pa e

; &m- | l ;J Accuracy of the Estimation of Left Ventricular Relaxation and Fllllnf
- m - Pressure: A Comparison of Single Doppler Parameters and
ySI010C Comprehensive Evaluation

Masahiro Nakabachi', Satoshi Yamada?, Talchi Hayashi®, Hiroyukl lwano’, Hitoshi Shibuya', Kaoru Kahata',
Chikara Shimizu®, Miroyuki Tsutsui?

«Inclinical practice, we comprehensively assessed LV relaxation and filling pressure usiing too many paraneters for algonthm to be possible :.Iu'.f;.'.'.l....hl b v
FINS wistih (o oM
IIJ...,.I,;, ndmbhbleoid i
Objective i
10 COMPATE ACCUIACY In estimating LV relaxation and filling PrEssuie among the following three methods: 1) single quantitative | 1u|s|nir-| parameters, 2) ~.m||1I¢- Bveliuedamis
b algorithimic approadch, and )¢ amprehensive evaluation based on multiple parametets :I:::'-I.‘.I.'.':.'.'.I h,'
VLR ™
;
Methods b
B lnstitutions . Hokkaido University, Nagoya City University, Mie University, University of Tsukubia, Tokushima University vt
B Equipment: Artida, Aplio XG (Tashiba) ::M-' oy
B Subjects: 77 patients (mean age 59 14, men 58) suspected of clinical heart fallure who underwent cardiac catheterization o o
B Exclusion criterta: Non-sinus rhythm, frequent premature beats, moderate 1o severe aortic/ mitral stenosis/ regurgitation, post aortic/ mitral valve repair/ Al il g &9
replacement, maintenance hemaodialysis L:.’.:f.:'a...r.n.....h -+
® LV pressure measurements: Micromanometer-tipped catheter i ; L
: W (v by oy T
* Time constant of LV pressure decay (1) « LV mean diastolic pressure (LVMDP) Ko "
VS emy) )
* Impaired LV relaxation: t> 48ms, elevated filling pressure: LVMDP>1smmHg k-',:mmuh' o
® Echocardiographic parameters BYDL 13T () 158
1A Lemng e
* Early-diastolic mitral annular velocity (¢)) as a parameter of LV relaxation Altdl-Ad (i)
Wall motian seore
* The ratio of early-diastolic LV inflow velocity (E) to e’ (E/e’) as a parameter of LV filing pressure sl et _
bewnl anisiosspam 1
Single quantitative Doppler parameters et Simiple algorithmic approach — [ Comprehensive evaluation 1 Brentienndai :
iy S 5 A .5 A e o :
S Cutoft values were determined by method of Abnormal relaxation : E/A<0.75 Expert cardiologist in echocardiography evaluated . A
ikl drtorosaptum 3
ey relative cumulative frequency distribution. Pseudonormal: 0.75<E/A<1.5 and Efe"210 LV relaxation and filling pressure based on clinical || minfwaitin :
* Impaired LV relaxation: e'<7.4 em/s Restrictive: E/Az1.5 information, twenty-five echocardiographic e j
+ Elevated LV filling pressure: Efe’>11.0 * Abnormal relaxation, pseudonormal, restrictive parameters, and information about regional wall || shesesinm ;
i t apical infarior 3
=Impaired LV relaxation motion (table at right). apical Interal :
= Pseudonormal, restrictive—Elevated filling pressure B iy i
Entimnation of LV filling préssore N <A
N, noemal) A sbparmal
Results
B Correlations with t B Correlations with LVWMDP ™ Comparison of accuracy
® Patient characteristics ; 5 z b » Estimation of abnormal LV relaxation
E ¥ 0.0 E 0.4 <0.001 ' ; Cornprehensive
Normal 14 (18%) . o - J e Simple algorithm evalation
Angina pectoris 20 (26%) EJA 4 < ,', E/A 601 Sensitivity 32% 769 81%
- ) ‘ Specificity 30% 44% 68%
Prior myocardial infarction 15 (19%) oT iOAE 1023 ol gz O3 BE 5 %
IRT -0.03 0.80 IRT 0.27  <0.05 30 74 | 79
Dilated cardiomyopathy 12 (16%) s/D L i SID ) — NPV 32% 65% 79%
Hypertrophic cardiomyopathy 8 (10%) PVD-DT 020 0.4 PVD-DT 018  o0a8 Gecuracy i GO L
) _ . : PVA -0.06 0.61 PPV, positive predict value; NPV, negative predict value
1o Hypertensive heart disease 8 (20%) N N i j
< el ARd-Ad 036 <0.01 ARd-Ad 035  <o:01 » Estimation of elevated filling pressure
Tod Ni=< o af 0.22 20.01 E/e’ 0,50 <0001 Cora
: = iy . : prehensive
S ; : : Vp -0.22 0.08 E/Vp 8 il SIHBr RGOk evaluation
i B Hemodynamic and echocardiographic — ST e pre- T S
ol e ensitivi 2
) m parameters B e'vst, and E/e’ vs LVMDP bl g .
d: Specificity 79% 85% 94%
P gt —— 14 35
m o T (ms) 49413 12 r=032 30 =0.50 L 39% 41% 64%
Pﬂ j ©>48 ms 37 (48%) % 10 i 25 Lt N 5% 93% 947
. «: S E 8 w 20 Accuracy 76% 82% go%
/ g LVMDP (mmHg) 8.3t6.a =~ B i 45
Wip ¥ v g 10 , : ; :
o = LVMDP>15 mmHg 11 (14%) 5 5 » Estimation of elevated filling pressure in patients with
\7_< . LVDd (mm) 51+8 0 t— : 0 Efe'>11 n=22
f / 1 L 0 20 40 60 80 100 120 67 =5 0 HE io5 i8s
2 / LVEF (%) 58+17 t(ms) LVMDP (mmHg) Simple algorithm Comprehensive evaluation
g LVEF<50% 29 (38%) B Breakdown of simple algorithmic approach Sensitivity 64% ' 64%
LV mass ind 2 3 ) = — Specificit 8504 4%
' I ass index (g/m?) 12342 Novmal 26 (34%) P Y 5 9
o A LV hypertrophy 41 (53%) Al firalaesti 0 By ) GA¥e
i onormal relaxation 34 (44%) NPV 93% 94%
Pseudonormal 8 (10%) Accuracy 82% 90%
Restrictive g (17%)
g Summary Conclusion
' * Regardi imati ' ' ithmi : ; :
g garding the E'Stlmldtl()n a'ccuracy of LV relaxlatlon, the simple algorithmic Comprehensive evaluation of LV relaxation based on many
A P e | approach was superior to e’, and comprehensive evaluation was further superior
Ay o 1 4 . - . " 4 .
b .r‘?' to the simple algorithmic approach. conventional echocardiographic parameters was superior to
;n : . . . / 0 - . - . M
. * Regarding the estimation accuracy of LV filling pressure, E/e’ had a high both e’ and the simple algorithmic approach in the estimation of
L :en?lt:uy, but a low positive predictive value; thus, the false positive rate was impaired LV relaxation. Furthermore, LV filling pressure should
Ny ngh, However, when Efe’ is not high ¢ id filli
V' a } gh, we can consider LV filling pressure to be : : . ; o0
(i . ; : ey 2 1 n 15
y ﬁ;f( normal because of the high negative predictive value, be considered to be normal if E/e’ is not high, and when E/e
v \ y : :
' . y ' . A : wltiple parameters is
.’,_:i'ﬁ / In cases when Efe’ is high, we can estimate the elevated LV filling pressure more high, comprehensive evaluation based on multiple parame
N accurately by using comprehensive evaluation. also indicated.
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Case 1: Residual shunt from supero-anterior rim side.

Takahiro Ikoma, Ke

¥ Hospital
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inrecent years, transcatheter closure of atrial septal defect (ASD) with
Amplatzer septal occluder has been established as a secure and
efieciive freatment altermative to surgical repair for ASD.

{J Am Coll

e change of prefere
ner's gender (n=64

15-507

Cardiol 2005;45:505-507,)

Although, the incidence of residual shunt has reported very low with

Amplatzer septal occluder (0-7.4%), the presence of a residual shunt is
independently associated with an increased risk of recurrent ischemic
events.

nange
=14
0.5%)

(4 Am: Coll Cardiol 2002;3%9:10461-

‘e*f' ‘us 3“1\ 5:32-3

Qur purpose was to identify factors related to residual shunt after
transcatheter closure of ASD with the Amplatzer septal occluder.

sreakdown of the cl
f examiner's gende §

Sec

. Two hundred and fifty three patients who underwent
Forr iranscatheter closure of ASD with Amplatzer septal oceluder
( in our institution were included.
B Baseline characteristics are described in Table 1.
]JU !
n=al (1 B8 . The indication for ASD closure in all patients was @
Vial B hemodynamically significant atrial shunt or the presence
S : r‘ it of right ventricular volume overload.
n -
| . Follow up transthoracic echocardiography was performed
@ (n=9) at 24 hours and é months after transcatheter closure of ASD.
was male (n=3) .
was female (n=6) J A residual shunt was considered to be present if color
Doppler flow imaging showed a leff-to-right shunt across the
' interatrial septum, and it was defined as shunt occurring from
[~ ; . along the device rims. In color Doppler flow mapping, the
oot ' velocity was set in the range of 50 cm/sec. (Case 1,2
fernale patients prefe
o re . Deficient rim was determined as < Smm measured by

tfransesophageal echocardiography.

Rim deficiency was defined as supero-anterior (SA),
infero-anterior (IA), supero-posterior (SP) and infero-posterior
(IP) rim deficiencies. (Table 2)
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PhYSlO'OQY Factors Related to Residual Shunt After Transcatheter Closure
of Atrial Septal Defect.
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kayama University He spilal

Case 2: Residual shunt from Infero-posterior rim side.

L

sicual shunt

sackgrounds R

Precise echocardiographic examination at 24 hours and é months
after the transcatheter closure of ASD showed residual shunts in 122
(48%) patients and 54 (21%) patients, respectively. (Figure 1)

Patients with residual shunt had higher frequency of deficient rim than
patients with complete closure both at 24 hours and é months
examination (88% vs. 60%; p<0.01, 91% vs. 68%; p<0.01, respectively),
(Figure 2)

Defect size (20.5+7.4 vs. 17.4£6.5; p<0.01) and device size (24.1 %6.4
vs. 20.6+6.3; p<0.01) in patfients with residual shunt were significantly
larger compared te patients with complete closure at é months
follow up.

oo
200

100

\umber of pafients

After 24 hours After 6 months

mresidual shunt{+]  ®residual shunt{=)

The prevalence of aresidual shunt after franscatheter closure'of ASD

< n
100 P

ienl nm (%)

Alter & months

m residual shuynt [+) @ residual shunt {4

1 oifter 24 hous and affer & monihs

By multivariate analysis, age (= -0,0051) and deficient rim (p=0.0120)
were independent predictors of a residual shunt after transcatheter

closure of ASD at & months follow Up.
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Chronie obstructive pulmondey disense (COPD)Y (a
eharagterized by an aivflow Hmitation tht 1% not fully
reversible. COPD s one of the lending canses of
morbidity and mortality in both fndustinlized and
developing countries because it stnificantly aftecrs the
lungs and the heart, Because COPD iy related to the rte
of eigaretto smoking and length ol history of smoking,
symptoms ol COPD usually manifest afle

IN i PrOErossive stage.

statistical information of COPD deaths

in Japan

The electrocardiogram (ECG) in

WZITIIYI

e diseuse s

1) Miursiatry of 1 Tealih, Labots md Weillare, Vitsl statistics 2011

2) Minauszry of Heahh, Labour sid Welfare, Vital statistics 2000, 2004, 2008, 701 |

Pulmonary hypertension

Burden on right side of the heart system
aused by persistent pulmonary hypertension
due to inflammation and hypoxemia of
pulmonary blood vessels
Pulmonary hyperinflation

Destruction of the alveoli, a decrease in
lung elastic recoil, become a pulmonary
hyperinflation by the gas exchange disorder, it
is confirmed as a drop heart accompanied by
a thoracic deformation and diaphragm
flattening

l. Frontal P axis more than 60°
L Spodick DH: Crrculation 1959163 067720
2. Low voltage of QRS in lead |
(Fowler NO. Aum ] Cardiol 1965, 16(4) 3005
3. P wave greater in lead 11 than in lead [

Bapay R, Int ] Theon Obtroct Puimon Dhe 300 35,8414

A typical ECG in COPD

lead | sign™

defimition tless than 0:15mV | FEV /FVC; 33%. Stagimg, GOLD 1]
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Purpose

Ihe purpose of this study was 1o investigate the
assocution between respiratory function and ECG
characteristics in patients with COPD, and 1o identify the
ECG results that indicate possible COPD

Methods

Subjects

1. Suhjeet ! reimm rrenhies ot the Boow b Mindics. " Vhsmtsitnd 1y Ko b
1. Period (Oxtober 2009 o Mureh 2014
V. Selection eriteria
AT padiere with COPDY weree i orrmal sipus thython and Tre
haan wanes andd hengs disease ther than LY Patients m
simus i sed sl sermal tespatelony st
(vl capei o N FEV TV ari] ivcithet "
bung disen g - lovtdd &% comtrin) b

4 Vaclusion eriterin
Fistherits mgwd bewn ihan 81 yvears were evilnded
Apgrrin sl revlew
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Electrocardiogr
obstructive pulmonary disease
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Used devices* Assessment indices

aphic changes in patients with chronic

L Hiromi Kataoka 1,
' Yoshihisa Matsumura !

Kochi | Iniversity

al School, Kochi | Iniversity
D Electrovardiograph FCII50 1 (bt Dad o 11 I
(21 Respirntory finetion twst system ¢ -R&00
TEMIST ML (e, Tapai)
2, Assessment indices
LES G 12« lesd 1CGH indices
P asis, 1 dntorval, P oniplinde
QLS X8, QRS miterval, QRS mnplitude in V,

GRS amplitude i lead 1, R amphitde in Vi
I amplitude in Ve, OTe mterval

‘ COPDgrowp  GOLDT GOLDIL GOLD 11
(&) Respiratory function test measurements . -
il \ (n 4% n 17 (n - 17) (n11)
FEVEVE, Percent predicted value of FEV | (%FTV ) S
e
Statc Rlit v ksl
Independence test (Chi-squared test) —_—

Untvarinte unalysis (Mann-Whitney U-test)
Multivariate analysis (Multiple logistic regression analysis) 2

Cine-way analysis of vaniance (Kruskal-Wallis test)

Cut-off: 0.54 mV

Correlation analysis (Pearson’s correlation coefTicient)

Sensitivity: 71%. Specificity: 76%
Area under the curve: (1,78
95% confidence interval: 0,69 = 0,86

Receiver Operating Characteristic (ROC curye analysis)

i

p<{.001
o : ; : y = i ] . h
W B o® W X ] WIt '

Specaficay ()
ROC curve analysis

COPrD Contral

Poaxas; 907, ORS amplinade i lead 1; 0,.07mV

Varihles N Bivalkie # There were significant differences between the groups for 6.(P
(=43 (n =100 axis, P interval, P amplitude, QRS axis. QRS amplitude in lead |
Men. n (%) 41(91) 93 (93} 0953 and R amplitude in V) of the 10 ECG parameters
Age [years) T4+ 8 T37 0.226
Height (cm) 183174 7:8 1624 L 67 0900 # From the multiple logistic regression analysis. QRS amplitude in
- : ; 3 - lead | emerged as asignificant ECG parameter related ro COPD
Hody weight (ki) S842107 62.1+95 0.042 E g P
Body muss index (kg/m'} 2210=34 235231 0014 . -
=g = 8 [ ) » QRS amplitude in lead 1 correlated significantiy with FEV JFVC
FEVFVC 032010 0,794 0.04 0.001 : P
SaFEV) (%6) 69 2 2 101 = 14 001
Date are represented as n (%) or mean < standard deviation » The ROC curve “_f“].“_“-‘ showed that a QRS amplitude '“_']L“'-f |
less than 0.54 mV indicated possible COPD (sensitivity; 71%
specificity: 76%)
D - -
OB Contral These were the major findings of this study: (1) QRS
Varmbics (n=45) {n = 100) ) amplitude in lead | correlated significantly with airflow
" At 30 63 =24 0.001 limitation determined by FEV, FVC and (2) QRS amplitude
T ) * ¥ L. L
P ittt 15+ 72 10516 0016 in lead I 'emerged as an independem variable related 1o
P mterval (sec) 2 0l E ; ; :
P ampltuda (mV) 011 = 0,06 0,09 = 0,04 0.027 COPD according to the multivariate analysis.
QRS s (1) SFE3 St 0007 A finding that indicates that low valtage in lead | occurs
QRS mictval (g2c) 104 = 18 y32 (19 9315 during the carly stage of COPD, because most of’ the patients
ORS amplmude m V) (m\) 101 =037 Slahiy e with COPD (76%6) in the present study had mild to moderate
B i il - \ - 07§ % 0001 : y &Y E - X
QRS amplitude infead 1 (mV) 050 + 0.2 ) 026 .II airflow limitatisn (GOLD stage 1or 1
em Vi imY) 0,31 2033 0222015 789 .
o m Wy (mV) 1/44'= () 38 1772 049 0 001 Laow voltge in lead T was an independen pred
val (¥eé 043 5 003 042+ 002 0 (189 COPD, and a QRS amplitnde fess than 054 mv

QT mier

Dale ate 1

o tiyT wrsihle k)
epteseniod ot mean = sondand deviston WS Un - important mdicator of possible COM

Conclusion

This study identified a most highest

clinical utility ECG indices for detecting
the COPD disease state, 10 determine 1S
cut-off value

. I'hese results. in taking advantage of the
screening test as a diagnosne aid
examination of COPD. the etficiency ol

diagnosis can expect
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Backgrou

In acrtic S )
aortic stonosis (AS), the chrontcally increasad afterload 18 accompanied by several |

structural and functional changes as progressive
dysfunction!™ In this situation, LA size may serve

diastolic function and left ventricular (LV) filling pressure ™ In severe AS, both LA

left atrial (LAY enlargement and
|

as o surrogate marker of chronle
[

dilatation and dysfunction have been shown to adversely affect the outcome, Assassing |

the relationship between LA size and function Is thus of clinlcal importance
: |

s Thete is limited information regarding the role of LA function using the speckle tracking '

method in patients with aortic valve stenosis (AS).

| « There were significant difference In weverity of A8, LVESBV, LV sysiolic function, LA

| i'.||'||ii' -

The aim of the present evaluation was to assess the effect of AS progression on LAi
i |

function. and relationship between LA function and symptoms.

« The study consisted of 25 consecutive patients (me
severe AS.

an age 76-+9 years) with moderate to

« Patients were divided into 3 groups; moderate AS (aortic valve area 1.0~1.5 cm?), severe l

AS (aortic valve area <1.0 cm?) without symptoms,

subsequent aortic valve replacement (AVR), and ins
underwent complete clinical assessment including ¢
was included brain natriuretic peptide (BNP).

severe AS with symptoms and |

Value of Left Atrial Function in Patients with Aortic Stenosis:
Assessment of Using Speckle-tracking Echocardiography

Kazuto Yamaguohi 1, Yoshitomi Hiroyuki, MO, Nitta Eri 1, Selfl Mishima'!

Kazunkl Tanabe, MDY Atsushi Nagal, MO

1 Shlmane Unlveraily Hospilal, Labaratory M e
Shirmane Linivarsily Mospltal, Depatmant of Cardiology

volume, LA function parameters, Ele' and BNP among those threa groups. Furthermare
symptoms and AVR group was significantly decransed AVA, LVEF, LVGLS, 8V, LAEF and
| resarvolr strain and had significantly Increased values of Ele' and BNP compared 1o

sovere AS group withoul symptoms. Othar LA stralns (conduit and contractile steains)

wore slightly lower in AVR group with symptoms and (Table 1).

healthy control subjects. All patients | |

omprehensive echocardiography and

.« Patients with atrial fibrillation (AF), prosthetic mitral valve, mitral valve stenosis, t:;r|
pacemaker implantation were excluded from this study. |

Figure 1

. Echocardiography was
transducer (Philips, Andover, Massachusetts).

« The LA strain was obtained from apical 4-ch

strain profiles as averaged value
recorded: contractile,

| . Echocardiographic variables were performed by
Echocardiography , LAEF was derived: (LAVmax —

| Table 1. Echocardiographic charactenstics

| (Cardiac Motion Quantification, Qlab version 8.0, Philips). The

of interest, and enable the strain curves. The strain curves
s of all regions of interest. 3 aspects of LA strain were

describing deformation after the p-wave; conduit, describing
| passive atrial filling; and reservoir, representing the sum of these

Atrial strain analysis from the apical 4-chamber view |

. \
z Reservoir
e Straf A
| g : / Conduit Strain i
E " Il,.l | |
| "% |
|2/ | | Contractile Strain | |
& I ||I
Tlmt_mEG] 1 |

performed using an iE33 imaging platform and an 55-1|

elements (Fig.1).

guidelines of the American society of
LAVmin) / LAVmax x 100(%).

amber view using semiautomated software |
software produces a region |
were obtained from these |

| AR 74 + 8 759 80+ 8 0.35
I_1.10 +0.1 0.70 + 0.18 047 £ 0.44°  <0.0001
|—2‘a + 06 5.0 £ 0.6 5.2+ 0.4 £0.0001
n_w 7 63 + 16 69 + 10 < 0.0001
'_43:1:5 a7+8 a8x7 0.26
'_2? £5 28 + 4 33+ 8 0.1
-_e7 + 24 85 + 25 99 + 27 0.059
_za £ 10 28 + 10 44 = 214 0.047
'—ss + 6 69 = 4 57 + 10° 0.093
_--13.9 £ 1.9 426 % 1.6 402+ 17% 0014
:_72123 77 %13 85 + 16 0.066
.—40 + 14 63 + 19 68 + 25 0.043
'—51 b 6 4 415 340 0.031
!—1'}.14 £ 2.8 128 % 33 g8+ 17 0008
—s.a +13 5.5 % 2.2 38412 0.062
_a.z + 26 7.3+ 23 49+ 22 0.077
_75 + 36 65 4 19 02 + 51 0.4
'_101 + 37 13 £ 2 116 + 32 0.38
_o.a + 02 0.6 + 0.1 0.8+ 03 0.21
_5,1 £ 1.0 a5t 1A 40 £15 0.19
_15.7 + 64 164+ 59 280+ 150° 008
—37 v 8 36 4 4 36 0.15
—m JE 000 1hA8 & 1325 asp0 & 2262° 0012
i o Bavere AS without aymploms - 1.6

ISl LA reservoir strain

‘ - The quantitative assessm

LA volume and LA lunetion paramoeters

LAVI LAEF Reservoir Strain

120 y————————— 80 A
ANOVA p = 0,043 ANOVA p = 0.031 50 T ANGVA 5 = 0,008
p=0031

0
J D
201 Iﬁ*.!

401 154
0

Severe AS
without symptoms

=
(=]

30

LAVI {(mLim?)
I

-
(=]

Reservoir— Strain (%)

77} AVR with symptoms

D Moderate AS

- In AS, LA size increased with progression of valve stenosis. However, there was no
significant differences in LAVI between severe AS without symptoms and AVR with
symptoms.

Control

. LAEF decrease with progression of AS.

« LA remodeling refers to complex pathophysiologicai changes [n the LA in response to
external stressors. LA dilatation, a hallmark of LA structural remodeling, is a resuit of
pressure or volume overload . Increases in LA pressure help to maintain adequate filling
of the LV under conditions of increased stiffness or decreased compliance of the LV 1%
The resultant increase in LA wall tension leads to its gradual dilatation, and the
structural changes in the LA may reflect the chronicity of exposure to abnormal filling

pressures.

- In previous report, when cellular adaptation is exhausted, the increase in LV filling

pressure may increase LA wall tension and myocyte stretch inducing myolysis, fibrosis

and apoptosis."!

. LA reservoir function is determined by the longitudinal descent of the cardiac base

and LA chamber stiffness.

ent of LA function may be a useful additional tool in guiding

clinicians in the optimal timing of surgery for AVR.

oir strain in patients with AS relates to AS

| impaired LA reserv
LA volume. Increased LA stiffness may

| of the increase in
| symptoms in patients, _ 1 B
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Rationale:

High-frequency oscillations (HFOs) are EEG markers of epileptogenicity, Removal of the brain region hosting high-rate interictal HFOs is related to good

Clinical

" Effect of sleep stages on distribution of interictal
Physiology fast ripples in intractable focal epilepsy {{3‘

Rie Sakuraba'), Masaki lwasaki?), Suguru Asagi'), Takashi Mikil),
Nobukazu Nakasato?
1) Clinical Physiology Center, Tohoku University Hospital _
2) Department of Neurosurgery, Tohoku University Graduate School of Medicine TOHOKU
3) Department of Epileptology, Tohoku University Graduate School of Medicine UNIVERSITY

\P‘ﬁ;’}

seizure outcome after surgery. However, for the accurate diagnosis of epileptogenicity, pathological HFOs must be carefully distinguished from

physiological HFOs. Occurrence of HFOs is strongly influenced by sleep stages. Recently, we reported that interictal ripples (80 — 200Hz) may provide a
specific marker of epileptogenicity during REM sleep (Sakuraba et al., 2016). In this study, we investigated that effect of sleep stages on distribution of
interictal fast ripples (200 — 500Hz, FRs) and correlation to epileptogenic area.

Methods:

The subjects comprised 12 patients (average age, 29.2 years; range, 14-58 years; 8 males) with drug-resistant epilepsy who underwent extraoperative

intracranial EEG monitoring by a combination of depth (median, 8 contacts per patient; range, 0-20 contacts) and subdural electrodes (median, 45

contacts per patient; range, 24-52 contacts). All patients underwent surgical resection and ten achieved freedom from seizures postoperatively (Table

1). Intracranial EEG signals were sampled and recorded at 2000 Hz simultaneously with scalp EEG and electromyography for sleep staging. The
recorded signals were filtered between 200 and 500 Hz, and interictal FRs were automatically detected on 5 min EEG samples derived from different
sleep stages. FRs were defined by events above three times the standard deviation of baseline activities and containing at least four consecutive

oscillations. The occurrence rate of FRs was compared between REM and NREM sleeps. High-rate FR electrode was defined as electrodes with the top

10% occurrence. The relationship of high-rate FR electrodes to the area of surgical resection was compared between REM and NREM sleeps in

patients with postoperative seizure freedom (n = 10), with Fisher’s exact test.

Results:

In total, 20,906 and 1,933 FRs were identified during NREM and REM sleeps, respectively, from 387 and 199 electrodes of a total of 568 intracranial
electrodes across all patients. A total of 191 and 277 electrodes were located inside and outside the resection in patients with postoperative seizure
freedom, respectively. The occurrence rate of FRs was significantly lower during REM sleep (mean, 0.7/min; range, 0.0-60.6/min) than during NREM

sleep (mean, 7.3/min; range, 0.0-297.8/min) (p < 0.0001, Wilcoxon test).
In ten patients with postoperative sejzure freedom, high-rate FR were identified in 25 (13.1%) and 4(1.4%) electrodes inside and outside the resection

during NREM sleep, respectively, and in 33 (17.3%) and 12 (4.3%) electrodes inside and outside the resection during REM sleep, respectively. The
relationship of the high-rate FR electrodes to the area of surgical resection was not different between NREM and REM sleeps (p = 0.25, Fisher’s exact

test, Figure 1,2).
Conclusions:

Sleep stages influence the occurrence of FRs. The occurrence rate of FRs was lower during REM sleep than during NREM sleep. REM sleep HFOs can
serve as a specific marker of the epileptogenic zone (Supplementary Figure 1), However, influence of sleep stages may be lower on the FR than on

ripples.
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sleeps in patients with
postoperative seizure freedom (p =
0.25, Fisher’s exact test).
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Progression of Left Ventricular Diastolic
Dysfunction in Patients with CKD

N

yoshivasu Miyajima'!, Tadashi Toyama
i i € ¢ L
Kengo Furulchi?, Yoshio Sakai' ) Takashl Wada

1) Department of Clinical Laboratory, Kanazawa University Hospital, Kanazawa, Japan

) Division of Nephrology, Kanazawa University Hospital, Kanazawa, lapan
3) Department of Nephrology and Laboratory Medicine, Kanazawa University Hospital,

kanazawa, lapan

Background

e - Left ventricular diastolic dysfunction is common
among patients undergoing peritoneal dialysis.

Medicine Volume 94,Number 20,May 2015

Age,hypertension,obesity,and diabetes are established
risk factors for the development of diastolic dysfunction

J Atheroscler Thromb,2015;22:1278-1286

Purpose

To investigate the relationships between
CKD and progression of left ventricular
diastolic dysfunction.

Methods

*Patients were examined their left ventricular
peak velocity of blood flow across the mitral

A Hiroyasu Ohel), Mikio Nagahara',

valve (E) and their diastolic peak velocities of
mitral annulus (e').

*We calculated the ratio (E/e') as an index of
left ventricular diastolic function,

*Low glomerular filtration rate (GFR) was

defined as estimated GFR (eGFR) less than 60
ml/min/1.73 m2.

*Relationship between changes of E/e’ and
status of CKD were examined using linear
regression model.

Inclusion Criteria
*Patients who were inpatient or outpatient of
Kanazawa University Hospital.

* Patients who received echocardiography examination

for more than once with intervals of more than one
year.

Exclusion Criteria

*Congenital heart diseases
*Cardiomyopathy

*Valvular diseases

*Clinically diagnosed coronary artery disease.
"LV systolic dysfunction(EF = 55%)

Results

Flow diagram of participants inclusion
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Low eGFR was related to rapid increase in Ele'

Baseline Characteristics (n=705)

ow-up period (year) 3.3 +1.4 LAD 47.2
::';(yaarp}p ¥ )51.7 +13.5 V8 Td 9.3
Gender (male% ) 46.8% LVDd 46.6
BMI (kg/rf) 229 +52 PWTd 9.3
eGFR (mL/min/1,73rd) 76.0 +28.7 EF 68.7
BNP (pg/mL) 758 +1525  IVC 9.0
Teho (mg/dL) 1941 +453  EIA 1.0
HDL —C (mg/dL) 53.7 +16.5 Ele’ 10.5
LDL - C (mg/dL) 108.7 £43.5
HbA1c (%) (NGSP) 6.1% *1.1

Diabetes(%) 12.7%

Antihypertensive drugs (%) 45.3%

Glucose lowering drugs (%) 17.1%

Systolic blood pressure (mmHg) 125.7 +20.2

Diastolic blood pressure (mmHg) 746 +12.4

Urinary protein (g/g-Cr) 05 1.3 (n=421)
Albuminuria (mg/g*Cr) 141.0 £368.2 (n=313) (..04qp)

Relationships between changes in E/e’ slope and risk factors.

Variables Coefficient B(SE) P
Age (+10year) 0.15 (0.01) <0.01
Male (vs.Female) -0.07 (0.11) 0.50
Low eGFR 0.31 (0.13) <0.01
Antihypertensive drugs 0.05 (0.11) 0.70
Systolic BP (+10 mmHg) 0.01 (0.03) 0.70
BMI (+1kg/ni) -0.01 (0.01) 0.36
Tcho (+10mg/dL) -0.01 (0.01) 0.38
Diabetes 0.31 (0.12) 0.01
(n=705)

P=0.01

P=0.01
056
Moant standard emor Lo o P=0.04
037 Ee’ b '
| {/ywar)

y 037

B 008

(A=705)

Lk Low eGFR CGERYEOMYmin/1.7am Low &GER (o e GER

without protenuria or with
proteinuma proteime e

Severity of CKD was associated with progression of E/e’

Adjusted means of E/e' slope (/year)
P <0.01

Low eGFR and proteinuria were related to rapid increases in E/e’

Mean= stangand eod

e mey Vellow

P for trend < 0.01

Patients with low GFR showed significant increase in E/e’
compared to patients without low GFR (adjusted mean
+0.37/year and +0.06/year, respectively; p = 0.01).

Analysis in patients with urinary examination revealed that
either proteinuria or low GFR was a significant risk factor for
increase in E/e’,

Moreover, their combination showed marked progression
(adjusted mean +0.56/year)

Conclusion

CKD appears to be a risk factor for the progression of
left ventricular diastolic dysfunction.
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Clinical Experience of the first certification of 15015189:2012
PhYSiO'OQy in physiological examination in Japan

Hidemasa Matsuo, Kanako Suzuki, Kuniko Iwata, Tomoya Yoneda,
PG -2 Yuko Nakayama, Takeshi Higuchi, Shuichi Shiga, Satoshi Ichiyama

Department of Clinical Laboratory, Kyoto University Hospital, Japan

m ¥ | 1 Keita NIS

' Daichi KIYOH
15O 15189 is a well known international standard for medical .

| 1) Department
laboratories. More and more medical laboratories have beer Bl - e R : |
acquiring the certification in Japan. However, there had been no p— LG room Spirometry raom
! i physiological laboratories certified by 1ISO15189, because the e

physiological examination is a unique task for medical n ]
technologists (MTs), and the accreditation system had not been » I*
established

Here, we report the first case of acquiring 1ISO15189:2012 in
physiological examination in Kyoto University Hospital,

Figure 3. (A) Standard operating procedures (SOPs) for patients’
falling and seizure in examination room. (B) Emergency call system
between EKG, EEG, and spirometry room.

Kyoto University Hospital

Problems } Solutions
o) sde .
1,121 beds. There are no definitions of temperature We defined the acceptable temperature
2,900 outpatients (average). and humidity suitable for physlological and humidity in physiological examination |
App roximately 3,000 staff. examination of patients room and wrote them on SOP.

The number of MTs is 82, '

Procedure for when patient couldn’t sleep | We discussed with neuralogist and defined ‘
including 22 MTs in the during EEG with sleep activation is not as described below. ’
: : defined. 1. If we could observe stage-I sleep, we'll
phySiOlOgical éxamination room. | regard the examination as successful,
2. If we couldn’t, we call the physician in

charge, and discuss how we deal with it. |
|

In spirometry, acceptable range in quality | We defined the acceptable range and we ‘
|

control (QC) is not defined. will continue to check the QC data using |
Mar. 13, 2013  Kickoff meeting lthe range. |
ik 26, 2034 Acq”!Sit_ion o 150:1518;3 Figure 4. Major problems pointed out by JAB and the solutions.
except for physiologica
examination room
40 Positive comments
The accreditation system 32 * SOPs are useful to teach new workers.
had not been established in JAB 30 - ' * We can ensure scheduled maintenance.
(Japan Accreditation Board) 20 * The number of study meeting was increased.
(n) 20 - . .
Mid-Mar, 2015 Evaluation in physiological Negative comments
examination room by JAB 10 - * Making SOPs and checking the lists are
o 3 2 time-consuming.
May. 27, 2015 Acquisition of 1S0:15189 o /MM | _ m 0
2 | in physiological examination .
& & ° & & Figures.
S 5 s 9 . 2
Figure 1. Schedule of the 1S015189 certification. i . Result of questionnaire survey for MTs
There had been no physiological laboratories certified by 1SO15189, N\ ‘\Qd on ISO15189 in Kyoto University hospital.

because the physiological examination is a unigue task for medical

technologists, and the accreditation system had not been established. M

A. Evaluation menu We have reported the experience of the certification of
15015189 for physiological examination. At Kyoto University

* EKG, EEG, USG (Heart, Abdomen), and spirometry

s Hospital, multinational clinical trials including iPS cell research
will be promoted as a medical institution with a physiological
AM |1 Evaluation for documents laboratory certified by 1IS015189.
1% day pm |2 Tests for examination skill

3. Tests for knowledge
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lmh‘;h of chronie liver disease Background/Purpose

Percut A liver blopay Is still now considered the gold standard
ox o indieRtor of liver tbrosis In ehionte liver disease, However, It
i diMieutt to keep the elinteal observation over time because the
Hiver blopay Is Invasive with the risk of complications.

Vartous non-invasive serologieal tests are used for measurement of
liver fibrosis us the markers and the elintenl useNilness has been
reported . In this presentation, we set the reference value of KLI
and examined the usefulness of liver Mbrosts assessment In chronle
tiver divease. ELF Score® = 2,278 + 0.881 In (Cya) +0.781 In
Crmne) + 039 In (Cypgp )

The other non-invasive measurements are ultrasonle tests such as
Fibroscan, Real-time Tissue Elastography, Shear wave , and the
usefulness of liver fibrosis assessment has been reported.

We also examined the usefulness of liver NMibrosis assessment In
chronic discase with ELF and Shear Wave.

cut-off value = 10.65
Sensitivity = 0.943
1-specificity = 0.356
ROC=0,872

[9.881.08)
n=71)

[11.7241.20]
(n=45)

Cut-off value of cirrhosis diagnosis by ELF score

Chronic liver disease
Ultrasonic diagnosis

' Examination of Shear Wave Elastography value

Precutaneous liver biopsy is still now considered the gold
standard as an indicator of liver fibrosis in chronic liver
disease. However, it is difficult to keep observation over time
because of the liver biopsy is invasive with the risk of
complications.

The other non-invasive methods are ultrasonic tests such as
Fibroscan, Real-time Tissue Elastography, Shear wave , and

We examined the efficiency of evaluation for chronic liver
diseases by using Shear wave in chronic disease at this time.

P00
P 1

cut-off value = 2.11m/s
ROC=0,9058

Liver SW values of healthy subjects and chronic hepatitis
Summary @

¢ Shenr Wave Elnstography value

The valires were 1.62 1 0.11mv/s for healihy subjects, 2.08 1+ 0.30m/s for chronle hepatitis, and
2,621 0.33mv/s for ehrrhosls, which showed a significant difference between each group, considered
1o be useful for dingnosis,

Fhe oot ofl voolie for chirhosie was 200 m

*Clinieal application (liver) chronic liver disense

Cirrhosis patient (male, 70s) ; F4, A2 (cirrhosis)
SWE Veloeity = 323 m/s  ELF 13.87

vellowssh color in the macde tn whiich the shewr wive
emnt he meaered md it oo wome rod arems For eaely
The tiwerme mifTvees In the comtony disphin mode we om abrerve it wides thm
mibpects snd chtomic hepstine paerts
vt wim § 2w and ELE score e 1107 md they weve mmch et than e
reference yates

the efficiency of evaluation for liver fibrosis has been reported.

(I”]I( “I R NVAasIVE | 'rill.l||n'|'lI|1r||hu|nf ey 1w NIRTRAENE ||‘|||t'l'| Talalg //
) | el ] { & PIASLEN ) I,f /
I ']y\l()h)(]y and shoar way lastograpl Y i/ /
- B | | / /
| IRRIRLN il s |I RIK TR LIRS ALGLIYH la[l'."ll."il
-21 | | RIRIR: 1 Kol Malauanka General Hoaspital of Med)cii
{ | I M Mol | \ Mal s ( P Hlaspital af Meselleir e

Subjects Examination of ELF
The tmiber of honlth sibjeets

Male(A9.1£12.1)

Fetnnle (36 Rk 10O K)

Clirome epatitin (8 comen of Dieptitin 71 ' (L L /
I, 63 of ', 1 of NN ) ! ] 3
. a
Cirthosis (3 cnven of hepatitin B, 26 of 45 Atttommutle ehemiliminese ene e nmunonssmy systesm
€, 0 of NBNC, B of Alew) ADVIA Centuiir XV
f
ELF Seore™ = 2278 + 0.851 In (Cyp) + 0.751 In (Cjg00) + 0.394 I (¢ e 1)
Some data in Europesn, but no report of the reference value in Japanene
The normal liver wa defined as healthy volunteers in cases of no abnormal fiver finetion 4

and negative hepatitis viruw. For chronic hepatitis and eirthosts, we tsed the cases of
clinical dingnosis (including dingnostic imaging) and the casen of tissue dingnonia by liver
blopsy (n = 33). _ Statedic coftwire Sial Flex Vero

Summary @

* Setting of reference value of ELF score

The reference value was 8.45+0.65 for the total,
8.65%0.66 for males and 8.39+0.63 for females.
The reference values separated by age tend to differ
significantly and we need to consider the age groups.

* ELF score Evaluation for chronic liver diseases
ELF scores were 9.881.08 for chronic hepatitis and
11.72£1.20 for cirrhosis, which showed a significant
difference , considered to be useful for diagnosis.

The cut-off value for cirrhosis was 10.65.

64.5%+143
The number of subjects 97
Male 38
Female
Normal liver (healthy subjects)

Age

Chronic hepatitis (5 cases of

B, 26 of C, 3 of NBNC )

Cirrhosis (3 cases of B, 18
of C, 12 of NBNC)

|' The normal liver was defined as healthy volunteers in cases of no abnormal liver function. |
For chronic hepatitis and cirrhosis, we used the cases of clinical diagnosis (including ‘
diagnostic imaging) and the cases of tissue diagnosis by liver biopsy (n = 25)

D53 H 0686 R =483

ELIE score vs, SW (Total)

Conclusion

* ELF score and Shear Wave measurement are simple,
non<invasive and useful as indicators of liver fibrosis
in chronic liver discase.

* When the cut-off values of cirrhosis are set to 10,68
of ELF value and 2.11nvs of SWE value,

sensthaty C LR RALLRLRY
RO %%

O 4%

¢ The histological examination (F category) s needed
to be compared with them in the fature,
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Pl ‘ | Horing 1s use waluate the neurological flinction of
Spinal cord function monitoring is used to evaluate th 7
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and intervening to improve outcomes, In the patient study, l.h(; ;-IHHqﬂ*f,It1811 ‘
between wave pattern changes and proghoestic evaluation was 1110:111,0(_(_,(1 du_f Ing
Kcer\‘ic:\l cord surgeries. | g ( \

MATERIALS & METHODS . & |

Stimulus

SCl

CSR Br-MsEP Stim points
C3,C4 (Biphasic)
Stim strength
—ton 180~200mA
Stim rate
0 10 20 30 2ms(500Hz)
Fig 1. Target case Duration
42 cervical vertebrae surgeries of the middle low 0.5ms
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monitoring. Participants were 30 men, and 12 5 times
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Intraoperative motor evoked potential moinwrning method
utilizing cross-correlation coeflicient

. Clinical
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ive evaluation method of the liver fibre s \
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Background
1) Measurements of maotor evoked po tial (MEP) ¢ s be used to monitor
KON yamamaoto Hiroko 0s! 1Ak i i
nerve function during surgery. The i lon of injury to the brain or spinal
Lepartment of Clinical Labora LGR il ‘1 Of ”"l”l‘i‘.”h\' in ”“- pet Il'||‘(‘|.1'- |\i‘fll\l| 5 rll[li-“'l‘[{ “V “.“”L”
6 Asahimachi Matsusak T
: : me nitoring of nerve function in the operative field, MEP s measured by an
Department of Internal Med e, 5a matsusaka G
156 Asahimachi,Matsusaka,Mie 515-8557,Japan electrophysiological te hnique to provide warnings of injury. However, the
operative procedures frequently influence the operative environment such as
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Hver disease. However, it

over time because the
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wed for measurement of

al we fulness has boen

reference vabae of ¥1.4

i assesament In chronic

temperature changes in the operative field, influenced by muscle relaxants,
and electric noise. These factors affect the long-term rec ording of MEP, which
makes their assessment difficult (Figure 1)

The present study aimed to determine the utility of a novel MEP maonitoring
method with the use of a cross-correlation coefficient (CR) to minimize the
influence of environmental factors,
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L. Superimpose of motor evoked patentlal (MEP] record of peroperative period

of waves within the range of 0-25msec are artifacts that originate in stimulation: The muscular

Itage caused by stimulation s admitted fr

>-B0mse. The art

ct that originates In
n is larger than the evoked patential. In addition, the artifact s observed to Influence the
€, It causes It 1o measure the amplitude inaccurately,

Conclusion

The MEP-monitoring technique based on the CR has anti-noise
characteristics, enabling the detection of slight changes in the evoked potential
waveform. Therefore, this method could be useful as an intraoperative

monitoring technique overcoming the issues associated with conventional
methods.
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MEP recording (Figure 2)

To record MEP, stimulation was achieved by puncturing the scalp with
corkscrew electrodes at the area of the motor cortex (areas C3 and C4) and
applying a voltage of 400-600 V and delivering a series of train stimulations (5;
500 Hz). Various muscles were used to measure MEP, including the abductor
pollicis brevis (C6), quadriceps (L4), tibialis anterior (L4), gastrocnemius (S1),
and inside plantar muscle (S1).

SEP Recorded waveforms
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Figure 2. MEPy recarding
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Calculation of the CR (Figure 3)

First, we re-sampled the recorded MEP waveform and ex luded the
background stimulation noise in it. Second, zero padding was performed for
the reference MEP and object waveforms. Third, the ¢ rossing power spectrum
was calculated from the reference and object waveforms processed by fast
Fourier transform (FFT). Fourth, the cross-covariance function was obtained
from the crossing power spectrum by reversely converting FFT, The cross
tovariance function was normalized and the CR was calculated. The CR at v lii

Hime-zero point was t0 CR and the maximum CR value was Max CR
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Figure 4. Characteristic of cross-correlntion cosffickent
The cross correlation coefficient was caleulated by Galng the normsl (/]
distribution waveshinpe for the model waves
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A The model waves used ten pormal distribution waveshapas with a
diffarant amplitude. B: Ths model wave of the largest scale was
Figure 5, Relationship between Max. CR and t0 CR.

A: Correlation diagram of Max. CR and 10 CR of all cases, Red
stralght line means the mateh of Max. CH and 10 CR

nljusted wane, and thi scaln was displayed. The round time was
maved and ten model waves were used for the analysts. € The model
wave of the largest scale was provided for the referance waverdarm, and

the cross-corralation Tunction with other shapes of waves was B! Frequency distribution of Max. CR of all cases and waves
calculated, disappearance sxample
by the transition of the cross-correlation function along with a shift of the o it B

round point. The Max.CR detected a change in the attributes of the waveform
rather than a change in its size.

Relationship between the amplitude of MEP, Max.CR and 10 CR (Figure 5)
The relationship between the CR and the amplitude of MEP monitored by a

conventional method showed no correlation. Identical and dissociated cases 12

were observed between the Max.CR and t0 CR. The cause of the dissociation ) =

was that the t0 CR was lower than the Max.CR. A dissociation of Max.CR and } e _

0 CR was observed when there was a difference in the latency of MEP. A range :: . Pl j‘
of variation between -0.3 and 1 was observed in the MEP monitor, although, | Nk

e N

d
e amlla 7

theoretically, it would have a variable range between -1 and 1 in the CR. Maost
CR values ranged between 0.5 and 1. In addition, the CR of the disappeared = R LT
waveforms was not zero. Y

Case report

Case 1 (Figure 6). In accordance with the measurement parameters of the
conventional method, only the appearance and disappearance of the
waveform could be confirmed. On the other hand, a decreased tendency from
1.0 to 0.6 was gradually observed, and continuity was confirmed from the
transition of the CR. However, even in a state of waveform disappearance, it
was not zero. Thus, waveforms judged to have disappeared were not strictly of
a zero potential.

Case 1 Right insular angioma cavernosum male 30's
Operative procedure: Tumorectomy (Craniotomy)
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Case 2 (Figure 7). There was a remarkable dissociation of the CR in the
waveform recovery period after tumor resection. In the first half of the
progress, 10 CR and Max.CR were almost in concordance, but a marked
dissociation of Max. CR and 10 CR was observed in the middle of recovery. The
t0 CR decreased because the recovery of the waveform had a short latency,
which caused this dissociation
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Nocturnal sleep and respiration in pregnant women
with and without obesity and non*pregnant women
Midori URAVY, Yuka Teramae?, Keisaku FujimotoV

1) Department of Lanboratory Medicine, Shinshu University Howspital
2) Graduate School of Medicine, Health Sciences, Shinshu University
) Tokyo Metropolitan Ohtsuka Hospital

1) School of Health Sciences, Shinshu University
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| Background ?hup;u}: Susuild
i Obesity has become a major public health concern The cause of disordered sleep are thought to be P Ay
; r i £y y " " I Dapartment of Clinienl Lato
‘ throughout the world, Serious global burden of movement of a fotus, difficulty in sleeping lying on the "’;‘n:mm,-.‘ummo..-.-....\‘-r.
| 4 =9 . . i ‘ B Cardpovssculny Rurgers, Shis
4 overweilght was reported the prevalence of oboegity and back, and frequent urinary urges due to oppression of _ 4 Clinical Kesearch Contor. S)
'1 ’ overweight 2.1 bilhon worldwide in 2013". A a result, the bladder by the fetus?. In spite of these self !
. . aportad av 8 v evidence 18 available
Im DOII‘I!\ pregnant women with obesity have mereased around reported  symptoms,  little  evidence ; WalAL roduction
the world. These women have a potential risk factor regarding detailed nocturnal sleep and respiratory FRRCIC e
-~ ' . TTE) mothod s ane Rt
Wit O 5 ‘o . iy 43 y  adanmiato . O Ong tgnant women. GOM: gontabionnl disbton mollitu I _
. 3(4 (Blpha\lt ) for the onset of compheations associated  with ";” litions in pregnant women kel gy -y e 8 ® Sulndey nriwy g
| pregnancy: such as GDM# and PIHY, Purpose o pes v S
'n‘ ‘t "gth ' " , : : ’ : ' : ﬁnrwmmfm‘ﬂ!?ﬁmb‘
e | Mhese complications may negatively correlate with We examined the nocturnal sleep and respiration of e it
' ' . 21 ANF, NTproiNp
180~ 200mA ‘ maternal sleep and respiratory conditions. A number pregnant women with and without obesity and non- ) | sy sk wlf lebuit s
| l of previous study reported that pregnant women with pregnant women 1n  order to investigate the e :
m rate ]' or without obesity tend to suffer from sleep disorders, relationships between obesity and sleep disordered
- especially in the third trimester. breathing in pregnant women.
2ms(S00Hz2) .

£
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iration Study subjects Materials

0.5ms ®= 10 pregnant women : at 37"h week of pregnancy = RDI (respiratory disturbance index): sensor sheet
. . divided 2 groups based on BMI before pregnancy: ® Oxygen saturation (SpO2): pulse oximeter

an l‘ O 5 pregnant women with obesity (BMI >30) ® Autonomic nerve activity : pulse wave sensor

5 umes g | 0 5 pregnant without obesity (BMI <25) = Quality of sleep : electroencephalogram (EEG)
0 13 non-pregnant women (BMI <25) = Self assessment on sleep : medical questionnaire

® “BMI classification” of WHO? were used. ROI u‘ S

Sp02 Wyise wave sensolll  FEG
: : / ' ; 1
Ethical issues e <

i a—— "
" Informed consent was obtained from all the participants prior to study. % ﬂ _,16' a—
.
» -

This research protocol was approved by the Ethics Committee of School of > - pude
I Pl A y
o .
A Extracted rom ¢

Medicine, Shinshu University, Japan
A number of participunts wereased after the abstract was aceepted Sample No

Data collection & Statistical analysis e S
Subjects brought these 4 instruments home described above and put them on before going to bed to simultaneously
record data during the night at least two nights to prevent from fault recordings. Ten of three pregnant women (with
obesity) underwent recording in-hospital due to developing complications. Two women (with obesity) dropped out due
to PIH at 37" and 34" weeks of pregnancy, respectively. Data for the same procedures were also collected from non-

and
eforms

0.

TP of the deviee comp GE

re

§ pregnant women for one night, as comparison controls. We analyzed these data including questionnaire (PSQI) and
compare the pregnant women with obesity, non-obesity, and non-pregnant women. Data were expressed as mean g
: standard deviation (SD). A Kruskal-Wallis A test was used for multiple data comparison, followed by post hoc analysis ;

conducted with Mann-Whitney I test to compare between the two groups. P values under 0.05 were considered

S i 3 y ; . : ﬁ-“ J’"ﬁmwwm“‘n
statistically significant. All data were analyzed using a software of StatFlex version 6 (Artech Co. Ltd. Osaka, J 1

apan). VA patis (TREWwh CHF

|| AN SRSy s dl A2 - X306 g /)

I
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o || NTpmBNP: qik8pg /] (RS - 40h
Table 1 Characteristics of study subjects (mean=SD Fig, Examples of visualized data Fig. Comparison of indicators in 3 groups \ B0.1% (X105 i Shint of PASE e
BMI 230 ( ::.5“ o wor;::l <25 (N=5) ;:,: g:g(:;a;g} p— Time interval of RDI, Sp02 and heart rate (index) RD:
Age (year) 32,0455 38447 2254 1.0 Al . i —_— 1 oy =
Helght (cm) 1582454 159.6+3.6 160.7+7.2 | g 4 ' = =L ! b = { ir—
Weight (kg) 9134123 50,0 £4.1 52.2+66 - 1 __._- u |l .__I.“ 10 4 t . i ¥ . -
BMI 36.4£33" 197 +1.4 202+1.1 F i i s 8 off s =
Gestational week 37th 37th n/a oz o |’""--‘-«-’w~»-|.,-,- V‘T---wwmr.qn';-rf'_""‘.'1".&"-"-'--- 6 | E I & )
*p<0.05 vs. pregnant women BMI<25. 'p<0.05 vs. non-pregnant women meonl 1 I n L | )
. ; : ' | . é ;
Table 2 Comparison of sleep and respiratory conditions in 37 of gestational U e 6 | a1 | 2 1 &
weeks n['prr‘glimnl women wii! h and \\'Iil hout ohesity and non-pregnant women b .| w.,mm%u&mé oL ST LISy T e I' || 8 . -
pregnant women non-pregnancy e BMI230 i <25 B <2t ' i -
BMI 230 (N=5) BMI <25 {N=5) BMI <25 (N=13) = - (pm)  Matemal heart rate | 13 e b L
RO 10.0+2.6" 53423 36436 e o m N — Yl s I )
SpOZ (%) 94.4 £ 15" 96.:6£0/1 96,6+ 0.5 bt o e R ¥ e g b e ' ' T roan | e .
Heart rate (bpm) 80.7£12.2 705+7.61 59,6458 Comparison of parasympathetic nerve activity i = ' |H
EEG . between pregnant woman _B_M.' _2_30 and BMI «_'25 : - |
TIB (min) 396.4 +134.3 382.6 £ 59.8 377.7 £+ 49.8 i =
A TST irmin) 333341199 30194336 334,64 55.8 %, _ =l
Sleep latency (min) 32.2429.6 3664194 22.8+16.8 b J “hS
] Arousal index 101267 1174103 62441 = - e T 8o | B
n REM sleep Jatency (min) 8184334 67.7 4268 66.8124.8 % - '
ave patterns i Wake (%) 84£56 98485 52434 = Ty — P
N1 {rmifi) (%) 3914131 (123)" 2494133 (7.6) 21.1 457 (6,0) : N o S i 4 B 3 oot |
:laUSe 4 N2 (min) (%) 2134 £0926(57.5) 203.7+21.8(608)' 188.0+37.6(53.3) n 4 o 1 sl iy {scorm) psal i
N3 (min) (%) 20442 (0.4)" 0:4405(01)" 29.8 1.30.9 (8.0) e AL e AT IR e by 18
" REM sleep (min) (%) 7884313 (215)  730£14.7(222) 9571171 (275) by ey e 16 { m——
WASO (min) 2791134 36,1 4 351 18,2 +11.8 Hypnogramme 14 < ety
" Sleep efficiency (%) B3B£95 797489 884158 Erdtan bl | =
. Delta powst 2439.2 + 11683 3051.9 + 1160.3 8487 & 8549 8 i -
4 PSE score (1-21) B8+ 7Y 6.641.9 30414 i W T & .
Camplications GOM: 4, PIK:3 nang n/a et Ll | - __l & * : 3 g
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BMI. In fact, sleep quality measured by the objective

PSQlself-report questionnaire) indicates significantly

=

SSI0L
increased sleep disorder in pregnant women regardless of

examinations deteriorated in pregnant women, particularly
in those with obesity, Increased RDI with decreased SpO2, namely, sleep apnea syndrome was observed among

pregnant women with obesity. These results may possibly be related to the onset of PIH because what the
findings concurrently demonstrated is increases in heart

rate, lack of deep sleep and unstable parasy mpathetic
nerve activity. These indicators of sleep disordered breathing
general population®. Therefore.

are Ir‘]\{~l'1i'-1] to be A cause of !\\]\i‘l'ti‘ﬂ‘ili‘ll m

our findings mav suggest a relationsghip between gleep disordered breathing and

PTH in pregnancy. If the onset of <l ep disordered hreathing develop firet followed by PIH. ecarky dragno=ig wall be

|1H-‘~'th|l‘ by measuring a ']H:i]lf\ of nocturnal n|a-|‘-]\ \
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ovoked potential monitorir
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Oy the transition of the cross-correlation functic
round point. The Max.CR detected a change in 1
rather than a change in its size

Relationship between the amplitude of MEP,
The relationship between the CR and the ampl
conventional method showed no correlation. Id
were observed between the Max.CR and 0 CR
was that the 10 CR was lower than the Max.CR
t0 CH was observed when there was a differenc
of variation between 0.3 and 1 was observed ir
theoretically, it would have a variable range bet
CH values ranged between 0.5 and 1. In additio
wavetorms was not zero. :"Tl

Case report

Case 1 (Figure B). In accordance with the me:
conventional method, only the appearance ane 1
waveform could be confirmed. On the other bz J' (
1.0 10 0.6 was gradually observed, and continu 'Ia
transition of the CR However, even In a state o

was nat zero. Thus, waveforms judged to have 'w J
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Gravicorder

Introduction Subjects Methods
It has been reported that head position the subjects were 49 persons (28 males and ,,
: They underwent assessment of balance by
(submaxillary position) Is iImportant for 21 females) _ .
belance Gravicorder (Fig1)with head position changes.
We studied the relation between balance and Age Hoight They also underwent the Mann test, one-leg test,
. blindfolded vertical writing test,(Fig2) stepping
head position, as well as the relations between :
. _ _ Males D4£235 11709:45606m test(Fig3), hearing test, and assessment of the
balance and the output test or the Frankfort Frankfort horizontal plane.(F 2)
: rankio 0 dl prane,
horizontal plane, Females 2012300 (159.74587cm il
Figa
Figl Fig2 Fig3 }
Body balance of Gravicorder Stepping test The Frankf e.
blindfolded vertical writing test
. "Close_Eyes “Check ltam asurement angle
Open and close eyes each *Blackiooen eves ye Measur e

one minute
\ *Red:Close eyes

*the 90 degrees head position
the 45 degrees head position

%
S
H
;I
Ih“\] . :'
\g
Iy
AH
BTATON | MR | vy bgllg;“ {17&1'0N1Nmn'-‘-mt:"ﬂf!‘:l":? ChECk 'tem of GraVicorder
=I e * Total Physical unrest trace
g Distance
* Envelope area
Results

one-leg test, and blindfolded vertical writing test.(tablel.)

2. The Frankfort horizontal plane

*100 Steps Shift distance

Angle with a red line and the black line
Less than normal level 10 degrees

the Mann test: stand with other tiptoe to a heel, close eyes, 30 seconds

one-leg test :stand with one-leg ,close eyes, 30 seconds
hearing test :125Hz-8kHz pure tone ,hearing average dB(500Hz+1kHz+2kHz)/3

-1:1 1.Most of the subjects showed no problems in the hearing test, Mann test,

Itis a plane told to become approximately parallel to the verge surface of the

earth where | stood straight. General average:90degrees
I show the average of subjects in table 2.

3.When the influence of head position changes on balance was investigated,
there was a significant difference of the deflection envelope area between

the 90 degrees head position and the 45 degrees head position (t-
test).(table3.)

4.With regard to the Frankfort horizontal plane and the stepping test, a

significant correlation between balance (deflection envelope area) and
the Frankfort horizontal plane or stepping test was found (Pearson’s
test).(Fig5+Fig6)
Frankfort horizontal plane
and envelope area of 90degrees

Fig5
Female p Male
an
L 105
23 ‘“
+
a1 * ® i) g
B * ¢ o *
B9 i e * 5
87 & * * * *
an .0 -
a5 L d —
» L ':_-.;Q.Eﬂ ’. *
CE * 85 e
. P<0.05
by $ 05| % o*
19
0 10 ! 0 i *
0 1o 20
Vertical axis: Frankfort horizontal plarie,
(),
55 axle:En e (o
(_;_QI'ICIUSIOl‘I Cross axle: Envelope area (enf)

These findings suggest that balance (deflection area) is influenced by head position and the Frankfort horizontal

plane in the stepping test,

At the position of the head, significant difference of 4% degrees and 90 degrees appeared to the woman who had low
height, but it was thought that | was connected with a position and the height of the center of gravity.

However, in Frankfurt plane and stepping test, | was associated with an area of the unrest regardless of height.
It was guessed that the skewness of the face for the horizontal

physical unrest,

Shift angle

Influence of changes of head position on balance assessed by the

(Consideration of the output test and Frankfort horizontal plane)
Kinuyo Sasahara, Yukiko Toriumi, Yasuko Oda, Yuuko Tanaka

Kanagawa Dental University Yokohama Clinic Clinical Laboratory

The front The side

tablel. ‘
mam test(%) | oneegtest(%) | witingtest() heanngtest(AvedSD) _41"-'[., | | 1zim%
Mele 93 143 036 83354 | g e
Female 0 9.5 143 1.742.50d8 |
Ratio of the standard value outside(%)
The Frankfort horizontal plane (degrees of Angle).
Table2. The front(°) The side(°)
Male 90.8+10.47 92.149.36
Female 84.5+£19.95 89.316.50
Table3.

e postion 90 deeeand 45 dee(Vaue of st 0,05

Distance (open-eyes)

Dostance{close-yes

Envelope area(open-eyes Envelope ama(cluseq;sT

Male

0.0735

0.2311

0095 0.2257

et s

e T, T R S L By

Female 04599 0.1443
Fig6 Female
. r=0.36 ,
10 p<0.05
20
r=-0.34 B oo N
P<0.05 6 *
oo W ** . 10
®
2 @ 2 ‘.
* *
0 1]
= (4} 50 100 150 0

Vertical axis axle : Envelope area (¢enf)
Cross axle: shift distance (cm)

plane and the physical deviation were related to

S*epping test
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Introduction

Pransthoracie schoonrdiography (FTE) method s one of the most relinhle
methods that can eastly estimate pulmonney ntery prossure. 16 s woll
Known i elinienl practice that the soverity of heart falure sharply reflocts
the pulmonacy arter pressure. A good positive correlation has heen nh'ﬂmle-
reported  Detwoon patimated pulmonary artery proseure (PASE PADID
mesured by TR and pulmonary artery proseure (PASE, PAWT) by RHC,

Natwretie peptide thnily (NPE). such as NP, NTprolINE and ANP belonging
o heartdevived sodinm peptide family are already well known as plasma
biomarkers that veflects sharply the sevority of heart failure, In particulay,
BNP and NTpeoBNP have beon widely and clinieally used, these
bromarkers reflect on information on hoart fuilure status involving both
exervige closely related to evervday life and rost,

Object

Wo validate clinieal usefulness of PADP and PASP through comparison
betwoen NPF and estimated PASP and PADP by TTE,

* This study subjects were 218 patients visiting our outpatient clinie from
July, 2014 to January 2015 and in whom blood sampling was implemented

at the same day.

* Tricuspid valve regurgitation pressure gradient (TRPG) were caleulated from recorded
tricuspid regurgitation velocity using continuous wave Doppler with the law of the
Bernoulli's principle. Pulmonary atrial systolic pressure (PASP) (PASP=TRPG+RAP)
was caleulated by adding right atrial pressure (RAP), which was estimated from the

inferior vena cava to TRPG.

* Statistical analysis was performed using logistic linear regression model
which had a categorical dependent variable divided into two groups by the

median of PASP and independent variables, including NPF and other

variables.

* As a result, statistically extracted significant variables were compared
among quartile groups by one way ANOVA and if necessary, followed by

post-hoe test. A p<0.05 was considered statistically significant.

* Data with normal distribution were expressed with the average value
(standard deviation), data without normal distribution were expressed with

the median (range).

» Exclusion criteria
farlure of hyperacute phase (1 (o3 postoperative day)
fibril

cystatin C eGFR <30mg/)
se (ingluding post-operative)

218 patients undergoing hlood sampling and PASP measurement
at the same day.

[Multivariate logistic linear regression analysis.

== (If NPFsignificant variablel

One-way ANOVA :'—_"' (if necessnry) ————— Post-hoc test |

Results

* The 218 patients consisted of 118 men (54.6%) and100 women (45.4%); * PASP increased proportionately with the increment of NPF and then, PASP
mean age 71.1 years (11.4), 159 patients (73.6%)with CHF and 121

patients (56.0%)with HT.

* The average value of NPF was ANP: 32.8 pg / d1 (5.3 ~ 339.6 pg / dI), BNP:
53.6 pg/dl (6.0 ~ 889.5pg / dl), NT-proBNP: 215.6pg / d1 (18.6 ~ 4466.0pg /

dl), respectively.

* The average value of EF was 60.1% (11.2%) and that of PASP was 25.5
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Univariate logistic regression analysin wis performed using 8 modols (hat
incorporate individually ANE, BNP or NT'proBNP as an independent variahle, In
each model, ANP,BNF or NTproBNP wag extracted as g significant independent
variable, respectively,
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PASP quartile graups
NFP was analyzed by actual measurement values with no logarithmic
transformation. The lowest quartile group of PASP was chosen as control

group and as a result, each natriuretic peptide concentration was
significantly higher in Q3 and Q4-group than in control group.

Discussion

may be able to assess the severity of heart failure correctly.

In addition, in recent years, it has been reported that an increased PASP
indicates a higher total mortality risk.

* In this study, irrelevant to age and cardiopulmonary diseases, a higher
PASP indicated a higher mortality risk.

mmHg (8.0mmHg), * Whenever PAWP is high, PASP is always high as we often experience in
oy ’ ] clinical practice.
Table Patient characteristic and echocardiographic measurements
. — - — * Therefore, this study was carried out to validate whether we were able to
age, year " LI A LVDd, mm ]__ (2.2)] AR, & | = 2 PASP ¢ Ite s g f PAWP
s6i % X 118 (54.6) ||LVDs, mm___ 328 (8.0)] | ,,_[_,_r_,_,l,._,_I]__ 87 (40.3) use PASP as an alternative pressure of PAWP or not.
9B (454) IIVS.mm | triviall 67 (31.0) ey : W ;
height. om 1504 PWELmm | _mid|_45 (208)| * PASP rises up to a higher pressure when heart failure exacerbation usually
weigth, kg 56.5 (11,0))|LVMI, ml/m? moaderate] 17 ( 7.9) increases peptides of NPF
BMI 221 (3.4)|[EDV. mi __sevrer 0(0)
BMS 1.6 (0.2)|[ESV, mi 34.9 (31.1)] [AS. % ) = As a result, PASP was a reliable parameter to evaluate the severity of heart
sBF, mmHg 129.3 (20.8)|[EF, % 60.1 (11.2) normal| 192 (90.1) failur(_\__
dBF, mmHg 2.1 "’_|? LAV, ml/m 39.7(17 .‘_Ifl mild 10(47)
HH, bpm 120 (14.1)IE wave, em/ 80 623 (240)] | moderate fi(28)
NYHA (%) 131 (61,67 HA wave, em/see 15,7 (22.2) severe 5(23) . .
51(23.9) |[E/A 09 (05)] MR % Limitation
25 (11.7) l0ecTime, ses 251.7 (196.6) mormal| 26 (120)
0.02.8) IE wave, cm/ssc 58 (3.2) trviall 102 (472) |« PASP must be measured through TRPG. This study was planned only for
y E/e li ] i.ﬁﬂ.l mild]  GH (3 I. .::I cases to be ﬂl']l‘ to \«'Iﬂul‘h?‘(‘ rrR
Angitia pegtoris, % 45 (20.8) [| 1R peak vel, m/ses 23 (0.4} | moderate 15 ( 6.6)
vosrtsnsion 21 (56.0) |[TRPG, mmiig 220 (74) nevare 5(23 4 ; : - v v g
Hypertansion, % 121.430.0) 5o, e 255 (60) M5 % . * However, in pathophysiological conditions (heart failure). it is convenient 1n \
Hypartlipidermia, % 05 (44.0) |= ML ZRRLUAL N ind - : : R - -
Oliftsnio Haset fallire. & 156 (73.6) IPADP, mimHg 1.6 (A7) normal| 213 (98.6) climical practice that pulmonary arterial pressure elevates to improve a ey
Diabetas malitus, % 53 (24 5) ||FREDE, mmiig 43 ';1_ 8) mild] 2 ¢ HE*: detection rate of tricuspid regurgitation
Acute myocarthal infarotion s d014) RAP, mmtig 1.0 {0, 15.0] maderate L ‘:}1 h
Dilstad cordiamyopathy, % 1(32) | xR ) COﬂClUSIOﬂ
Old myocardin infaration, % 10 46)
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* PASP offers us an important information on overt heart failure

Judging from the fact that PASP is closely related to the NPF which refloct
accurately the ohijsctive severity of heart failure, we conclude that PASP

can be used ns a potent biomarker for assessing the seventy of heart failure.
and monitoring therapeutic offoct
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» 'R | gt varameter in patients with heart failure,
Palmonary vascular resistance ('VR) s an important hemodynamic par [

Several echocardiographic methods to estimate PVR have been proposed, but their applications in patients with organic left-sided
e B I's ) { : ¢ " L

heart diseases have been Himited | :
§ i 4 . A v 4 " A iy i . S ' 7 Y M rl".r’l T”t

Phe carly- and end-diastolic pulmonary arterial (PA) - right ventricular (RV) pressure gradients derived from putlme a‘ .1ry’ fatl ;,_’tt

(PR) velocities retlect the mean PA pressure and the PA wedge pressure, respectively, and may enable an accurate estimation of PVR.

{ W s 111 6 ) ) s L ral Lt 1 M-
The aim of the present study was to examine the usefulness of our new method to estimate P'VR (PVRpp) based on the continuous

wave Doppler velocity measurements of PR in patients with left heart disease.

Subjects

study subjects were 43 patients who

underwent right heart catheterization

and echocardiography within one day.

29 males and 14 females

29217 years (20 to 88 years)

tricuspid regurgitation, non-sinus

rhythm

Calculation of PVR from right heart

catheterization parameters

PVReamyy = (mean PA pressure - PA

wedge pressure)/cardiac output

Patient characteristics

f\gl‘ {yrs) -
Male/female
Heart rate (bpm)
Body surface area (m?)
Systolicblood pressure (mmiig)
Diagnosis
Ischemic cardiac disease
Cardiomyopathy
Valvular heart disease
Others
Right heart catheterization
Pulmonary artery systolic pressure (mmig)
Mean pulmonary artery pressure (mmtig)
Pulmi mary artery wedge pressure (mmi Ig)
Cardiacoutput (Vmin)
Pulme mary vascular resistance (Wi

Echocardiography

lLeft ventricular end-diastolic dimension

Left ventricular mass index {/m%)
Left ventricular ejection fraction o
Left atrial volurme index (mbin?

aystolic RV-right atrium pressute gradient
(mmig)
Early-diastolic PA-RV pressure gradient
; (mmig)
End-diastolic PA-RV pressure gradient

{mmHg)
Inferior vena cava dimension tmm)

B /s
Septal ¢ emye)

Flsoptal of

50+ 17

ixclusion criteria: patients with severe

29/14

2L &= 17

1:69 +0.23

114 £ 26

32
21
14

4.3

PVRpy better correlated with PVR

of the conventional echo ardiographic PVRs,
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1 specificity
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Calculation of PVRs from
echocardiographic parameters
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Our new method based on the continuous-wave Doppler

measurements of early- and end-diastolic PA-RV pressure
gradients is useful for the noninvasive estimation of PVR

in patients with left-sided heart diseases,
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- ysiology - by transthoracic echocardiography
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BACKGROUNDS
: RESULTS
* Attial septal detedct (ASD) has an
al as an varfety of forms according to its anatomy
v : 5 AN Y * Thirty-nine patients (9 3%) were dig 50 : 50
and location. Centrally placed defects, defects with deficient rim Tl\\i“l{"" 10 [ | ' IMH”“ i ”m“””ﬂ o
v 30 females (76.9%)

detects, and perforated ansuryems of the iInteratrial septum are

morphological variations of secundum type ASDs suitable for transe atheter v Mean age: 42.0523,0'yenrs
* Thirty patients (76.9%) were diagnosed by TTE and 7 patients (17.9%)
were diagnosed by subsequent TEE, Two patients (5.1%) were diagnosed

during the sizing balloon procedure. (Figure 1)

closure using Amplatzer septal occluder (ASO) *
(Catheter Cardiovasc Intery 2001; 53: 386-391)

9 | ) \ ) .
The prevalence of multiple ASDS is approximately 8:10% of all ASDs and

transcatheter closure of ASDs is currently a rellable alternative to surgery,
asven thoue afvis i & 3 \
even though challenging in patients with multiple ASDs Fgure 1. Study flow-chart sShowing i clagnosis uming L il

(Clin. Cardiol, 2009; 32: 130-134) Patients with multiple ASDs (n=39)

L - a
AN accurate evaluation of the atrial septum is crucial to rule in or out the
possibility of multiple defects. This has been done by ( areful Interrogation

of the atrial septum by color Doppler echocardiography, preferably by
J 9 patients

transesophageal echocardiography (TEE)
|

(Eur Heart J, 2000; 21: 941 947)
« This can be difficult to diagnose using transthoracic echocardiography | & 2 patients

(TTE) as abnormal color flow obscures the origins of the shunt, particularly |
if the second defect is situated inferiorly
(Cardiovascular Ultrasound 2004;2:9) Tha diameter of the ASDs and the di

« Transcatheter closure of multiple ASDs is safe and efficient, During the ~ati ; S E;T ol e q ot bt

procedure, 2 occluders are necessary for the distance of 2 ASDs more than HRUSRTR R SERE e

7 mm, and a single occluder is sufficient for those 7 mm and less. Table 1 B B Dl bl_ 30 disaion .

(Clin. Cardiol. 2009; 32: 130-134) iaiabiaa PR i

Diameter of Major Defect 15453 mm 20949.2 mm
Diameter of Minor Defect 51+2.8mm 4116 mm

Distance between the defects 8149 mm 4.1%1.6 mm

* Two patients diagnosed during the balloon sizing procedure were excluded.

« The morphological characteristics of patients diagnosable and non-
diagnosable by TTE in table 2.

Table 2 nan
N :_ B - LD A e, K o diagnosable & S
AIM Exact number of defects 2 defects 19 b
: - ; 3 : e IRt >2 or fi trati 11 i
« In this study, we prospectively investigate the diagnostic ability of TTE for R <. .- i W e
patients with multiple ASDs in our institution. fasiionalifelafeRshiy SUPerorINtAnoE = e
 Also, we investigate the morphological characteristics in patients with A”‘E“f’r’rpo“e“? 10 2
multiple ASDs diagnosable by TTE.
Diagonal 1 - ! L
' ST X8 e e
Fenestration 6 =[“"~--' d Sl ‘_: g
METHODS Distance of defects <7mm 10 7
« Between January 2006 and May 2012, we enrolled consecutive 420 M=l o T _-Z?T_ I 30 LA
patients with secundum ASD referred to our institute for transcatheter Size of minor defect =5mm 19 5
closure. > 5mm 11 2
« All patients underwent TTE first and then TEE before the procedure. Niies FdnGymeRt daiibes Srplkdkiice - o
« All TTEs were performed by well-trained sonographers. e % 5 oy s,
v We have defined considerable experiences for the well-trained s e Te —=— —— T .
: ) ** Dne patient underwent surgical closure of defects. : 3 :
sonographer. (more than 50 patients with ASDs / year ) _
« We have checked the timing when the accurate diagnosis was made. R ':3?;:‘-’—.“:.-, ¢
v/ First timing: preliminary diagnosed with multiple ASDs at the §U@MM_‘_Y . ) . i i '“E;;b:_ u
first visit. « Thirty patients (76.9%) were diagnosed with multiple ASDs by TTE and R N i :
v Second timing: diagnosed by TTE seven patients (17.9) were diagnosed by subsequent TEE. Two patients Ny, BN '
h 5.1%) were identified multiple defects during the sizing balloon procedure. Ny \
v Third timing: diagnosed by TEE. { ) P S ! b
5 TN v Final timing: diagnosed during the sizing balloon procedure. S . . .
e \ ; U : : « The morphological characteristics in patients with multiple ASDs
T -~ » We have investigated the morphological characteristics in patients with .
. .’ : diagnosable by TTE are ...
. diagnosable multiple ASDs by TTE.
v the distance of 2 ASDs more than 7mm.,

v Exact number of defects (Patient with multiple devices were deployed.)

r .
s to each othe v minor defect of more than S5mm.

v Positional relationship of these defect
v little association with positional relationship.

v Distance of these defects to each other

v Diameter of minor defect

CONCLUSIONS

«Evenin TTE @
hefore the catheter intervention if it was

sonographer.

Major defect TEE O degroe
valuation, more than 70% of multiple ASDs can be diagnosed

performed by well-trained

= Such pre interventional information can be contributed to the valuable
viment of therapeutic strategy

superior/inferior position
information for the establis!

"lﬂ"'f"'rrl" wtertor position

Mingr defort | Distance il defecty
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Diabetic pati
exercise is re

Backarounds

v Right ventricutar (RV) function is a known pradictor of outcome in a variety of
emboliem. and myocardial infarction

catdiovascular diseases, including heart failure, pulmonary

Motoki Otsuj

Ise Red Cross F
Medical Techn

Accurate imaging and assessment of right heart in a aingle 2-dimensional echocardiographic view ia, howaever, difficult due to its unigue

structure
£ chocardiographic measures of RV fractional area change (FAC) correlated well with RV ejection fraction (RVEF) by cardiac magnetic

resonance u"\"{\ Maysr I? ot ol Girculation 121 262268, 2010
Mo 8 Y el al Heart 62 12-113 2006

Angvabkar N G ol al Ec hooardiography 24 AR ALK 2007 8 I ‘:' JdUCtion]

-

sducation hospitalization

The ASE guideline recommends that multiple echocardiographic views should be obtained to evaluate RV function i ¥
. lemented a treadmill

Rudski | G ot & JAm Boe Echocardiogr 23.686-713 2010 {1

b oth detection of asymptomatic
!

aphic view should be used to evaluate RV FAC. (4§ | nd evaluation of exercise
3|

However. there is no clear recommendation which echocardiogr

ertensive response to the shor
ften shown.

>r hypertensive response to
ted to exercise habits and

yocardiographic views of right heart, and compared RV-FAC

We aimed to evaluate the usefulness of RV-FAC obtained in different ect
with RVEF measured by CMR.
Study Population

+ The study population is consisted of 90 consecutive patients who underwent CMR and transthoracic echocardiography (TTE) for

ethods)

: |
evaluation of RV. B - toSeptember 2014,
. Exclusion criteria: Contraindication for CMR scanning 1 :Wit’“’”‘ myocardial
- ; . . e k. in our study.
-, + Implantable cardiac pacemaker, Implantable cardioverter defibrillator n ft-' I}etic patients were divided
« Implanted surgical clips, wire sutures, SCrews « Pregnancy # ® HRE, and Hypertension (HTN).
- . - . « G  xercise habits, blood sampling,
Methods: Cardiac MR analysis Methods : Echocardiographic analysis " i A
: e NV), and transthoracic
+ 1.5-T Philips Achieva magnetic resonance imaging system « FAC provides an estimate of RV systolic function. |‘ -. II 'st were examined, and the
(Philips Medical Systems, Best, The Netherlands). « FAC < 35% indicates RV systolic dysfunction. , "‘g sl s
+ RVEF measured by method of disc summation « RV-FAC (%) =(AreaED — AreaES) / AreaED ]' : . ...
using Extended MR Work Space (Philips Medical Systems). Fig.2 | 1 finition ]
i isure at early exercise (e-SBP)
B SMETs at Bruce protocol.
K
I
I
il
Fig.1 RVEF measured by , , _ - :
. RV f d A-4CV - "
cardiac magnetic resonance Ocu?ﬁ-FAC;: N foﬂ‘f?ig?er e mom{ﬁ?&é?v o
« Echocardiography was performed within 24 hours of the CMR . e-SBP 160mmHg
examination. :Ob!ood pressure (r-SBP) <130m
. . " ) . . 30mmHg
Patlents Characteristics Echocardiographic Parameters B v and e ssp s160mmg
LV function N 1Hg
Age, year 53 £ 19 LV end-diastolic volume (ml) 120 + 65 |
Sex (Male, %) 51 (57) LV end-systolic volume (mi) 66 + 62 N g equipment ]
LV ejection fraction (%) 52 == 18 "l
: Dilated cardiomyopathy (%) 19 1) Igj\etrolume index (mg/m’) 1:i i ;E; - C:‘—_Stlmss
- . . - : . folm
. Hypertrophic cardiomyopathy (%) 17 (19) Significant aortic regurgitation (%) 3(3) B HILIPS IE-33
Arrhythmia (%) 14 (18) Significant mitral regurgitation (%) 20 (22) l B ACHI 7350. LABOSPECT 008
Cardiac sarcoidosis (included suspected case) (%) 8 (9) RV function 181
Valvular heart disease (%) 5 (6) W-FAG (%) 40 £ 12 al processing J
Pulmonary hypertension (%) 4 (4) A-FAC (%) 44 = 12 -
: W F-FAC (%) 45 = 92 ance, one-way analysis of
Cardiac amyloidosis (included suspected case) (%) 3(3) TAPSE (mm) 185 £ 59 : le comparison test It was
Ischemic heart disease (%) 3 (3) s' (cm/s) 112 = 3 an 5% (Tukey)
§ /4 Other (%) 17 (19) Tricuspid regurgitation pressure gradient (TRPG)(mmHg) 260 skt
y Significant tricuspid regurgitation (%) 5 (6) tesults ] RP<0.08
Values are expressed either as mean£SD or numbers (%) P
ntrol MR{ MITN
Fig.3 ? o6
QH_Ul FFACS) . AFAC(%) 4. m-rFac) ° BothA-FAC and F-FAC measurement were f” v:“ “”
-? . — — . " - x - Iy ‘
£ « n ! S : feasible in 90 patients (100%) and M-FAC o s —
50 L : : y . Lk 4.8 £’ 3 ) e BE R
i | e B « = ¢~ uiw ovi NI g W measurement was feasible in 84 patients (93%). : it
o 0| e o 5o o .'1’,.-", 20 Sy pds) -~y o8 L 5*
B ] Buo o w0 BATAOI CF | . A-FAC and F-FAC were significantly correlated l.,,,, - .
£ 30 o' : A P 2. ) g > . . * . " ) ]
8 || . 0:_..‘2..:\ . %jf R AL %:: .._S.:.-x:. with CMR-derived RVEF. : TR T U BT
0| o . . > ¢ x ‘ . » ° . TAPSE and s’ were significantly correlated with %0} 18209 | A%08
=" L - = f
B0l " * roeesp<ooont 304 Y rosssp<oooo1d] TP r=0438 p=NS. CMR-derived RVEF : i = ’e) 23
RASR 1:' P BRI D10 20 0 A0 50 6 10 &0 0 10 20 30 40 S K 70 80 . '
-FACG(%) A-FAC(%) M-FAC(%) T} LLER TR
+  Bland-Altman analysis of intraobserver variability of the echocardiaographic indices showed small mean differences and limits of I * ) N
agreements ..
. (A-FAC 6.82%, F-FAC 3.92%, M-FAC 8.5%). 2 r ise Habits ] .35
Y 3 by i i HRE HIN
Regarding interobservre variability , Bland-Altman analysis showed similar small mean differences and limits of agreements B 139 yy o ™
(A-FAC 5.8%, F-FAC 9.8%, M-FAC 9.8%). I :
i 2 ! -
« The ASE guideline recommends that A-4CV view should be used ~ Fig.4 S8
to measure RV FAC (not M-FAC.) ! .
« RV modified A-4CV view should not be used quantitatively to "
assess RV due to its foreshortened and oblique image angle
— - 1
Mot oo theough BY spes
[ net g = a |
1V tocused A 40V view  Apical four- chamber view IV it A4V v
: l}nih A-FAC and F-FAC had good correlation with CMR-derived RVEF, and M-FAC didn't show correlation with CMR-derived RVE!
Bland-Altman analysis of intra- and inter-observer variability of FAC showed small mean differences and limits of agreements
* This study showed good cotrelation between TAPSE, 8' and CMR-derived RVEF s
e eee—

* RVFAG obtained in different echocardiographic views is feasible and useful

' “:‘ FAC may not be appropriate for measurement of RV-FAC
he standard AFAC view is likely atill to be informative [THe Suifors Bave 7o Fancisl conficts of Mmereat fo BWcioss comcerming e prasentation |
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al septal defect |

'COrdiogrqphy 1 In p.\twnls‘ with ventricular septal defect, left-to-right shunting increases left ventricular preload. Thig pathological " ﬁe?/‘ Ve
kayaY, Ken Okada'. Hiroshi e ¢ change affects myocardial depolarization and repolarization and has the potential to evoke the arrhythmogenic gl :{,'mfﬂ’ ngféﬂﬂ‘w y
il Okayama, Japan ! ' substrate. We examined the effect of ventricular septal defect on myocardial repolarization using vuriuhilihty in the if‘?“m:-f ruz-'?“""aﬁj ,fef?“ﬂ;
“‘ | repolanzation interval, — mﬂj"dw «Mr_n'ﬁﬁw " ”
he 4 rw’;?-“

(8 g 4
g{}?f”n{c i dwgsﬁ-‘ o
METHOD and SUBJECTS 1 P

T U . R ; . _ : o TP
—.— » This was a retrospective study of 19 patients (mean age + SD: 1.8 + 2.1) who underwent surgical closure L .,qi;mff’am
) were diagnosed with multiple ASDs 9 5 i~ ; RS : 1, A
e (mean + SD left-to-right shunt ratio: 2.60 + 0.55) and 26 age-matched healthy children as controls between % S
sl J " 3 - .?r:i‘_LU’
230 years 2008 and 2015. g thodﬁ]
sre diagnosed by TTE and 7 patients (17, . k . . ' ' ' g - [Me
st TEE T patents (5.1%) were gy » Two electrocardiogram measures were studied: heart rate corrected repolarization and variability of v
ocedure, (Figure : : - i ol ' !
repolarization parameters. G o LV e it
t showing the diagnosis timing of 39 multip! . . : - : o s : . . i P : oM kgl S
e : » The repolarization parameters studied were QT, JT, J point to T peak (JTp), and T peak to T end (Tp-e) 1608 oot WT ;
- . . . : _ : W T T4
- intervals, determined from preoperative electrocardiograms. it L ) e 1
- —r= . vy e . v . ~ . ~ g . g . 5 ” { LI / I‘:‘_u ‘Ir.: at] (i W I
& 9patients » The variability index (V1) was calculated from the logarithm of the repolarization parameter variance to [}n;iu""?f""‘fj”m,pnw.gmﬁs@ﬂ-’ﬂ
_ N - " (ool R NTIE
& Dot heart rate variance ratio. oo p rr%mwgmd
Tt c:zagf-’r-i ERi o
iJU'S?'H?fErEf«‘.'(!Tf'mWI.a"“' ppeT
. and the distance between the 2 ASDs of ) = I > a - b.l.t i“dices . . _ima,‘,.(aor;{?#&!?eﬁmmwaﬂ e
. = e € y ot -‘I".rb! 4 ,UI: il
ble 1 Demographic of ECG analysis Comparison of repolarization variability rwi,?.--nb!yxjgfﬁssuref?ﬁﬂﬂs‘-‘ww
o oo M i, RR a b P=0.010 sualon th D00
15453 mm 20992 mm . ,<' >l: -4 P :0.003 A l_'—_'—_| 'ﬁ'!ﬁ?ﬁidae':
5,14 2.8 mm 41416 mm Tp-e JT]} 1.0 l — _——|| 11 S ~ Ej
21449 mm 41+1.6mm > € . ! - 1 =~ Y
— ) IT\ J| = ® ® s [DEhmnonl
| thie batloon sing procedure were ercluded iy > 0 —|1 3 = —[ > 0 — =t
seteristics of patients diagnosable and non-} | . (_QT_) %lit)) = 1 8 H Q = | g I tj 1 oAy \ : |
e 2 ' ' S0 1 ,,] T e 1 iy )i 5 ol od s t eary e (6
= . | 1 H i S 2 0— > Vasmeasieda | WETs f Brce protoco,
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7 defucts 19 B _r' .lI- L T T | |
i 11
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oo P =0.006 ’
L s 2 : . t 9 04 C P :00114 30_' d I J ‘:"'"‘;
- 1 Comparison of electrocardiogram parameters 2.07 1—————1( ® ¢
" : 'Y and variability indices .04 ﬁ 2.0 % @ .
. ; | o == ® & ; Q =
. = = 1.07] = Q
Z 7 Control VSD 2 a4 0 T i 0 1 \E% 1
. . 8 1 B S0 O = piRD 1 )
""" 13 4 E.— >:< () b [_- 0 Lj 1 ~ (:i I ¢ w0 M‘“""
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A /] | -1_0‘ C I;- Wl Ui eﬁsﬂrnfﬁsep v
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Sl | . h cted QT interval and QTVI k
0 P : i i ‘een the corre
S osed with iultiphe ASD by 111 QTc (Fridericia) 369.6+15.5 375.6+18.5 Relationship betwee " [me
re chiagnased by sutpequent | £ Two patie . Vi ‘ v
..u.lr..lr .F,.(,.l,. diseing tha .m.F|- hallaoie pr JT 220. l .t235 2084i227 COI]([‘OI | I asunng equmment
+12.9% 2.0 - ]
. prapm— JTc (Bazett) 297.7+12.4 288.1£12 1oﬁ 4 \ . Wi
o= ’ N +14.6% | ) o T T | W oS
JTe (Fridericia) 268.9£13.6 2584 : ‘ _ g L ( '|».' RN ) ‘h:&
of 2 AS han /im¢ ' t =~ 00~ "0 o 1
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[Introduction)

Diabetic patients for education hospitalization

in our hospital has implemented a treadmill

stress test (TMT) for both detection of asymptomatic
myocardial ischemia and evaluation of exercise
tolerance. In TMT, hypertensive response to the short
time of the load was often shown.

We evaluated whether hypertensive response to
exercise (HRE) was related to exercise habits and
exercise tolerance.

[Methods)

From September 2011 to September 2014,

type 2 diabetic patients without myocardial

ischemia were enrolled in our study.

One hundred sixty diabetic patients were divided
into 3 groups, Control, HRE, and Hypertension (HTN).
The history of taking exercise habits, blood sampling,
pulse wave velocity (PWV), and transthoracic
echocardiography at rest were examined, and the
association with blood pressure response to exercise
was evaluated.

[ Definition ]

Systolic blood pressure at early exercise (e-SBP)
was measured at 1.5METs at Bruce protocol.

r-SBP
130mmHg

HRE

e-SBP 160mmHg
Control: resting systolic blood pressure (r-SBP) <130mmHg
and e-SBP <160mmHg
HRE  :r-SBP <130mmHg and e-SBP >160mmHg
HTN  :r-SBP>130mmHg

[ measuring equipment ]

TMT ; Nihon Kohden Q-Stress

PWV; OMRON-COLIN folm

Ultrasonic device ; PHILIPS IE-33

Blood sampling ; HITACHI 7350, LABOSPECT 008
HbAlc ; arkray HA-8181

[ Statistical processing ]

The level of significance, one-way analysis of
variance and multiple comparison test It was
a risk rate of less than 5% (Tukey).

[ Results ] ¥ P<0.05 ANOVA
X P<0.05 Tukey
(V5. Contral)
. Control HRE HTN
nimber 78 26 | 56
Aus . 5314 57415 58411
BMI (kg/m’) 248451 27.3%5,7 265451
Famale eatio (%) 26 . 35 52%‘C
DHsease duration (month) I 104 103 96
o 109424  103+27 = 99427
Max IMT (rmm) 1407 16408 14406
LV wll thicknaas (mm) 041 041 B4
LY End-tisstolic dirmetar .
(o) 4743 4644 48+5
LV End-systalic dimension
b 2843 2843 3046
[ Exercise Habits ]P0 i
% P00t ey
Control HRE HTN  (vs control)
¥
44%, 33% 21%

I exetcise habits |
+ BXErcise satisfying all of the following conditions
(30 minutes or more 4t a time
Z1wo or more times a week
Feominued for more than a year
{ bapan Natianal Heaslth and Nutrition
FExamination Sutvey complianee

s T

Diabetic patient with hypertensive response to light
exercise is related to poor exercise tolerance
Motoki Otsuji , Ayaka Matsumoto , Katsunori Bettou

Ise Red Cross Hospital
Medical Technology Department Clinical Inspection Division

P=0.0% ANOVA
HPe0.085 Tukey

[E/e’)

R
16 '
Id lr
12 T
10
8 4
-
6
4
96+24 11030 11.0%x28
Control HRE HTN
[PWV] P<0.05 ANOVA
ciy/sec X %P<0,05 Tukey
2500 ——
2000 L 2
1500 l
1000
500

1397+242 1596+356 1680*341
Control HRE HTN

[ Exercise duration )

Sec -3

700 X
L

600

P<0.05 ANOVA
P P<0.05 Tukey

500 =

400 o4
300

200 s

100
521130 356=*+141 400+148

Control HRE HTN

[ Multivariable regression analysis ]

Objective variable ; Exercise duration

Explanatory variable co;;fai;‘:z:difeg ) ‘ p
age | -0.159 0.0934
sex | 0.1063 0.2123
BMI  oams | 01827
-SBP | -00625 | 04861
e-SBP | 04538 | <0.0001
HbA1c . 00224 . 07907

[ Discussion )

In diabetic patients, e-SBP rise due to the TMT
submaxial load show a negative correlation with
exercise duration despite resting blood pressure
is controlled.

From this result, we suppose that rise of end-diastolic
pressure accompanied by decline of left ventricular
diastolic function and increase of cardiac afterload
caused by decline of vascular elasticity is associated

with the rise of e-SBP, and beside reduction of exercise
duration.

[ Conclusion )

Diabetic patients with hypertensive response
to light exercise had poor exercise tolerance,

regardless of resting systolic blood pressure
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hckground / Objectives

sr's disease [AD) are well known to develop alfactory
i stage by senile plagues (SP) and neurofibrillary tangles
+d domain. In addition, patients with dementia cause
ral degeneration, However, no study Investigates both

[ functions In mild cognitive impairment (MCI) which is a
[ ot clear about relationship between pathology.

[l factory sense and AD ]
' 3 (The main componant of SP) in the brain
ampus CA1, Entorhinal region > Subcorticii regions < ===
cylatad tau (The main component of NFT] in the brain
Ul =niorhinal region — Hippocampus = Temporal lobe = » =+
U ology 1002: 55 17511800 Brask H, o1 3l Ara Newreohiol 20, 112 39404 |
|
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ustatory sense and AD ]
Linsenit through limbic cortex ( hippocampus, insular cortex, etc |
isthought to be affected by generl cérebral changes in AD

3 | Sadarence  Strsnbnch S et 3l ) Neirdl 2000 257. 239098 |

M dy is to investigate;
i i h olfactory and gustatory functions between AD,
i # | elderly subjects

B \-jon with olfactory and gustatory functions and

AD MO Nomal
) 20 21
795195 80552 4771
k 12:28 7:13 a:17

) nificant among three groops. |
] | ts who are diagnosed offactory disturbance and/or taste disordes. |

|
B ydor Stick Identification Test for Japanese : OSIT-1) |
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ubtitle ! Development of tranacranial fac

Yy
TR e st i
: \ vwulntion. However thorm are aom
| e e h 'vv'aveney of | I I
. e ‘ JUeNney g nogntive hindings nnad
We dey
0 ' viut ol imulation naein
V8 a i Wi et pe o s rivi-ar ‘ i . l
" g\ bation nud Viahil . v
. d reliabibitv of FNMEP by th \
: . .I | by this method in comparson wilh

[ Methods )

SOR patients (56, 44137 y
& (56,44 13.7 years, 17 males and 21 § 18) p
base surgery using Te: ENMEP monitor 21 females) undergoing olected skull
it “ ) NMEP monitoring were studied, General anesthesin was
amtained by total intravenous anesthesia us { .
blockade. Supra throshold lev BBLRGE sing propofol without neuromuscular
ost "l‘ll*-l\.\\ e '|.l feshold lev el transeranial stimulation of TeFNMEDP was
= ® { Hh mimmum mtensity to ¢ 1 ravelor { = )
Shus 10% v to elicit the waveform from recording muscles
A\ train of 4 pulses w ' i
A tre ses Wit intery 5:1.7 i
e mr{; i h lmllm almmlimnn interval 1.5¢1. Tmsec was delivered
y serew elect cat C3/ ‘nati subde
e e ectrodes at Canca (_mtva national 10/20 method). Subdermal
. [ .ll electrodes w "‘W.Nm“‘d in the orbicularis oculi muscles at the lateral angle of
1¢ n‘ atey al eves and in the orbicularis oris muscles at the bilateral angle of the
. . ' L \~‘ . . 3 Al 1513 M * r i
mouth for recording Tc .l-‘\.‘\.l EP. MEE-1232 (Nihon Kohden, Tokyo, Japan) was
used as an electrophysiological device. .
h\gi\tlwnt\l change of amplitude was defined as more than 50% decrease compared
with mnmlml amplitude. Facial nerve function was evaluated preoperatively and
;'\:\stupp}-m_uin-\l,\‘ 1{5111;: the House and Brackmann grading system .
The F\'\Imlnht_\‘ of intraoperative Te- FNMEP was assessed by sensitivity and
specificity to detect postoperative facial nerve dysfunction.

Te-FNMEP of electrode position
Te-FNMEP Setting of the waveform

» Supra threshold level transeranial stimulation
of Te-FNMEP was established with minimum
intensity to elicit the waveform from recording

muscles plus 10%.
) Suppression of stimulus intensity:
9) Measuring the threshold.

3) Setting the intensity to obtain a stable
monitor waveform.

4) Supra threshold level +10% above the
minimum stimulation to elicit at least 20pV.

5) Deriving the only musele groups of interest.

potentials in skull base surgery

! . :
supra threshold lovel nnnmlmm:lt::::l‘:;; voked potentials using
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Relationship between olfactory function and gustatory function
and pathophysiology In Alzheimer’s disease

OMinoru Kouzuki, Syouta Nakamura, Yuto Katsumata,
yuki Fujihara, Ayumi Takamura, Katsuya Urakami

Department of Biologi al Regulation, School of Mealth Sclence, Faculty of Medicine, Tottorl University

Background / Objectives
Patients with Alzheimer’s disease (AD) are well known to develop olfactory 1. Results of olfactory test and gustatory test among three groups.
dysfunction in the early stage by senile plagues (SP) and neurofibrillary tangles [ Total score ) _
(NFT) in olfactory-related domain. In addition, patients with dementia cause 00 0001 — pe0 a1 —

i i ’ w0 (B0 el 0N ) (1D
taste disorder by cerebral degeneration, However, no study investigates both 3 b - 000 __ O, ¥t L |
olfactory and gustatory functions in mild cognitive impairment (MC1) which 1s a : h , 412
pre-AD state, and it is not clear about relationship between pathology. ! § 10

|9_ a4
[ Relationship of olfactory sense and AD ] % o § »

+ Depaosition of amylold B (The main component of §P) in the brain b 1 e a
Neocortex = Hippocampus CAL, Entorhinal region - Subcortical regions =» =+ g §

1 3 # 1 P—

« Depasition of phosphorylated tau (The main component of NET) In the brain o 0= T, o g Lot Fe
Transentorhinal and entorhinal region. -> Hippocampus - Temporal lobe =3 = ** - s L m =
= MCI Normal | ADvsNormal  MClvs Normal  AD vs MCI

{ Reterence : Thal DR; etal, Neurology 2002; 581 17911800, Braak H, ¢! al, Atta Neuropathol 2006; 1120 389404, ) AD : P v.an.:- (955 C)  p value (95% €1} p valug (95% £1) ;
Olfactaory test score |
[ Relationship of gustatory sense and AD ] Sweet odors 1.2:41.3 1,612 2310 | 0,057 0501 1,000
1 ! 2=1.5 57 1.07)
stimulation of taste transmit through limbic cortex ( hippocampus, insular cortex; etc. ), = oy N ni mf.r::m-!u;]“ (0 ::] m;} ) {0 Iljﬂd}E”

Thus, the taste function Is thought to be affected by general cerebral changes in AD. AR nig- e T | (oms.z45)  (011-179)  (0.02-161)

( Reference : Steinbach 5, et al. | Neurol 201¢; 257: 338-246. ) Spice odors 06408 0.940.8 1.84£0.4 < (3.0001 0,001 (.823
(0,61 - 1.64) (0.30 - 1.49) (0,27« 0.72)

[ Objectives ] Offensive odors 0606 1.2£0,7 14407 0.001 1.000 0.012
(0,26 - 1.27) (0,44 - 0.76) (.10 - 1.10)

The aim of this study is to investigate; Gustatory test score o s

: )-0.5 2405 1.000 ) 00

1. To compare with olfactory and gustatory functions between AD, SRt <2208 20m05  22L0 W lneaenwl | iy
MCI and normal elderly subjects Salty 27412 24+13  20+08 o ?1?95145} [ 1[1‘;}0391_ ’ ]1.;}0;35}‘
v : . -1.21=0, 5 -0,91) 52)

2. To analyze correlation with olfactory and gustatory functions and o e e o e 08 e
1 . S04 0.7 4.19 - 0.29)
athophysiolo | (108-042)  (077-100)  (1.49-029

i ¥ g = Bitter 23410 22+10 2007 | 0.815 1.000 1.000
| [-1.03-0.39) {-1.00 - 0.69) {-0.87 - 0.54)

i Su bJ ects / Methods Data presented as mean < standard deviation (D). .
( Analysis of covariance (ANCOVA), with age and sex as covariates. )
[ subjects ]
AD MCI Normal 2. Receiver operating characteristic (ROC) analysis for olfactory test
Number (n) 40 20 21 and gustatory test in patients with AD, MCl and Normal.
+
SASF'J'WF) 79i52i2:.5 80.??;5.2 74£I77'1 Olfactory test Gustatory test
ex (M: : . : ,
: 100F
Age and sex were not significant among three groups. : =
Exclusion criteria ; Patients who are diagnosed olfactory disturbance and/or taste disorder. =z =
2 Z sof
[ Methods ] 3 2 o
1. Olfactory test ( Odor Stick Identification Test for Japanese ; OSIT-J ) 8 o) = AD vz Normal 8 " ‘ s K a Novol
: ~®+ MCIvs Norma 5 ] e e
Each odors were enclosed in microcapsules made of melamine resin. The experimenter 5 i DS ' = = 1'5'“ uNu J
. . . - . . . u 1 R i J z =59 g o_ - v g = -

applied the odofous SEﬂ"‘I.ISOiId cream fr9m an ?dor st:ck.to a 2cm circle on a thin Fraraffm = Y T Y S T 3 20 40 80 B0 100

paper, folded this paper in half, rubbed it to grind the microcapsules, and passed it to the 100 - Specificity (%) 100 - Specificity (%)

patient. The patient then opened and sniffed the paper, and answered from six possible

answers : four items plus “detectable but not recognized” and “no smell detected”. The area under the ROC curve of the olfactory test was 0.900 for AD versus normal

group, 0.762 for MCl versus normal group, 0.649 for AD versus MCI group, whereas that

{ 12 kinds of odor ] for the gustatory test was 0.653, 0.508, and 0.618, respectively.
perfume, Japanese orange, rose, condensed milk (Sweet odors )

Indian milk, wood, menthol, Japanese cypress ( Plants odors )

curry, roasted garlic ( Sp:cf.- odors ) _ 3. The correlation between olfactory test, gustatory test and CSF
cooking gas, sweaty smelling cloths ( Offensive odors ) : - ;
biomarkers, Cognitive function test.
Itis 12 points when the patient answers all correctly, but it is 0
( Daiichi Yakuhin Sangyo Co, Ltd) POINt when the patient’s answers are all incorrect. LUt priyel fpds EEaulBlnae
(Reference : Saito §, et al. Chem Senses 2006; 31; 379-391.) . . i !
Olfactory test
Sweet odors -.3507" 002 .147 -.093
2. Gustatory test ( Intraoral dropping method using taste solutions ) Plants odars ~554. s A5 S
. . ) Spice odars - 464 - 067 391 -.308
The experimenter drr:epped a drop of solution into the oral cavity from the lowest Offensive odors - 440" - 158 108 =938
concentration. The patient answered from six possible answers: sweet, salty, sour, bitter, Total score - 555 - .058 320° -.254
unidentifiable taste and no taste. If the patient answered correctly, the concentration was Gustatory test
taken as the recognition threshold. If the choice was incorrect, the concentration was sweel 003 -.054 154 --104
increased at the next trial. Salty 273 256 -,299" 370
y _ Sour 162 -.020 -.046 020
[ 4 kinds of taste solution ] Bitter .298"" 033 153 114
Swget (0.3,2.5,10, 20, 80% sucrose) Total score 368" 061 197 179
Salty ID.B.- 1.25, 5, 10, 20% sodium chloride) r; correlation coefficients
Sour (0.02,0:2, 2, 4, 8% citric acld) p=0.05; ** p<0.01 { Spearman’s rank correlation analysis )

Bitter (0.001, 0.02, 0.1, 0.5, 4% quinine hydrochloride)

If the patient recognizes the lowest concentration ; 1 point Di el | ]
(Sacwa Kagskukenkyusia Co., L1d If the patient recognizes the highest concentration : 5 points ISCUSSIONS / COH ciusions

If the patient doesn’t recognize the highest concentration | 6 points.

Wais. - ® Olfactory function was related to CSF biomarkers and cognitive
3. Cerel al fluid (CSF) tests (By sandwich ELISA) disqrders. Therefore, we confirmed that olfactory function likely to
« Amyloid p(AB) 42 be impaired in the early stage of AD.
(18L Co., L4d. + Human Amylold B(1-42) Assay kit) B However, it was not able to distinguish between AD and MCI. It is
« Phosphorylated tau (p-tau) 181 necessary to develop a more sensitive olfactory test
(Innogenetics Co., Ltd. - Innotest Phospho-tau (181p)) ® In gustatory function, there was specific correlation with TDAS
scores. But, the total score of gustatory test, there was not
4. Cognitive function test associated with CSF biomarkers and no significant difference
* Touch Panel-type Dementia Assessment Scale (TDAS) among three groups. Therefore, this study showed that gustaton
K Bt oF 5 taiks ] function may not impaired in the early stage of disease
+ Word:recognition - ® This study suggested that olfactory and taste functions deteriorate
* Following command + Money caleulation with AD 11allmlngy progress. But olfactory disturbance is probable
* Visual spatial perception  + Object recoghition earlier than gustatory disorder
* Contept understanding * Clotk time recognition

* Naming fingers

| Nihot Koden Co. Lid [ Ethical considerations and Conflict of Interest (con )

It ix O points when the patient answers all the duestion
v ' stion correct! 3
» This study design was approved by the ethics committee of Tottorl University

fe— 1 B The presenter have no COLte digclone
Reforsnis  lewn M Lirabari K gy al PoytHopsiatties 2011, 11 2831 —— .

But it s 101 points when the patient’s answers are all Incorrael

e Concerning the presentation
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Clinical Detection of left ventricular hypertrophy using
Physmlogy electrocardiography in cases pre-identified by echocardiography

Mava Ishiguma, Toshiharu Umekl, Taemi Akiyoshi, Ichirou Tanabe
‘-J B Takanori Higashitani and Eisaburo Sueoka al

Department of Laboratory Medicine, Saga University Hospital

Ultrasound « ywrdiog f
i Rra iy (LICC are y ¥ |

used for LVH s¢ “"‘\”""F" ' ‘:l‘” ;}I 15 lvh llable H!; l:\;"l to detect left ventriculat hvpmtmnlw [|V| I] The 12 lead electroc lllhrlpr 1T '[l Gl ] | ft

. Ny J owever, several different sets of criter xist | | : 3 i prsbi ol

i) it lips ‘ ‘Wl 18 exist 1or |!|r‘l’.“(‘_’||”|‘{ IVH h\,-‘ ECG, and thelr sensitivi specit

s e “: : ‘\"r: on differences In race and body type Therefore, we assessed the rell ||:||Il'\|r of two sets of ECG erit i '”“I e th Iw[ iy
! SALELR L O f mong 87 e 5 i b - ¢ ghls i ol bt A

ONng 87 patients, 16 (18,2 h} CASOS Were Incorret t|\r considered IVH negative using S criteria and 19 T) ]l ( 5”']‘I oo
A 9q ! NP A, i : 6 %) cases tested

"'ll'tﬂ‘“\"‘ “\ﬂ‘hi critena especty \‘l l' e average mea H‘li w thic th 0 L -
S M } cly \ v L
Y - "J Ll( 6] SU ||H I l kl K 05 Nt 1505 “1'1 ‘””I‘I 1ot h!"i{‘“‘{ hll hv”i"‘{””h "}d ' (ll{”tl"rll
|

were 135 & 0.34mm (max 19
: ‘ mm) for ventricular septa and 12
ar septa and 12.4 £ 0.37mim (max 1t :
i : 1 bk | . i smm) for posterior walls. Among :asis classified ;
ccording to UCG, 12 were concentric remodeling, and 12 were concentric hypertrophy R

?

How many LVH patients are
misdiagnosed by ECG examinations 7
Which factors have impact on the
sensitivity of LVH detection with ECG ¢

o V1o gt Yo

4

|
4

lMateriaI; &Metho.ds l

Eighty-seven patients who underwent UCG and were diagnosed with LVH at Saga University Hospital between January and December 2015 were included

in our study. All subjects received ECGS; the percentage of correctly positive LVH diagnoses from ECGs was assessed using the UCG findings. Two sets of

criteria for detecting LVH with ECGs were used: the Sokolow-Lyon criteria (S standard) and the Cornell voltage criteria (C standard), Statistical analyses were

performed using t test of Welch.

Main data elements

Patient background Body Mass Index: BMI Measurement of Cardiac depth

Interventricular septum thickness: VST

item Average .
" T — S posterior left ventricular wall thickness: PWT Cardiac depth
e 68.4+1.2
g Left ventricular ejection fraction: EF
Height (cm) 159.7+0.9 (M. Simpson method)
Left ventricular muscle mass: LVM
i e
Weighttke) et (alea-length method)
Body surface (m) 1.6+0.0 Left ventricular muscle mass index: LVMI ~ =
Relative wall thickness:RWT Length from the cardiac base part to
~ Cardiac depth ventricular septum was measured.
lRESU Its & Discussion l Statistical analysis using t test
= pRitli bl ” e L=
The group with negative for both Item g LM, LVMI, and Cardiac dapth
s and C criteria for LVH with £CR Body Mass Index: BMI 0.47 <howed statistically difference
0 Interventricular septum thickness: VST 0.17 between the group with positive
: i iteria for LVH.
28 %o (n=87) posterior left ventricular wall thickness:PWT 0.92 and negative for LVH criteria for
Left ventricular ejection fraction: EF 013 (VM and LVMI in positive group
we %toup (M-Simpson method) were larger than those of negative
L0 pos\t\ Left ventricular muscle mass: VM <0.05 group.
. \ (area-length method) iy
e° I - i ass index:LVMI <0.05 «Cardiac depth were longerin the
co™ Left ventricular muscle m s group with negative compered with
Relative wall thickness: RWT : positive group.
Cardlacdepth _ ——— _10.05
Details of the results with three parameters showing statistically d:ffer}ences £20.05
] il
(g) (g/c) 55 |
Ilii:“ 150 p<().05 . 60 122410
8 p<0.05 __* 50— PO =
AN ‘ 300 £ 5p .I..
111 J - : a 5 I-_:‘
236£6.4 5 40 _ 147.3+4.3 - i 1 :1
2 oia 123 547.0 —— 9 L
T B, 48.1%16
150 :
H = -
100 =
) N group P group
1B N group P group Brot

P group

N group
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[Evaluation of the effects ofintroducing 2 W

: hClilji?al
- Physiology -. o At
PG-35 exercise therdpy in cardiac reiahilitation - -
., Takeshi TERAJIMA: _q P
-+ JA Niigata Koseiren Uonuma Hofpital . " Wﬁu‘(ﬁw
Cardiac rehabilitation (CR) o

S(ll?tl:}sa :i szm;;r;henswti.prosiram focused on exercise therapy and includes lifestyle guidance, patient
, &nd counseling. Its goal is to improve motility, prevent di inere

: and : ; ; , gease relapse, and in

quality of hfg in patlen.ts with heart diseases such as myocardial infarction, aggina pectocrl;iase

and heart failure, and in those with PAD after cardiovascular surgery, and with DM. |

i,

150 Days

’) exercise therapy

education )))

counseling
lifestyle guidance

hypertention hyperglucemia diabete,obsity..

Methods

CPX (peakV02, AT, VE/VC02), 6MWD,
UCG (EF, LVDd), CAVI, ABI, BNP, hs-TnT

{ | The measurements were respectively performed before and after CR. °

52 subjects (32 men, 20 women)

mean age of 70.5+8.5 years.

Significant improvements were observed

E 1006:6=272.3 TE: ! 1006.6+272.3 % I ;E | et S |
i ;: 7 ; | 5971450 2 - oriing St ey : |

5 = > 2 |
= £ ; 1006.6:272.9 2 ol

i peLf s el 0 e FraliRYiE) i

: z’ 2 ’T‘;. 1.02120.001 :-I

: = & S

| ;"__ i

9 Z _: | 0,010,008

Significant improvements weren t observed

£ iy 11040, 19
1,08+ 12

=)
<

CAV1

LVDdimm)

\

| |

m—
‘-p"w-'_'-ﬂ--#‘——f".-;-w’

Discussion p, vascular endothelial functions

r
| i develo

| f CR caused skeletal and respiratory muscle to :
| ! afnei s heral circulating blood volume to increase, and exercise tolerance and

to recover, cardiac and perip : , . ur. and cardiac
motility to improve significantly. For cardiac functions, LYI‘;;;nOdeli:giil;crzzgc;xel:cise it

“ P : : ions i d. Further, the hs results :
| ‘ systolic and diaatolic functions WP L d suppressed myocardiopathy.

. ‘ cardiac volume, attenuated gympathetic nerve ac.tmty. an g
Improvements were also seen in peripheral arterial hardness an '
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ASSESSMENT OF FEVER FOR INFECTION CONTROL USING THERMOGRAPHY

= FACIAL THERMOGRAPHY IN PATIENTS WITH FEVER=

Osamu Horie!. Hiromi Shibata®, Gou ‘Tsuji’, Shunichi Kumagat', Masahiro loshiba’

Tomys Flealthh € oare Uiy esiy |“.I|~~||||- et ol hcal Laatyormtor

Shinkay Vot R hvetumaite 1 senm

! il I‘.|\|-|-l\.‘.| vl

~ Introduction:

1o control intecuons such as Ebola haemorthagic tever, lln'nnnmqplu can be
\m'ml IO 1\.lllt'lll\ with Mowever,
evidence-based  cutoff levels for the thermographic index 1o reasonably
disctiminate padents with fever from  healthy individuals have yet w be
established, We theretore um-.llmu'-l facial rempemres berween patients with
sranddards

o tever rexulting  from intection.

fever and healthy volunteers, as measured ustng the  ditgnosti
advacated by the Japanese Society of Thermology, and reconsidered assessment
toy infecnous control using lll-.'lmm:t'n]!h\.

Methods: |

Subjecrs were acclimatized for 20 min in an environment with a room
temperature of 25.0 26.0°C and 40-50% humadity, Areas of the torehead, nose,
rght and left checks, and chin were measured by thermography, and mean
temperature of these areas was regarded as the fac 1l surface remperature(Fig1)
\aillary temperature was measured using a clinical thermomerer. This study was
performed with the approval of the Ethics Commuttee of Tenri Health Care
University and Hyogo University of Health Sciences, and all human samples
were collecred after obraining wrirten mntormed consent. ]'ht'l'lnllgralphlc
examination was performed in 50 healthy volunteers (23 males, 27 females;
mean age, 25 years), 48 patients (28 males, 20 females; mean
age, 40 years) with influenza A, 13 patents (9 male, 4
female; mean age, 35 years) with influenza B and 65 patients
(43 male, 22 female; mean age, 29 years) with the other
pyrogenetic disease. We classified individuals with an axillary
temperature over 37.5C as showing other pyrogenetic
disease. Although all patents with influenza show posinve
‘ results on antibody testing, they might not run a fever.

T Results:

{1

I — _

Facial temperatures were significantly higher for patients with fever than for

healthy volunteers, It was sratistically significant, otherwise standard deviation
J s L |

of the group of patients was larger than previously reported.

L4 L4 * L *
b — T = r 1 pr——y —

I o i 145 v
- ' nnr

= P<0.05

Facil temperature

2 - - ey - v 7T
forehead nose ru.;hl. cheek  left cheek ‘ohin

! Fig. 2
The disease groups were compared after they were divided to three groups.
The influenza A group showed a characteristic of higher facial surface
temperature, and the other pyrogenetic disease group was characterized by a
| larger standard deviation than any other groups. As a resulr, each disease was
considered to show specific characteristics in facial surface temperature,

(*c) (meant5.0)

Camparison between facial thermography of healthy voly wnd T

!\J

| Taby, 1 Compharisom of facial and axillary rempersture after divided o three discase groups

axlllary

forehead left cheek ehin
i6.5%1.3
35816

36116

numbers right cheek nose

36.5%1.3
35812
36014

36,513
35.8+1.2

364E1.6
6.7£1.2
362115

3g3+08
38208
38.4:£0.6

361120
356121
35.9+£3.0

| Influnnza A 48
influenza B 13

| urhercry-mn netic 65
|5

i 36,0414

0.58 0.27 0,51 0.15 0.15 023

pvalue
| {analyils of varlance)

3, We compared facial surface temperature using thermography to axillary
tempefature 1n each age groups, Because significant correlations were not
observed between the three age groups, degree of fever was not considered
to show any difference. However, facial temperatures of the right and left
cheek in the group 10 years old or less were significantly lower than in the
others. Moreover, facial temperature of the forehead and nose were higher
than those of the others, and that of chin was lower, For a remperature
distribution pattern in the group 10 years old or less to be differentiated from
other age groups, it is necessary 1o divide age groups for judgement of fever

Axillar e .
lnmparaﬂLr! forehead s nose
right cheek left cheek thin
ot [T - Wi o

. over 50 years old . 26 cases

I each age group

: l I I I
. N .. . l L
. 10 yaars old or fess: 24 casex [l 11-50 ynars old | 76 cases
W s bl e emeegerad
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4 We compared faeil thermography with axtllary remperature as measured |
wstng o elinleal thermometer in patients with fever, Significant correlations

|
|
| with axillary temperature were observed for all pares. Fac il temperatures of
|

puttents with fever were higher than those of healthy volunieers, However,
some patients showed lower temperatures thin gome healthy volunteers,
Furthermore, the correlation coefficient was lower than previously report,
‘ and the reltability of the data was considered low The correlations are not

sufficiently strong to clearly detect patients with fever
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Fig 4  Comparison of facisl theemography and axillary remperature o patients

5. We therefore divided patients into three groups and compared correlation
' coefficients for facial surface remperature and axillary temperature.
Correlations with forehead, both cheeks and chin were seen in influenza A
group, and with forehead, nose and chin in other pyrogenetic disease group.
Furthermore, the correlation coefficient was higher in influenza A group. No ‘
correlation was seen in influenza B. From these results, facial temperature

was considered to differ from axillary temperature in some diseases.

|
| Tah.2 The comparison of correlation coefficient between fagial surface and axillary iemperature in three paticnts group

. forehead right cheek left cheek nose chin
- E.€. P £.6. .4 €0, P Bl P £.C. L
Influenza A a8 0.44 | 0.002 | 0.43 | 0.002 | 0,44 | 0002 | 0.27 | 0.07 | 0.47 | 0.001
Influenza B 13 0,15 | 06a |0.14| 064 | 0.09 | 076 | 0.06 | 0.86 | 0.04| 0.90
other pyrogenetic disease 65 0,26 | ooa |0.19| 043 | 0.18 | 045 | 0.30 | 0.02 | D,26] 0.04
[ £.¢. ; correlation coefficient P p-value)

6. In patents with influenza, the effects on facial surface temperature with
vaccine and medication were examined. No correlation in facial surface
temperature was seen for all parts.

Tab. 3 The effects on facial surface temperature with vaceine and medication

" axllisry forehead  rightcheek  laft cheek nose chin
‘ with vaccination 8 38.3%0.7 362113 36116 36116 LR S 36.5+0.3
without vaccination 16 383%1.1 36.1+1.5 36013 36015 365.1t14 36.1+04

pvalue 0.91 0.75 0.87 0.81 0.56 0.43

| s dication flumbers t":';"""‘""uu forehead  right cheok  loft cheek nose chin
with medication 24 38308 362+1.4 361412 36.0+15 ¥5+12 364+13
without medication 31 38308 36113 3594116 BO0E1LE 3114 36:1+15

pvalue .96 0.82 0.62 1.00 0.30 0.44

7. ‘The facial thermography patterns of 61 patients of influenza were abnormal
in 29 patients, uncertain abnormal in 22 patients, normal in 6 patients, and
impossible to judge in 4 patients,

8. The real purpose of assessment in infection control using thermography is
not detection of fever, but of infection. Five patients who were positive for
influenza antibody bur showed an axillary remperature of 37.4 degrees or less

‘ were thus investigated. Vaccination was not effective for changing facial
surface temperature, but medication did reduce this value. When the facial
thermography of Case 3 with pneumonia was excluded, that of the other
cases showed distinet differences from healthy individuals, even if the facial
surface temperarure was decreased. The diagnosis rate can thus be improved

‘ by adding the judgment of the facial thermography pattern to that ot the
cut-off value for facial surface temperature

Tab. 4 Summary of five patents positive for influenza antibody but an axillary temperatire 37.4 © o less
case sge sex  disease ‘":ﬂ:;fw, vaccination medication forehead :,I,zTi :;f:h fiose chin Tecat ‘:::::r"“'"m
1 27 F  influanza A 36.3 + + 15.2 347 349 348 349 abinvormal
2 A8 F  Influenta A 36.3 + i5.4 13 360 364 140 e
infl
3 86 f ,.':.;f.'::‘.‘,‘:,ﬁ 7.0 ohscure + 45 345 345 351 340 narmal
4 a1 ¢ infuenes A T + LR 338 339 A5.3 342 abhoorrmal
5 68 F influencs A ir.2 37,3 174 AT A ARY uneariain ab

Di T |

| SCUSS101: |
\ thermography not only measure  wmperature,
imaging. In our efforts to develop a universally accepted method tor intection

but also can provide the
conteol. 1t would seem that thermography offers one of the more pronusing
technigques. A new evide need hased standard of thermogmphy for detection ot

patients with fever 18 necessary 1o ave il spreading pyrogenetic discase

comtact: honel@ienyorozu-uac)p
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| . FPotential use of measuring Controlled Attenuation Parameter

: (CAP) with the Fibroscan® during health checkups

ORie Mitsui,' Yosuke Sugioka, ' Nobuki Fukuhara', Michitaka Kato,? (hal
- 2: ' R ato,” Fumi Nihei,’
Akira Kubo,”" Yoshihiko Takeda® ihei,

| =

CORBER
| Dopartment of Gliniosl Laboratory, G Mo
i;} TO O A 2 AN aging Centey lhu.mnllln-::ul:qr It::-::: 1 e
LIV 1 Departmant of Shisuoks Phyaioal Th ] ] (4] f 4
{ “::m”::l:::’ o |..|....',:.1’b.~.|ﬁ'mf I.Tm:'.:‘ll":---.lg:llnimr-nut.r!-‘nn“h Solenon, Tokoha Univaraity, Shizuoks,
Background:
Blood tests and ultrasound are common ways to assess liver function. Recently, the Controlled Attenuation
"% v Py, 3 . & - { . H X \ :
Parameter (CAP), a new tool of quantifying the degree of hepatic steatosis using the FibroScan®, has been
¢ : : developed to allow simultaneous measure | atosis and i st Thi
and includes lifestyle guidance | [ . ¢ simultaneous measurement of hepatic steatosis and liver stiffness. This study assessed the
. i orrele : \ _ : anatic a1 i
svent disease relapse, and ine correlation between the degree of hepatic steatosis measured by the CAP and various test results to evaluate the
rdial infarction, angina pecto '. usefulness of the CAP in assessing disease risks.

ar surgery, and with DM.
How liver stiffness measurement works:

Propagation velocity of the shear wave emitted

< How It works >
150 Days = | Transduser sends vibration waves to :;;)tr; ::1‘;:1(5Ig.!;f;t:il.:iﬁ;?k?’g?‘yzecj with ultrasound to

the liver.The speed is tracked and
analyzed using ultrasound.

F s

) exercise therapy

education )))

counseling

e
N
- )

B

-
|
3

lifestyle guidance
How CAP measurement works: '
W Ultrasound waves decrease in amplitude as they

; : : propagate through adipose tissues.

liver stiffness  unit ( Kpa ) CAP uses this principle and estimates the

CAP unit ( dB/m) amount of fat based on ultrasound attenuation. |

Subject:

This study included patients who went through a medical checkup at Ginza Hospital between June 2014 and March
2016 and had their CAP and liver stiffness measured by the FibroScan®. Patients with known liver diseases, including
those with positive HCV or HBV results, were excluded. A total of 293 patients (170 male and 123 female, mean age

51.8 years old) were included.

Methods:

We evaluated the association between the CAP and 227 measurements from the health checkup, including blood

tests, physiological tests, radiological tests, and patient interviews.

Results:

The CAP showed significant correlations with 52 out of the 227 measurements, including total body fat (=0.637
P<0.001). BMI (r=0.623 P<0.001), visceral fat (r=0.600 P<0.001), waist circumference (r=0.562 P<0.001), total-PAI-1
(r=0.490 P<0.001), cholinesterase (r=0.428 P<0.001), insulin (r=0.418 P<0.001), small-dense LDL (r=0.400 P<0.001),
high—-molecular weight adiponectin (r=—0.382 P=0.002) free testosterone (r=—0.380 P=0.042), ALT (r=0.374 P<0.001),

triglycerides (r=0.391 P<0.001) and RLP—cholesterol (r=0.330 P =0.004).

measurements with the highest correlation coefficients

Total fat mass | Abdominal fat mass BMI Visceral fat area Total fat area \Waist circumference [Abdominal muscle mass
e < — - —— — — Correlation coefficient(r) 0.637 0. 623 0.623 0.6 0.597 0. 562 0. ggf
eren’ t observed p-value(p) .001] .001 .001 001 001 001 .
Left arm fat mass | Right arm fat mass Body weight Total-PAI-1 Body fat percentage [Thigh circumference (left| Subcutaneous fat area
(r) 0. 551 ‘ 0. 547 0. 495 0.49 0.477 0.476 0. ‘:]-:;?
(P) 001 001 .001 . 001 .001 .001 .
Thigh circumference {n'ght}| Buttocks fat mass | Leg fat mass(right) ChE [nsulin sdLDL Leg fat massgef;)gs
_____ (r) 0. 471 ‘ 0. 463| 0. 449 0.428 0.418 0.4 . -
—————— (P) .001] 001 001 001 001 001 001]
ol ' i - ' inolenic aci i atinine ALT Total adiponectin TG
scle to develop, vascular endothelial fu Free testosterone |H|gh molecular A.chpo'{ Dihomo-y-inolenic acid | Urinary creatinin T St
ume to increase, and exercise toleranc (r) -0.38 -0. 382 0.376 0.375 0.374 : = ¢ =
1LV remodeling did not oceur, and card (P) _042\ 002 001 .004 . 001 ; :
ha TNT results indicated exercise incre . - AL
, and ﬂll('{"’"“"d myru-unhnpnthy. RLP- cholesterol |Visceral fat area ratio Uric acid BAP Albumin HDL chclei g - ea e
rdneas and blockage. (1) 0.33 0.322 0.3 0. 299 0. igg Y 2 ,‘ 2
s ———— ' (P) 004 005 001 010 025 Ol
o ) ; ' % measurments that are associated with metabolic syndrome and have correlation coefficient above U.
| e i— '
Discussion: ' . o e e
. i The CAP correlated well with several diagnostic factors of metabf)!lc syndrome. a_rr1: ugllAk; :V:L:T; :ll:; e \
| it could be useful in evaluating metabolic syndrome associated- wut.h visceral fit;hovied i orraltion
o—ar = T valuable in assessing the risks of thrombotic and arteriosclerotic diseases as | R
‘f - with the total PAI-1 and other atherosclerotic markers.

Conclusion: ging the risk of various diseases.

: g y i sessing and mana
The CAP is a noninvasive measurement and may be useful in assessing
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A Point-of-care Sural Nerve Conduction Device (DPNCheck™ )
for Identification of Diabetic Polyneuropathy

OYuka Shibata', Taeko Kamiya', Ryuhei Kanda', Hiroya Tani', Takahiko

Minehiro Gotoh!, Hideki Kamiya?, Jiro Nakmra?

9 Division of Diabetes. Department of Internal Medicine Aichi Medical University, Japan

[ Background |

The diagnosis of diabetes polyneuropathy using
objective  electrophysiological  tests (nerve
conduction study: NCS) is golden standard method.
But NCS examinations technique is limited access
to the specialized laboratories and technicians.

[ Aims |

Notropachk X1

This study is to evaluate that nerve conduction velocity and sensory
nerve action potential amplitude were measured bilaterally with

difference methods, that DPNCheck™ and electromyography standard
method (Neuropack X1: NIHON KOHDEN CORORATION, Japan

we did statistical analysis for evaluating interaction.

A Point-of-care Sural Nerve Conduction Device

Derivafion record part

How to exam
Sural nerve conduction study

How to measure DPN Check™ wave

Dimtanca
‘
iy Loy

Conduction velacity(m/o) and Action potential [ V) shows screen

Difference points

DPN Check™ ele
Sampling freauency 10kHz
Btimulus orthodromic
Stimulua dervation
distance 02.2mm
Maximal stimulus AQ~BOmMA

).

And

DPNCheck™

§limuis part

£ q
spnprciiny
L A
|

ctromyogram

50kHz
antidromic
140mm
20mA

DPN Check™ nerve conduction waveform

Methods |

First we examined and measured both legs with electromyography
standard method and after that measured with DPNCheck™:

To evaluate the reproducibility between two styles, one Is same
technicians twice examined DPNCheck™ and another is two
technicians single examined DPNCheck™

[ Subjects |

Diabetic in patients 57 persons
M:F 28:29
Mean Age 58.1 years old
Diabetes duration 8.9 years
HbA1c 955 %
BMI 26.6 kg/m?

[ Results |

Sural sensory nerve
\ \ ‘ action potential

. Sural sensory nerve
conduction veloctty
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Pearson correlations were performed to determine the association
between DPNCheck™ and electromyography standard method.
The correlation coefficient (R) for velocity and amplitude were
R=0.774 and 0.616 respectively. Comparison between of

repeatability and the different examiner pattern showed admissible.

(" Conclusions |

out stimulus principal’ s method.. But however
e statistical agreement
| device for diagnosis of

There is difference ab
both examination results showed admissibl

correlation. DPNCheck™ is probably usefu
diabetes polyneuropalhv.
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W»mparison between FibroScan and virtual to

liver stiffness measurement in HCV patien

il eisuke Osakabe!, Naohiro Ichino?, Toru Nishikawa?, Hiro
adayoshi Hata!, Naoto Kawabe?, Senju Hashimoto® and

[¥Faculty of Medical Tech_lwlosv, School of Health Sciences, Fujita Health University
enter of Ultrasound Diagnosis, Fujita Heaith University Hospital
[SDepartment of Liver, Bifiary Tract and Pancreas Diseases, School of Medicine, Fujita Heal

ses for measurement of liver stiffness using the ultrasound have |
S) by FibroScan and the shear wave velocity (Vs) by virtual touch

|
SUBIJECTS

1 112(male; 68) patients with chronic hepatitis C virus infection v
1 Fujita Health University Hospital from November 2010 to Deced
vithin a month of liver biopsy.

score were, FO-1 in 26 patients, F2 in 25, F3 in 25 and 4 in 25.

l EQUIPMENT’S & METHODS

aris, France)
Japan Co., Ltd., Tokyo, Japan)

s (m/sec) measured ten times

® =, and the median value was adopted.

R -
METAVIR score

sis without septa
fibrosis and few septa

s septa without CiIrrhosis
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PG-39

| Arteriosclerosis causes various vascular disorder. Nothing as for the arteriosclerosis obliterans (ASO) of those. The
symptom of the ASQ is pain, psychroesthesia, pain in rest, claudicatio intermittens. It is in one of a screening test of

Clinical

About ABI value and pulse waveform numbers in ASO screening

Cases UT of blood pressure pulse waveform numerical value was useful

Michiko Enshu

Nara Prefecture General Medical Center

Introduction

the ASO, and there are a crab, ABI measurement.
The examination for ABI (ankle-brachial index) measures an ankle and brachial blood pressure and calculates the ratio
(ankle systolic blood pressure = upper arm systolic blood pressure) Lower limbs blood pressure is usually higher than
an upper arm. If there are a stenosis and obstruction, lower limbs blood pressure decreases.

Examination contents
If we have symptoms such as the intermittent claudication,

pain, pain in rest, and ABI is low level, the likelihood that is
ASO is very high.It is from around 70% of stenoses a blood
vessel that we are reflected by an ABI level. Also, by the
developments of the collateral pathway, we may not notice
it with ASO. And we examined the complimentary number
of obstruction, stenosis

We examine 47 people who underwent both blood
pressure plethysmography and artery of lower

Methods

extremity Eco - in 2014/1/1 - 2015/7/22 this hospital.
We report 2 cases that suffered from
the ASO that a symptom grieves at.

Use instrument : FUKUDA DENSHI CO.,LTD.
(VaSera V5-1500A)

ASO screening reports in our hospital

The vascular hardness is eonsiderable than 80

uT (Upstroke)
Rise time of the pulse wave

Normal value < 180 ms

1.41: ABI ankle blood pressure higher
0.00 < ABI = 0.90 ASO doubt

%MAP (Percent Mean Arterial Pressure)
Mean pulse pressure of the pulse wave

0.91: ABI < 1.40 Normal range

Pulse wave volume averages

Pulse pressure

/Pulse pressure X 100

Sharpness of the pulse wave
Normal value < 40

UT, %MAP flatten for a stenosis, obstruction

There is not a symptom,

pain at walk develops.

50% of stenoses were de

The left The right

0.93
0.93

0.91

{ the pulse wave amplit

and, one and a half years later, the

tected in lower limbs Eco -.

199 219 37
211 212 a1
214 215 40

p exceed a reference value.

ude graph is low.

Arterial Fhe right 10.8 ~8.9 years old
hardness = . (9.5+0.8) The vascular hardness is considerable than 70
I'he left 10.6
vears old
ARI The right 0.99 0.91~1.40 ls a normal range, but a boundary region
i The left 0.93 s - Is a normal range, but a boundary region
_ ABI reference values  TASC I (Japanese College of Angiology)

The left  Theright The left

37
42

41

e ———
o —————

=
M : Volume of pulse ‘1!)
€ : ,a""-\ I"'-.
- s __ ol . T
Normal b N
| When there is not the twice the reference AR Ilf . ‘i
value, it is become constricted obstruction
Case 1: 74 years old man
[chief complaint] Itis a shoe sore ina left 5 digit
I [elinical histary] There Is more tenderness for the left fifth finger than
one month ago
[medical history] Diabetes, angina
A b I 7
' ﬁ ~ The right
TR IR = | hhak |4 :
Lhas LG Loy The first 1.03
The 0.99
second
The first The second The third The third ~ 0.95
Results
The ABI level is normal, but UT and % MA
Case 2: 81 years old man
- 1j e
e M
- B 0T R AE 7 BAAN L dﬁJL
¢ ' T
he fiest the second The third
. Results .
LT 9% MAP is normal and the amplitude ©
Conclusion

There is not a symptom,

As for the ABL it
a pulse amplitude grap

% MAP,

of the blood pressure f

atio.

and it cannot be sal
is more reliable ASO screen
h, the pu

d that ASO does not ha
ing in what UT
jse wave form con
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firm without judging it on

ve It when
a complimentary measu

an ABI level is normal.
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Comparison between FibroScan and virtual touch quantification

+ Clinical for liver stiffness measurement in HCV patients

Physiology

2
Keisuke Osakabe', Naohiro Ichino!, Toru Nishikawa?, Hiroko Suglyama?, 3
Tadayoshi Hata!, Naoto Kawabe?, Senju Hashimoto? and Kentaro Yoshioka

'Faculty of Medical Technology, School of Health Sciences, Fuﬂltn :-Ienlth Unlversity
Hospita
Center of Ultrasound Diagnosis, Fujita Health University
Department of Liver, Billary Tract and Pancreas Diseases, School of Medicine, Fujita Health University

| | . = - ] " 4 - - alsl _| 2 ..'l( r
¥ Recently, various apparatuses for measurement of liver stiffness using the ultrasound have been d.( jw:-l(?p( jVT
4 Thﬁ liver stiffness values (LS) by FibroScan and the shear wave velocity (Vs) by virtual touch quantification (VTQ)
was compared,

i
¥ LS and Vs were measured in 112(male; 68) patients with chronic hepatitis C virus infection who underwent =
liver biopsy consecutively in Fujita Health Universit.y Hospital from November 2010 to December 2014. -

¥ LS and Vs were measured within a month of liver biopsy.

¥ Fibrosis stage by METAVIR score were, FO-1 in 26 patients, F2 in 25, F3 in 25 and F4 in 29,

EQUIPMENT’S & METHODS

FibroScan 502 m ACUSON $2000

¥ FibroScan 502 (EchoSens, Paris, France)
¥ ACUSON S2000 (Siemens , Japan Co., Ltd., Tokyo, Japan)

" LS values (kPa) and Vs values (m/sec) measured ten times
v' at the right intercostal space, and the median value was adopted.

METAVIR score
: No fibrosis
F1 : Mild fibrosis — portal fibrosis without septa
F2 : Moderate fibrosis — portal fibrosis and few septa

F3 : Severe fibrosis — numerous septa without cirrhosis
F4 : Cirrhosis

LS value [k i
o value (kPa) is.\'aluclkf-’al l.‘; valua (m/sec) J
[s] ¥ =-0.515x + 17.64 Y=-01038x +2.11 & ‘ ™
3.00 o 35 = s 3 %o 0,487 y=0.014x + 7.457 y=0,001x + 1.406 !
" p<0,0001 p < 0.0001 1=0.536 d = r=0.573 :
250 0 25 p<0.0001 p<0.0001
%zm 2 2% 2 L
3150 & . 20 ,
3 L5 |
2 300 ¥ =0.056x + 0.980 I
n=112 10 10 1
0.50 r=0.762 o
p<0.0001 :
a;
W __________‘_——‘_‘—__- 0 r\ 0
LiF] 50 100 150 200 250 300 350 o 40 o o 0 30 40 U II
C 2 0 ) 500 1000
LS value (kPa PET{10Y) S =
Fi Comparison between fufs \:alup and LS val Fi i Hyaluranicacid (ng/mi) Hyaluranicacid frg/mt)
JL-’——-Q—E-__._______..._ —=dnc Ly value  Fig. 2 F-T_E.Jﬂlpa_risgﬂ__b_e_t_wqen__l.s value, Vs value and platelet - count Fig. 3 Comparison between LS value, Vs val ue and hyaluronic acid | ' d|
" p00784 | 01056 Table 1. Optimal cut-off value of LS and Vs for each fibrosis stage \
e | p : = ol VS Tor each fibrosis stage
o p=0.0278 - F>or=2
a0 p=0.0149 j p50.0042 i — [ =— .
I = | Cust off il I Sersithvir Cificity vis V% Ny
= m "‘f‘“ v :;- yu I L1 (k¥ g2 G774 3.3
2 —p00044 ; > 35+ h
= F‘f—| E | 4 i 131 ({mysec) 081 1 Ry ]
£ o g ] o 3
B S | . g ¢ i F>or=3 -
T s " T = 2 '] f vl ALIT
a (=] | L6 | PPy N I
10 8 = il <] = I o i < = .
(i) k- |
- & Ve L
I
‘ % E - *ﬂ“l g 4
= vl : | 3 . & ¢4
FO.1 ¥2 T x
Fa 4 T it i v ALY F
(=31} (37} (=30} .-,\F 1 i k2 F3 4 . DX SN SoechichviN) Aoyl ViN) v :
METAVIR Scare iy st in=37) (=30} [n=i4) - o e 14 daa b e
B 2 METAVIR Scors L3 el VRIA 4 a f
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alue and pulse waveform numbers in ASO screening

f blood pressure pulse waveform numerical value was useful

Michiko Enshu
]

1 Prefecture General Medical Center

Introduction

disorder. Nothing as for the arteriosclerosis obliterans (ASO) of those. The
2sia, pain in rest, claudicatio intermittens. It is in one of a screening test of
irement.

1dex) measures an ankle and brachial blood pressure and calculates the ratio
rm systolic blood pressure) Lower limbs blood pressure is usually higher than 17
obstruction, lower limbs blood pressure decreases. o

Methods
We examine 47 people who underwent both blood
Bl oy pressur.e plethy?mography and artery of lower
M' -M'-o_.hv e extremity Eco - in 2014/1/1 - 2015/7/22 this hospital.
= i We report 2 cases that suffered from

ye may not . .

oY AONNOBCE the ASO that a symptom grieves at.
imerntary number Use Instrurent - FUKLIDA DENSHICOLLTD.
(VaSera V5-1500A)
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reference values TASC I (lapanese College of Angiology)
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Pulse wave volume averages

%MAP (Percent Mean Arterial Pressure)
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Clinical A case of congenital biliary dilatation associated with

Physiology gallbladder and common bile duct cancers

Rika Shimizu, Takako Qura, Harumi Fukuda, Yuko Sakurai, Makoto Morimoto
i Kazushi Sugimoto, Kaname Nakatani ’

Department of Central Clinical Laboratory, Mie University Hospital, Mie Japan

Case : 76-year-old female

o 1 evfe .' ¥ i
Mo Verars 1 e, S lilHi'l\Nl‘]ll Imaging studies 1 e £
UL | or ¢ ii vation of ( A19-9 and Wels | Past llI!'l1l| |H1:'.tr1ry 1l|}} :

diagnosed as having adenomyomatosis and gallbladder polyp. Two years before, tl reulosis, spinal canal stenosis, osteoporosis,
\ ars v the

. 2 [ I' L) ]
fallow up studies showed the margin of gallbladder polyps [wH.lmuql irregular and she yper i, nyperlipidemia and glauzcoma

S0cH § )
was referred to our hospital sachal history  non Family history:none

Physical examination: no particular findings

A diagnosis of ade 515, g ]

umin‘.m:;n t|||lrt11u::\ ::f:':;l\“"{‘lhl‘;i.,}i : l‘i”lm‘l:hiqu I“‘\'lVl‘ Im[l\Hlﬁlhlr"hhl‘ stone were simultaneously made based on the findings of computed tomography (CT) :
A S Il. | |'V, » and magnetic resonance Imaging (MRI) Six months later, the follow-up CT showed gallbladder polyps }'J“H!I’I’ilf' enlarge Jr
L;H,.,."l‘ml:“‘ :‘}[ It |:M\|;n ma ||-,n:|:u v..lfnwr_'w‘lr, Ilu‘lj- w.v.. no remarkable ¢ f.MHf'_f' in the thickened gallbladder wall from body to fundus. f_)m‘.lrmnrh.l;;ivr Ai.nlr';rrir.'lr.:li

graphy (AUS) twm performed and showed a cystic dilatation of the extrahepatic bile duct and a wide flat lesion on the wall of the dilated "’ .
;1ln 'lM: lln;n |'\:1RI .mdl EUS were performed again. AUS and MRl revealed the dilated extrahepatic bile duct which had been ml.((_\n da (,'-;llhl ;{Jdrl(r. 1(;; f;;;j:;’i’r:‘;:”-”‘ 3ls

y MRI findings, the patien s diagnosed as ing C Bt i o od: { A S o j S

8 5:”4“..”n:w,l:ti(lmw\:lls pll,_):.)[:‘::.l;:.!_t"dl!H having Congenital biliary dilatation (Todani, Type la) associated with bile duct tumor and pancreaticobiliary

Laboratory data

No abnormal values except for slight elevation of CA19-9 (79.5 U/ml).

Computed tomography -1 visit and 6months later- 1%t Endoscopic ultrasonography -+ visit-

< I visit> < 6 months later >

Gallbladder wall was diffusely thickened
Hyperechoic lesion with acoustic shadow was
observed at the fundus of gallbladder,
suspected as gallbladder stone.

The elevated lesion
suspected as gallbladder
polyp became enlarged,

P LT Abdominal ultrasonography -7 months later-

Dilated common bile duct

" W
/ -&-r l

The thickened gallbladder wall from body to fundus showed . e Cystic duct
enhancement in the vascular phase by contrast enhanced CT. High density :
area at the fundus was suspected as debris or stone.

6 months later, no remarkable change was seen on the thickened
gallbladder wall and it was suspected as adenomyomatosis.

T2WI
AUS showed a continuous cystic dilatation (¢p38mm) from gallbladder and it
was suspected as the dilated extrahepatic bile duct. In the dilated common
bile duct, a wide flat lesion with a blood flow signal was also detected. The
wall of gallbladder was diffusely thickened and hyper echoic lesion with
Jcoustic shadow was seen in it, and gallbladder stones were suspected.

The elevated lesion on GB fundus znd Endoscopic u[trasonography .7 months later-

had mild high intensity en T2WI
and homogeneous high intensity

the tumor in the dilated
common bile duct was revealed.

on T1WI

Sonazoid

pancreaticobiliary
RSN The bile duct tumor showed enhance
ar phase by contrast-enhanced EUS

ament in

the vascul
with sonazoid

Diffusely thickened wall and hyperechoic

fiy MRI findings, the patient was diagnosed as having lesion with acoustic shadow at the fundus had

Congenital Biliary Dilatation (Todani, Type la) no change. Irregularity of muct

assoclated with bile duct tumor detected

ysa side was aiso

Histological study
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below the elbow

[he atm of this study was to investigate the utility o

recording mn the nerye conduction study for evaluation

'he autline of experiments
« We examined the opt
- CMAPs were simult

stimulation of ulnar

We measured two following
1)ADM-MCVs and FCU-MCVs. {figure 3.+
es of FCU-CMAPs recorded from stimulation of ulnar nerve AE

[ figure 41.2]

2)Distal motor latenci

Elgctrode positions
ectrodes
electrode -

Recordin
Referenc

on the pisiform

Stimulation
AE: 5-7cm proximal to the elbow

b he nptinan! res awiling

T

pawidi

Pt v These vaberd WV gt wnily

PO AR it te 0l

AANAE A ha ol il el B TN

Sation e
i
i A A Y wae phmpa vty pavASRgrs

vh high b e D Thrpaiurtd  fn

il

(17em proximal from the recording e

4 glectrodes on the FCU muscle

o e e AT A MAF v

¢ pe—rh b ANl

' FCU recordings in the nerve conduction

' study for evaluation of ulnar neuropathy

" at the elbow.
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{ ek MIYAMOTO™ fvvifl NAKANISIHLY Ko MATSLINAGA
Climeal Neurophyalologieal Lobaratony, Kumamoto Kinah Hospital
The Depatmeant of Neuralogy, Kumnmolo Kinon Hospital
The Dapartmont of Rababilitation Madicing, Kumarmote Kinoh Hosgoital
i Diapartmeant of Neuralogy, Kumamoto Onjaka Hospital
Slowing of the motor nerve conduction veloeity (MCV) agross the elbow 18 & major eritena in
the electrodiagnosis of ulnar neuropathy at the ¢lbow (LINE) However, i some advanced case Flealtl
(18188 CHITNY @roup
118 tmpossible o measure the MOV aeross the elbow nsing compound musele action potentials Twenty ht | {s of 16 healtl
: wenty-eight hands of 16 healthy volunieg
. : ‘ . . ! [ Y Unieers
(CMAPs) recorded from the abduetor digiti minimi (ADM) muscle. because the ADM-CMAPs o
cannot be evoked due to the severe inteinsic muscle atrophy or the high stimulation threshold [
LN roup

[wenty-six hands of 19 patients with LINE,

[ the flexor carpi ulnaris (FCU) muscle
of UNI

imal recording electrode position on the FCU in all subjects . [ figure 1.1.1)
ancously recorded from ADM and FCU muscles after electrical

nerve above and below the elbow (AE and BE), |figure2.13)
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- Clinical APNEA DUE TO GASTROESOPHAGEAL REFLUX DISEASE IN A

Physiology

CASE OF NEWBORN BABIES

Kotko Tahigo! Naomi Nakashima'' Sotko Sawamurn' Alkart Tabata™ Manayo Hattor!

Masataka o®' Mivaki Magota® Renn Hyodo®' Ryo Tanaka Yo Nomurn®!
- Opaki Municipal Hospatal

Clinteal labolntory depertment of physiologs

Podintrie Cordiovasalar * Neonatal®

o ._':al Early detection of a latent cardiac dysfunction in
" ﬂ logy Fabry disease by 2D speckle tracking
|

¥

Background

1 y . ey : : f B 3 Toshihiko Hamada'!, Hirovasu Uzw®, Yuka Otake’, Yumike Tsuda', Norikazu
Gastroesophageal reflux disease (GERD) is common in newborn babies or infants and can |

I I " Hashimoto!, Kenichiro Arakawa®, Yoshitomo Fukuoka®, Masavuki [wano!
_ Hiroshi Tada®, Hideki Kimura'
| .

IDepartment of Chinieal Laboratory Seience, *Cardiovasculnr Medicine

be physically recognized. When newborn babies or infants have GERD, usually the
gymptoms resolve when they are 12 to 18 mont hs old. However, severe cages of infant GIERD i University of Fukui, Japan
can be associated with various symptoms. These include digestive symptoms such as (I P O TR, N e
vomiting, vomiting of blood, bloody bowel discharge, poor feeding or weight loss, rumination, - P

. . . | - .
and heartburn, and respiratory symptoms such as chronic coughing, wheezing, repeated l e icussd by s iutatin s gt s mIes S
' . ; ‘ . . - : a deficiency of the enzyme a-galactosidase A
lf‘(‘-Spll‘lllUI',\' lnll\l‘l 1018, A Ilt{ :ll‘HU:! . | defect leads to progressive intracellular +
. * 5 > * n of globotriaosyleer: de in lysosomes of various * Bull's—eye
Here. I would like to report a case of a newborn baby who was not suspected of having B s hosit, kidnny and, napvons eysters
GERD and underwent a polysomnography (PSG) check. ¥ of cardiac Fabry disease primarily involves left
= . ‘ : vpertrophy, and reductions i cardiac function and * Post systolic
(zaSG | N f fibrosis are observed index
- : ) D & K ¢ - | > cases e been diagnosed before reductions
N(‘.W'b()l'l'l twin hl]\‘h‘ were dl‘ll\'l‘]'l‘('{ h\, cesarean ()Dt‘l‘ﬂtl()ll at 392 \\r.r()_t\l{:.“ ;]nd 15 ('li:]\’H l-)()ﬁl'- 1 o .J.‘(-._. have I. n il.ﬂi...ll sed b :. l. n_.ium_n...m
. . . ion based on clinical findings such as family history 05529 28 vo. Man
. e . .~ . N 2 m 3 ; " i L O T e ’ - < Y.0.
conception. The first baby boy weighed 1975 g with an Apgar score of 4/7. The second baby SEE ROl g gRlRctosidase A activit
: ; b = . = I History of present illness
v . s e T v / AT QAONTE - QL ed n successive enzyme replacement therapy for two B ver Yad vkl =i
boy W E‘lght‘ ({ 1 - 1 h' ) :‘ W lt]‘ an ‘\l)gtl’ score t)i b/l)' ith nm'm?ll (';rrl::tc fu]1rl|-»:1 shout 7 _\[r.'n: : momitored : z

linc function over the time, and evaluated the fulness pas

They were referred to our hospital to be evaluated for apnea and arrhythmia when they | i exmmeamant by o dimensiondl D) speckle tracking  va
were 42 weeks and 5 days old. g3
Methods

[PSG inspection method] [PSG inspection method] [PSG inspection method]

[PSG inspection moth ]
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Conclusion
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thereby reducing the heart rate and oxygen saturation Although GERD was nol
thought to be present, an upper gastrointestinal series was performed, which l'*'“f-"'""
no abnormalities, The babies’ diet was changed from breast feeding to AR milk, after
which. the incidences of choking and apnea were reduced
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Clinical A Case of Intestinal Angina with
Physiology Obstructive Hypertrophic Cardiomyopathy

Aya [keda, Takuto Hamaoka, Noriko Kawai, Wataru Omi.
- Yoshiteru Sekiguchi and Masako Kobayashi

Kanazawa Municipal Hospital

Background

Intestinal angina is characterized by recurrent postprandial abdominal pain and anorexia.
Commonly, these symptoms are caused by severe stenosis of at least two vessels among ¢eliac and
mesenteric arteries, because of extensive collateral circulation. However, intestinal blood flows are
dependent not only on individual vascular flows, but also on systemic supply. We experienced a
unique case of intestinal angina with obstructive hypertrophic cardiomyopathy (HOCM) and
relatively mild lesion of abdominal arteries.

Case presentation

An 86-year-old Japanese man was admitted with postprandial abdominal pain, anorexia and
general malaise. He was previously diagnosed as HOCM with echocardiography, but had no
medication because of no complaint about it. He had been suffering from repetitive and paroxysmal
upper abdominal pain for one year. It occurred about 15 minutes after eating and usually
disappeared within one hour, accompanied by watery diarrhea occasionally. He consulted to our
department because the pain was suddenly getting worse and sustained longer a week ago. He was
emaciated and exhausted with 7 kg loss of body weight for the last one year. Physical examination
demonstrated low blood pressure (90/60 mmHg) and bradycardia (40 beats per minute).

The electrocardiogram revealed advanced AV block, left axis deviation and high R in V1 (Figure 1).
Transthoracic echocardiography showed significant obstruction of left ventricular outflow tract
(LVOT)(pressure gradient; 35 mmHg) and mitral regurgitation with systolic anterior motion (SAM)
of anterior mitral leaflet (Figure 3A-C). The computed tomography (CT) with contrast enhancement
demonstrated mild stenosis of the celiac artery and severe stenosis of the inferior mesenteric artery
(Figure 2). Under the chronic low output condition with uncontrolled HOCM, exacerbating factors
such as dehydration or bradycardia might have reduced systemic blood flow, especially intestinal
perfusion.

We implanted a pacemaker with right ventricular apical pacing to improve hemodynamic condition,
then his symptom was disappeared. After pacemaker implantation, LVOT obstruction and mitral
regurgitation was reduced. AV delay was optimized to 100ms for minimum LVOT pressure gradient;
14.6mmHg(Figure 4A-C). The chest X-ray also showed reduction of intestinal dilatation (Figure 3D,
4D).

Electrocardiogram Computed tomography | |
Aorta Celiac artery :;'{':‘r':i';;_\“l‘:;“;_*““"i" L':::::I"'.’lr"\",‘f::""""“
| ! V2 . N
T A v | }
aVL — ' L. s :
aVF "I I, .'l. Vo I
Figure 1 ECG. Advanced AV block, left axis Figure 2 CT (CE). Mild stenosis of the celiac artery

(arrowheads) and severe stenosis of the inferior mesenteric

deviation and high R in V1.
artery (arrows).

i

Figure 3D
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Figure 3D Chest X-ray. Mild earc
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‘abry disease by ;

Naadiihinko Hamada', Hhirovasu Uz, Yula Otake!, Yamiko Teuda!

Hashimoto!, Wentehivo Arvakawa®, Yoshitomo Fukuoka®, Masayulki Iwano!
- Hiroshi Tada?, Hhdekt Kimura!

Departmoent of Clinenl [.aboratory Science, “Cardiovaseular Modiein

larly detection of a latent cardiac dysfunction in

D apeckle tracking

"
Noritknzu

[Tmversity of Fuku, dapan

» Fabry disease is inducod by o mutation in the agalactosidase A
pone, causing n dehcieney of the enzyme o gnlactosidnse A

» Tho enzyme defoct leads to progressive it eacellular
accumulation of globotrinosy leornmide in lysosomes of various
tissues and organs, imcluding heart, Kidney and nervous system

» The pathology of eardiac IFabry disease p imarily involves left

ventricular hypertrophy, and reductions in eardiac function and

progression of fibrosis are observed

¥

cardiac function based on clinical findings such ns family history

and measurement of a-galactosidase A activity,

We herein initinted & successive enzyme replacement therapy for two

Fabry patients with normal cardiae function about 7 years ago, monitored
the course of cardiae function over the time, and evaluated the ungefulness
of mvocardial strain assessment by two dimensional (2D) speckle tracking

echocardiography.
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Casel 36 y.o. Man

History of present illness

A 36-vear-old man had noticed numbness in both arms and both legs after
exercise as well as the symptom of not easily sweating in the summertime
since his junior high school years.

When the patient was 29 years old, his mother was diagnosed with Fabry
disease, and detailed examination was initiated.

Biomarker findings

BNP 12.1pg/ml . Plasma a-galactosidase A activity 0.2nmol/ml .

Plasma Ceramide trihexoside (CTH) 7.6nmol/ml

Urinaly a-galactosidase A activity 11.2nmol/ml, Urinaly CTH 148nmol/ml
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Case 2 28 y.0o. Man

History of present illness

A 28-venrold man had noticed pain in the extremities and Lhe symplom
of hypohidrosia gince around the age of 17 years A relative of the
patienl wis diagnosed with Fabry disease when the patienl was 24
vonre old. and then the detailed examinations were initiated for the
patienl

Biomarker findings

BNP 24.7pg/m]

Serutiny at another hospital: Low plasma a-galactosidase A activity and
increased levels of plasma CTH

* TTE * MRI
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In the seventh year, gadolinium-enhanced MRI showed no fibrosis,
and conventional echocardiography showed no reduction in wall
motion or left ventricular wall thickening. On the other hand, 2D
myocardial strain assessment showed a reduction in the
longitudinal strain of the lateral to posterior w all region.

In addition, a apparent reduction in the post-gystolic strain i the

lateral to posterior wall region was observed in both of two ¢ases

Measurement of the longitudinal strain using 21 speckle tracking
enabled early detection of cardiac function abnormalities i two
patients with Fabry disease who had not yet doveloped cardinc
hypertrophy or fibrosis. :
These findings suggest the more usefullness of 2D speckle tracking

" . WAL L
gompared to conventional echocardiography in monitoring th

sourse of cardiae function status in patients with I nhry dist
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Background

rized by recurrent postprandial abdominal pain aj

caused by severe stenosis ol at least two vessels amo
f extensive collateral circulation. However. intestinal bl¢
fual vascular flows, but also on systemic supply. We €
sina with obstructive hypertrophic cardiomyopathy (

inal arteries.
Case presentation

an was admitted with postprandial abdominal pain,
reviously diagnosed as HOCM with echocardiography]
plaint about it. He had been suffering from repetitive ar
one year. [ occurred about 15 minutes after eating
. accompanied by watery diarrhea occasionally. He coi§
was suddenly getting worse and sustained longer a wee
h 7 ke loss of body weight for the last one year. Physic:
sure (90/60 mmHg) and bradycardia (40 beats per minute '
aled advanced AV block, left axis deviation and high R in
aphy showed significant obstruction of left ventricular
5 mmHg) and mitral regurgitation with systolic anterior
sure 3A-C). The computed tomography (C'T) with contras:
of the celiac artery and severe stenosis of the inferior me:
ic low output condition with uncentrolled HOCM, exacer
dvcardia might have reduced systemic blood flow, espec

r with right ventricular apical pacing to improve hemodynz
ippeared. After pacemaker implantation, LVO'] pbstructi
AV delay was optimized to 100ms for minimum LVOT pres
I'he chest X-ray also showed reduction of intestinal dilatati
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Clinical A case of the left atrium thrombus was difficult to visualize in
transthoracic echocardiography

[introduction])
Transthoracic echo ardiography(TTE) Is the most pe pular test for the
embolus source search today

However we had a case of the left atrium thrombus was difficult to

find in 1T

[f\ t'.\\“]

A man in his 60's

[Previous hiﬁtoryl
Chronic atrial fibrillation, Chronic heart failure, Hypertension

[History of present illness)

He had had the numbness of the right hand since he woke up. He
could walk but became able not to speak well.

He was admitted to our hospital owing to a diagnosis of cerebral
infarction by brain MRI at another hospital. He received a diagnosis of
cardioembalic ischemic stroke because of atrial fibrillation.

[TTE findings]

Transthoracic echocardiography (TTE) showed the left atrial dilatation
and revealed that the inferior wall of the apex is moderate hypokinesis,
but didn’t show thrombus and any embolus source (fig.1,2).

Apical four chamber view Apical three chamber view
SThere were no thrombus SThere were no thrombus
[TEE findings]

Transesophageal echocardiography (TEE) revealed a lesion like tumor
(34.8 X 723.3mm) on esophagus side of the left atrium (fig.3) , but we
couldn’t diagnose it as myxoma or thrombus. It was thought an
operation is necessary in either case.

' Fig

LA and LV view in TEE :
There was a 34.8 X 23.3mm size of thrombus in left atrium.

He was operated at another hospital.

v

[TTE findings at another hospital (Before the operation) ]

rhe medical technician in another
hospital was able to view the

lesion like tumor (fig.4) , because
she knew there was something in

his left atrium

Apical four chamber view

|
N/SMMC
[Operation i|mii|1}{-.]

There was a 4cm size of ! Fig..5

v —

white thrambus on l
psophagus side of the . < “‘\\
left atrium (fig.5). ' w / Q\

It was a thrombus in

/",'
L]

pathological findings too

The surgeon’s schema :
There was a 4cm size of thrombus in left atrium,

[Pathological findings]
The most parts of the thrombus are Fibrin, and we found few
nucleated cells and few white blood cells . S0, we diagnosed it as a

white thrombus. (fig.6 - 10) agnification

| Fig.6 |

.

[TTE findings at another hospital (after the operation) ]

There was nothing in the left atrium & m
after the operation (fig.11).
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Apical four chamber view

[ Comparison between Myxoma and Thrombus]

It's very important for a diagnosis to understand where tumor stick .
Myxoma usually sticks to the interventricular septum, and thrombus
usually sticks the posterior wall of left atrium or the lateral wall of
left atrium . (Table 1)

Myxoma I Thrombus !
: i - Fine, light, layered, and A
Character [ r:::em:b: eryJelty high brightness &
+ Inside is uniform
0
. Posterior wall of left - X St

Attac_hment - Nearby interventricular atrium or lateral wall of
site septum oval fossa left atrium

. . MS,MR
XL - Transmitralflowpattem | . | ¢ftatrial dilatation
CIETEECY like a MS . Smoke like echo

' Table.1 |

*Kawasumi s , Tsutsui H, Kuwana 5. et al : Two cases of giant mass lesion in left atrium
Differential diagnosis of myxama and ball thrombus, Shinzo 1995 ; 058b 4488(27)9 : 837

842

[Conclusion]
it was difficult to find the thrombus in TTE, because it is the farthest

from chest wall. We became able to visualize this lesion, because we
observed nearer to this lesion by using TEE. TTE has limitations, 50 we

<hould carry out TEE Therefore we can find an embolus source easily
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83 vears old, Female

<Chief Complaint> Lower leg edema
<Past History> Uterine cancer
<Family History> No history

<Present lllness>
Asymptomatic atrial fibn
aaly was found in a primary care

cardiome
hospital in 2011. She was referred to our

hospital for further workup.

llation and

<Physical Findings=>
BP:133/45 mmHg, HR:70 bpm, irregular
Sp02:87% (room air). BT:37.8 C
Heart Sound:Pan-systolic murmur
Respiratory Sound:Normal

<Labo Data>
BNP 340.7pg/ml

<A Chest X-Ray Film>

HR 61, af, abnorm
IRBBB (QRS 116 msec)

CTR 75%

<Summary>

. AVSD (transitional type).

. (Good LV function, reduced RV function with
severe pulmonary hypertension.

+ Very mild symptom despite desaturation due
to right to left shunt from TR.

<Discussion>
The discrepancy between significant
heart abnormality and mild symptom can
be explained by the amall VSD. It might
have lead to slow progression of PH.
. Desaturation might be influenced by
direct TR jet into the LA.

alvular heart

« Quantitative estimation of vi
in this case, because

disease was difficult

of af. regurgitation in all valves in the

heart.
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similar physiology - VSD & ASD

A tongue
Imn.rmﬂmdhl‘! component b\rconnocﬂngeu
antatior and posterior “bridging” leaflets centrally

A Carhiboiy,

<(Conclusion=
TTE is effective for not only the diagnosis
but also understanding of the
hemodynamics of such a complex

atructural disease. TTE will be important

oven in the regular follow up of this

complex congenital heart disease.
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[Operation f indings)

There was a 4cm size of

Fig.5

white thrombus on
esophagus side of the
left atrium (fig.5)

It was a thrombus in

pathological findings too

The surgeon’s schema

There was a 4cm size of thrombus in left atrium.

[Pathological findings]

The most parts of the thrombus are Fibrin, and we found few
nucleated cells and few white blood cells . So, we diagnosed it as a
white thrombus. (fig.6 - 10}

_Fig6 |

There was nothing In the left atrium
after the operation (fig.11}.

Apical four chamber view

[ comparison between Myxoma and Thrombus]

It's very important for a diagnosis to understand where tumor stick
Myxarna usually sticks to the interventricular septum, and thrombus
usually sticks the posterior wall of left atrium  or the lateral wall of
left  atrium . (Table 1)
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Introduction

The Beriberi heart i a rare disease that is believed ac

high cardiac output heart failure due to vitamin B
deticiency. Shoshin beriberi follow:

LOuUrse

s a fulminant
, resulting rapidly in hemodynamic collapse,

Therefore, rapid diagnosis is Mmandatory. Herein, we

'eport a rare case of shosin beriberi whose
hemodynamics could be assessed serially by
& Immr'dm;:r.r;_my.

Case
[Case) Man, 65 vears old
[Chief complaints) Hypotension, Vomiting
(Present illness] He was admitted to another hospital,
because he fell down after drinking alcohol the
previous day. In the next morning, he became
collapsed (systolic BP 70 mmHg), and then was
transferred to our hospital,
[Histo v] Alcoholic liver disease, Smoking(+),
Drinking(+)
[Physical exam] Height 165 cm, Weight 63.7 kg,
HR 120 bpm, BP 70/44 mmHg, Sp0, 100 %(room air),
Conjunctiva: jaundice(-), anemia(-),
Abdominal : bowel(-), Jugular:vein distention(-),
Breath sound: wheezes(-), Heart sound: I s(-),
murmur(-), Consciousness(JCS I-1), Muscle weakness(-),
Leg edema(+).

Laboratory data on admission

ECG and XP on admission (Figure 1)

W

shosin beriberi whose het
erially by echoc ardiography

Heg

AST 331 U/l eGFR 16 ml/min/1.73m? pH 6.762

ALT 112 U/L NH3 577 pg/dl p02 110.9 mm
LDH 581 UyL Troponin T (-) pCO2 27.8 mmHg

v-GTP 261 U/L H-FABP (+) HCO* 4 mmol/L

T-Bil 5.3 mg/dl BNP 61.2 pg/ml BE -28.3 mmol/L

TP 4.5 g/dl HbA,c 4.8 % AG 28 mEg/L
ALB 2.2

UA 10.8 mg/dl WBC 10.3 X 102 /ul PT 2211

UN 18.8 mg/dl RBC 1.56 X 10° /L PT-INR 2.19

Cre 3.37 mg/dl Hb 6.0 g/dI APTT 68.2 sec

CK 602 Uy/L Ht 18.1 % D-dimer e /mi
CRP 0.2 mg/dl MCV 122.4 fL

Na 141.7 mEg/L MCH 38.5 pg

K 6.26 mEg/l MCHC 31.4
Cl 101.0 mEg/L PLT 44 X 107 /ul

nodynamics could

Clinical course after admission (Figure 3)

rsultiamine
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adrenaline 8 u i
W0 oy . Blood
o transfusion
dOA00
b 80
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i j Bl
6.2 a0
SBP =pi
! ! |
Admission Day 2 Day 3 .
o )
After admission to the ward, BP was decreased 50 i
mmHg, resulting in cardiopulmonary arrest(CPA).
, ol ; !
Cardiopulmonary resuscitation (CPR) with chest

compression, intravenous adrenaline injection and
blood transfusion were started. CPR was temporarily
effective, but CPA recurred repeatedly. After reviewing !
his history of alcohol drinking, his shock was attributed
to shoshin beriberi caused by vitamin B1 deficiency
due to alcohol abuse. After a bolus intravenous
injection of thiamine, his hemodynamics was improved
immediately and dramatically.

Echocardiography after treatment (Figure 4)

Abbreviations are as in
Figure 2.

LVOT Vmax 1.2 m/s, CO 5.3 L/min, SVR 974.1 dyne*sec:cm™

Discussion

igh cardiac
On admission, due to severe anemia and high cardi:

output, we suspected he had henmrrhagl:t \.ht:;,k!

He had severe metabolic acidosis and high car ‘ .];wr
output, and his hemodynamics did not |tI1;1rrI(])::p;mL_"
blood transfusion and catecholaminge USE | b
e shosin beriberi. Indeed,
his hemodynamic state
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Abstract
Y We |

have recently encounterod a patient with poricarditis who showoed vopeatod exacorbations and remissions
within one month. Herve we

how the ¢hineal course of the patient (ol lowed up by the echocardiography

cardial hyvpertrophy and brightnes v respiratior .
LionstmMetive 1 o 1 RFEy i & V] Yl A . T
trions ol ventrcular mflow i the voho .-||'.|-g-1;|m Ve 1”'“'""'“ Wil '||'1"‘lff|'” I“ !

However, i thisg case the symptom was exacorbated and velieved three times within one month

In addition, the pericardium thickness wag well correlated with mflammatory markers.

@ Case Report Olfion Biaoss

Intermitient chest PRI L s b an Oceurre
L

A chest pain at inspiration sgan, but there was
® A G2 vear-old woman no enedine dilntation and pericardinl effusion by
X rayand CT examination

(-] (Congh and wheezing persisted, Thu
I

pocurronce ol the cough asthmia wa L peet d

wigh, chest pain

o courh-variant asthima

hvperlipdemai, and inhalational treatment was started

fibromvalga suspected)
: o [ ] I'he symptom did not chang:

®| myoeardial infarction (Mother) Myvocarditis and periearditis were suspected by
weyveral examinations
Phvsical finding on admission Laboratory findings on admission ECG and Chest Xoray on admission
. MOTh i1 1 [t “
M . - . = WBE( 134 %10 a'lsl, U e e B
@ heich 149.0 ¢m eight 43.3 ko . 195 B i ]
e e Fib T00 mg/dL Jl e )
.'n--n'. Lty 7 A Al mils 105 fman A £l I ~
CRP 0.0 meldL |~ TSRSl )
® blood p 95./68 mmHg TP 6.1 gfdl. .1 | | | ; |
e ; o \ cicl 10 (4) )i = e . e CTR. T1%
pEnralip I wheeze (4 ' il o 1} | 1 Qo " L
y i vesyl Alb g/dLs | P A (L leural effusions (+)
@ other  jugular venous distention Kussmaul's sign (+) BNP 232.7 pgiml : e i !
® |.ow valtage in limb leads
[maging findings on admission @ Negative T waves in 11, I, aVEand V1 - V6
eCT ® MR tenhan Echocardiogram on admission

pericardial hypertrophy reinforeed Tuminosity of the pericardium
and effusion by confrast -anhanced MRI

@ pericardial hyperirophy and brightness

@ septal bounce

- . LLVDd 37.9 mm
@ adhesions of the pericardium [VDs 97.4 mm
Changes in electrocardiogram IVSTd 8.9 mm
PLVWd 8.7 mm } e
O admission dav 16 thay 24 I 6G7.3%M. Simpson!
Symptom remission Syvmplom exace rbation SV 454 mL
J AT = y i .= 0 3.8 L/min § —
1 ———— 1 Y ¥ 1 Jl ! ! " P
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® Improvement of low voltage in limb leads
® Red carelos: Flattened Twaves in 1 .M and aVFE,

Posiive Trwaves in V6 and V6

Progress of the digsease and the treatment
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C'II)ICE]' A case of Giant coronary artery aneurvsme
% Physiology exceeding 5 cm in size

ARl o #-ut,
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=k Department of Laboratory Medicine, Kumamoto University Maspital
5 T Department of Cardiovascular Medicine, Graduate School of
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" ‘ _ T in Determining Renal Artery Stenosis
Introduction The summery of laboratory findings Fibromuscular Dysplasia
; : : Blood examination = The elevation of Troponin 1, CK-MB Hiroki Kona', Naomi Bou!, Naoki Kawabata®, Kazuaki Shimize®, Kanichi Otowa, Ke
- coronal V al ‘l‘" V anewt V“H‘H (t AA-‘) PO ® 11111 avi ("Municipal Tsuruga Hospital Medical Technology Department of Laboratory, “Dep
® The coronary artery aneurysms with a diameter exceeding 8 Medicine, "Department of Cardiology, *Départment of Radiology)
Omm are usually referred to as “giant” coronary arlery Vi-5 Bl AL IR
aneurysms (QUAAS)
raphics 2009; 29:1936-1954 ; ) : catl e ' (In the case of a cardiac cat
Ao\ g H.“ patient was diagnosed as myocardial infarction with Ind Fractional Flow Reserved : FFR-
1| |-|.-'\,'|||.\|||__'.||‘]|". 1l 1}i|"']||'|| r wall
a e QCAAS with a diameter exceeding S50mim are extremely rare reserved (FFR) determination is a technique used in granary prescure( prox)
AE TECHNIGUES wnd there had been few such reports His disease was suspected to be an acute coronary syndrome eterization to measure pressure = =T
gy Al Coron Assoe 2013; 19 0.4 from lowered Sp0O2 and advanced cardiac dysfunction. ffross a stenotic coronary artery, to determine the oy 5
ol {1_ I he stenosis impeding Oxygen deliverry to the heart - FFR
We report an extremely rare case of gCAA  with a diameter Coronary angiography was carried out under the insertion
exceeding S0mm that was found by the echocardiogram, of the intra aortic balloon pump (IABP). Coronary pressure (prox) Stenosis(+)
' - L) eNosis] 4
— S——— ; 3 : Operate for PCT
’ Case Report l Echocardiography (at our hospital)
. : T S Y= FFR Cutoff 0.80(0.75~0.80gra
[ 3 o 3 £ C 3 E R
8 5 74-vear old man Al :Iulw l indicate l.11:11“_1 l [ ;_\um (T:}x/_:mm) (.xlr_luri_llng.] Coronary pressure (distal)
right atrium, right ventricle, and the tricuspid valve, : : i
. chest pain FFR is available for a diagr
e H\.UL‘III_‘HE\IHH, \t\'ﬁllpltil‘i!lm 1nd -Fibromuscular dysplasia | FMD- gf_re_“ala_rte
! L gt | 0 SCULs _.\l.?\. i /
: L clear l—: r dysplasia (FMD) is a non-atherosclerotic, ]
R 162 17 7 k 18.2 k atory disease of the blood vessels that causes abnormal growth FFR is the most eff
— Satgs W " - 62 cm 47.7kg B 8.2 kg/me# Lills of an artery. FMD is frequent in middle-aged women where it : .
7 & o il ) i terial structure in the body. for a dia
® SEHNS 88/min
{epigastrium approach) |
e Blo - 91 /64 mmHg  SpO:z 90% (02 6L/min) Severe cardiac dysfunction jformation

vas a 49-year-old woman with a history of hypertension. Sonography revealed a fast PSVin bo
1232cm/s,4PG22mmHg; left: APSV171cm/s,4PG12mmHg). Contrast CT and angiography reve
»earance on both sides of the intermediate portion of the renal artery.

i plil U'S ieft Renal artery PW _
‘ : N ot
| S | ‘

imagin

LV Ejection Fraction (M. Simpson)=20.7%

Present history : il "
Severe tricuspid regurgitation
The patient has had a medical examination regularly in “A” Moderate mitral regurgitation

hospital, because of hypertension and dyslipidemia. - -
1 & g Contrast-enhanced CT examination
He became aware of a chest discomfort, (at our hospital)
but didn't go to a hospital because the
symptom was within self-control range.

,l
|

He became aware of an intermittent
epigastralgia.

He was taken to the B Hospital by an
ambulance because of the exacerbation
of the symptom.

The rupture of giant right  The perforation into the

' Blood test views (at the primary hospital) coronary artery aneurysm  right atrium
il UlL Blood gas Emergency surgery
Hb 123  g/dL  CK-MB 185 U/ (©2/6 Lmin) (at the division of cardiovascular surgery)
PLT 3.71x10°% /uL Troponinl 65536 pa/mL t : : ;
mg/dL pa/mL lorr coronary artery aneurysms resecuion _" coronary artery bypa .
Bl 0.9 mg/dl TG 760 el LEe BN mitral valvuloplasty ‘
' /L HDLC 62 mofd. 292 PAL%
0 U/L LDL-C 90 me mmol/L

Case result

Pressures obtained were mostly in the upp
the right dorssl branch having the Bighest
measurement

u/1L blood glucose 155  mag/dl
' /L
ng/dL
- . mg/dl
- ml/min

Na 137 mmol/L PT(INR) .07 Lo e ' than B ammnited
el i . FFR i more exeorilent (8 & than Sugmesti i
mmol/L APTT 370 e e The gCAA, which was excised by the emergency surgery, S THOre Exeonici M GARERRERR
l _ Cl gg mmol/l a/ml was rich with i'||{:'].-j:t‘.|."i"{1 thrombi.
Ca 8.8 mag /dl

® The pathological examination confirmed that the vascular
wall had advanced arteriosclerosis lesions.

i Hable for renal arery

The disease severity of the stenos

NEeS A STENOSis more exactty

E |eCtroca rd log ra m( at the prlma ry hosplta |) aable for a multiple lesion evactly dlsm'dﬂ' can bt‘ ('\J:‘.'.',“.‘x“\g f_‘\.‘\".!.\

Discussion k

1 . .

Rhytam: Sinu (The cause of CAAs) |r

Axis : normal -Kawasaki disease (Most patients are Asians) |

I11,aVF : +Cardiac trauma ;

«Collagen diseases
V1-3 : QS pattern -Coronary artery dissoclation
| [T aVE » ST-elevatior -Caronary artery fistula
i Al e ‘Arteriosclerosis (the most common cause )

V3-5 In this case

‘No past history of cardiac trauma
‘No Laboratory findings of collagen diseases

-/‘1-.. S —— T Sm— 1 «No Coronary artery dissociation
. | y ) ’ ’ . : f y  arte Tt caveed by CAAs i
/ - ll’.hrr'-.t X-ray examination (at the primary hospital) ‘No Coronary artery fistula caused by CAA

The blood vessels close to the gCAA in this patient was full of !

arteriosclerosis

It hag been reported that Kawasaki disease promotes arteriosclerosis.

Findings {ﬁ.
It might be possiblie that the gi AA in this patient was « aused
. Iy Kawnsaki dliseass
J s An enbanced pulmonanr . = e = x
vascular shadow Conclusion
® A decreased] permeability if . b
v oechocardiography = Mialily jaetial ron IVash
the riaht luna Geld ™ e to
. ~-.||‘..'. 1 3l and Tunchional o slviatiom ani Al u
maki y Droper decision o troatment stratleqgy

N W




Chnical A

case of AA amyloidosis with Castl s ot
: . ol h Castleman’s discase th
PhY5l0|Ogy showed reversible ventricular hypertrophy at

!\.H\.Ilon I|n.1r1._nn.1"  Hisayo Yasuda | Sunao Kojima” |, Yuki Gotol
- I..lml‘.n Anai'’ , Katsuyoshi Tkeda and Hirotaka Matsuil’ |

| Yoo 1y g 1 )
partment of Laboratory Medicine, Kumamaolo Lniversity Moe pital
[ Introduction

Depa \
epartment of Cardiovascular Medicine Graduate School of Mad :
] \ T I".l
\. b, 3 . [ i <
1 ”1 man's o W 2A50 1S LI!-.\\\.-” as not “”l\" ane of ”H‘

lymphoproliferative diseases characterized by hyperplasia
of lymphoid tollicles but also as an undetlying disease
of secondary AA amyloidosis

vetences, Kumamoto University

Histopathological findings

A large number of
r|.l’.|'ll,l coll it aticn

Typical clinical symptoms F "J
Chronic lymphadenopathy 7 &

Fever Anorexia Anemia l«
/184

[ Aim

Here we report a report a case of Castleman’s disease m« Clinical course after the hospitalization

Final diagnosis : Castleman’s disease

accompanied by AA amyloidosis who was followed-up 2/15 3/18 3/28 5/1
. for a long perio sche ioar AS] ' 79 4¢
h—. 1 period with echocardiography. ALT Ui /1 137 Mesenteric 1: jr}
[ Case B mg/dl 06 ISSESSISES 0,7 06 g
ALP - 1923 /9] 263 T_"a__l_h,r,,:?.-_'qg 8 A
A 51 vear-old man l' Ai) : I:',{H 152 /3 N'MM Incunt ‘."‘;fi-’rf!‘j"""'ﬁ"" v
._ y-GTP )i 474 15 58
. nplaint : Dyspnea on exertion and attacks of unconsciousness ChE ' 69 105 153
e | T st W | v 1 tory - None (r ! 177 2-87 2,74
Smoking of 12 cigarettes a day x20 years BUN ciat 28‘_3 . 27.2 36.9 Dt nfomati
+ 2 glasses of distilled spirit per day ICLR g mg/s ]lé.rffl 1.78 <0.05 PNt 0Tt
| I -opgsm 2 24 4 ekn o maruntiot '.
; " LI ' SAAug/mbL 429 4.7 38 et e it 131501 ?”f” ff‘-’j‘%"ﬂ?-'.?:
k.. Clinical history WBC 1 5000 4600 3500 s ey .1 o) ) R
' . RBC /| 311 % 104 448 x 10° 354 x 104  asperme il f e omedas oo of e e
4 December / Palpitations after bathing and respiratory discomfort at Hb d 74 12.0 10.2 s .
i Year X walking on slopes Ht o 236 36.6 29.9 ] i
PLT / 36.2 X 10 30.9 x 104 19.7 X 10

After drinking alcohol, palpitation and unconsciousness -
lasting for about 10 sec. : ' :

1 month later 9 UE10 sec oeuired: © ‘ "* Changes of echocardio
On the next day, palpitations and vomiting during o
asleep and unconsciousness for 10 sec. occurred again .

graphy findings
slater [

before mass extraction L YEc

Emergency hospitalization because of the attack of

2 months later .
UNCconsclousness.

After the insertion of
an external pacemaker

LVDd  44.6 mm

— l : -_~ _-\._.-.--.-. 3
e e ey I_—.‘;ﬁ,«;\'ﬁ-\,ljj: = i 2 MU 1 LVDs 25.9 mm
e (W lvstd d74mm
Defibrillation bl PLYWs SLGoTINM

) %FS 42%
The patient was then referred to our hospital.

Physical findings on admission E. Changes of the wall thickness
" The wall thickness was reduced to 12mm in 8 years

o]
gggypfiig}jag ¢ - 98/62 mmHg after the tumor resection.
Palpebral conjunctiva : Anemic :::!r")th“*"esi
Lymph node - Not palpable
) Heart sound : NP
) Abdomen - Palpating of liver in right hypochondrium
( Two-finger breadths )
Pulse - 72/min , irregular
Bulbar conjunctiva : Yellowish
Breath sound : NP
Lower limb : No edema
[ Laboratory findings on admission
TP 6.7 j/al y-GT 172 U/ IgA 275 mg/dl
Alb 2.9  g/dl uA 58 mg/dl IgM 103  mg/dl [a8
Na 138 mEq/! Ch-E 69 U/l P-Glu 114 mg/d| s . J
K 5.3 mEg/l CK 25 LI/ E’i AA amyloldOSIS
Cl 103 mEq/l Amy 69 U/1 WBC 5000 { A
:_ P 3:1 L I:;W i';ﬁ i {\'“'” :; » Most patients accompany ae:nal failure, which is the
3N 28.3 mg/cl B pa/a ymp . P : - o7
Creal.77 ma/d rCho148 ma/dl Nf“m, 3 main cause of death (40-60%).
[-Bil0.6 g1 /el TG 69 T/l Fosin 2 \ " Y,
" art 1S of the
Ale 4 CRE: 3578 mg/dl  Basc ¥ » The amyloid deposition to heart is found in 5 10% |
A I_. L .:'l"',.: | l 7 4 1 \ al _ - : S
lf!1}l' 1}33-; s 128 T l::lll 23.6 failure and high plasma SAA level. .
LAP 188 - [gG 1640 ma/d PLIT 36.2 an be ac hieved when SAA level

lobulinaemia g Better prognosts ¢

No polyclonal hypel gaminad
maintained at <

- by the treatment.
Negative for M-protein plasma olls 1~3% IS lopq,ml y

Duodenal biopsy Our cases of Castleman’s disease who had been

@ : performed with echocardiography
t,@ ‘ Lol Renal o e with amyloid Sites o m:‘b“amﬂ-:mﬁv
e |

g '.'-:'-"1

SAA .

verntriolat  tonial) FAiUE G it | Ringssy pofnt) Type of 1
typrestrophy 3 : P 1t il
i Plawraa | ol Ty

I
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e
Clinical
Physiology in Determining Renal Artery Stenosis due to
| Fibromuscular Dysplasia

Iy the case of o cardiac catheter )

Usetulness of Measuring Fractional Flow Reserve

“i‘l‘m““d JFractional Flow Reserved  FIFR

Fractional Now reserved (FEFRD) determination (s a te hnigue vsed In

LOIOBArY catheterization to measure pressure
differences across a stenoti
Hkelihood of the stenosis impeding Oxsvgen deliverry to the heart
muscle

coronary artery, to determine the

FIR

> : I! Stonosis(+) = Stenosis(-)
Oporate for PCI Not operate for PCI

0% () Iy 1 )

FFR Cutoft 0.80(0.75~ 0.80grayzone)

FFR is available for a diagnosis

of renal artery stenosis

Background Fibromuscular dysplasia : FMD-

Fibromuscular dysplasia (FMD) is a non-atherosclerotic,

non-inflammatory disease of the blood vessels that causes abnormal growth
within the walls of an artery. FMD is frequent in middle-aged women where it
affects any arterial structure in the body.

Patient information

The patient was a 49-year-old woman with a history of hypertension. Sonography revealed a fast PSV in both renal
arteries (PSV232cm /s, 4APG22mmHg; lef: APSV171cm/s,4PG12mmHg). Contrast CT and angiography revealed a coffee
bean-like appearance on both sides of the intermediate portion of the renal artery.

FFR is the most effective
for a diagnosis of FMD

US right Renal artéry' PWH US left Renal artety PW
¥ : B

S

: Yy

right dorsal branch:

|*| 'M'#h:rﬂ-w———d — "‘0 70

feft ventral branch: right ventral branch upper

o FER0.70/4PGS5mmHg ...

Pressures obtained were mostly in the upper limit, with
the right dorsal branch having the highest
measurement.

FFR0.86/ 4PG30mmHg 2 FFR0.88/4PG15mmHg
o _ A

leftdorsal branch: right ventral branch lower

o FRO.84/4PG30mmHg

Conclusion

> FFR is available for renal artery
> FFR diagnoses a stenosis more exactry
> FFR is evaluable for a multiple lesion exactly

o FFRO.86/4PGZ5mmHg

FFR is more execellentina than diagnostic imaging study.

The disease severity of the stenosis
disorder can be examined exactly by FFR.

Evaluation of the v
Y the patients with |

4

Hiromi Minato', Saori Shibe
Yasunao Wada', Kouji Inuzu
1, Hyogo College of Medicine
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‘EG findings of 70 patients with
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amyloidosis with Castleman’s dis:
sible ventricular hypertrophy

Ia Misavo Yasuda'
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amoto University Hospil
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Final diagnosis : Castleman's dis

eaaea i Clinical course after the hospital

i 2115 3718 “\,\H

Mesenternic

R 0.6 resection 0.7
ALP )
LAP
v-GTP 17 158

i B9 105

r 1.77 2.87
BUN 283 27.2
CRP |

iL-6

c‘ AA 479 '
WBC 5000 4600
RBC 311 X 10 448 % 1

a Hb 74 12.0

Ht /\4: 5} 566
PLT 36.2 %10 30,9 %1

ey 1 [ Changes of echocardiography fir
' ' 12 years later

¢, occurred agair hefore

nsertion of
| pacemaker
LvDd 44 6 mm 41.2 mm
LVDs 259 mm 21.9 mm
[VSTd !4 mm 4303
PLVWs 16.5 mmn 11.7 mm
. TuFS 42 % 46.8% 1 rovern
q) t walﬂ

I’;'.[Jl?r‘.| -
"+ Changes of the wall thickness
The wall thickness was reduced to 12mm il
after the tumor resection

Wall thickness

Clinical

voked potentials

,*utcomo In

Yuva Onozawa', Busumu Obala’
Toshiyuki Iwasakl®

a case of acute neerotizing

encephalopathy

ahinichl Munekata', Taira Tokl® volakm Nonods’
Takahiro Zuke®, Yuhsaku Kanoh'

may predict of functiohal

‘Departmant of Pediatrics Departmant of

'Department of Glinieal Laboratory, Kitasato Univeraity Hospital
{ Laboratory Medicine, Kitasalo University School of Medigine

Neurology, ‘Dapartment 6

Acute necrolizing encephalopathy (ANL ) I8

acute encephalopathy characten od by bilataral thalamie lesion:

and it mainty affects children in Asia and Wasterm countries wilh

{mm) ] --/ s
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5000 A
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Our cases of Castleman s disease who

by ‘N performed with echor ardiography
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i eatimated mortality rate of 30%
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aeeful in the prediction of Tund tional oulcome

Methods

A Case rl“‘n‘ll

Results

i which evoked potentials studies ware

Conclusion

b vkl |1|||Ull|l.!|'- SR IGE

A 7year-old boy was admitted to our hospital in Dec, 2013 with

status epilepticus following influenza B infection
He was initially admitie
peramivir hydrate However,
the next day, and he was transferred to our hospital

anvulsive seizures developed in

\d to another hospital, and treated with IV

On arnval (day 1), he was in coma, the temperature was 40.6 C,

BP 68/30 mmHMg, PR 198 bpm, and 502 70% (ambient air)

Rlood-test results showed metabolic acidosis, leukocytosis, DIC,

increased CK, mild hypoglycemia, and renal dysfunction. CSH
axamination showed a few cells (WBC 7/ul) with protein level of

51 mg/dl, and normal glucose Brain CT showed bilateral

thalamic lesions

The patient was actively treated with therapeutic hypothermia
(34 °C, 48 hours), plasma exchanges (3 days), administering IV
methylprednisolone (30 ma/kg/day, 3 days), and Vig (1 g/kg/day,
i dav) under sedation with midazolam (0.2 mg/kg/hr, 6 days) and
fentanyl (2pg/kg/hr, 6 days) from day 1. A brain MRI on day 4
showed symmetric thalamic DWI/T2 hyperintensities (Fig. 1).
After the end of hypothermia he remained in coma for 26 days.

EEG on day 8 showed burst-suppression pattern (Fig. 2A).

However, evoked potential studies with ABR (day 8), Flash VEP
(day 17), and SSEP (day 18) showed no abnormalities (Fig. 3).
Following the treatment he gradually improved with resolution of
thalamic lesions (Fig.1) and he was transferred to a rehabilitation

hospital on day 48. He returned to school at 4 months after

presentation. At the last follow-up (28 months after presentation),
the pediatric cerebral performance category was scored 2 (Fig.

2B).

are usaful In the prediction of

fLnctional outcome in ANE

| s o ' ——

Day 4 Day 21 Day 56

Serial brain MRIs showed resolution of initial increased signals in the thalamus, pons

and frontal cortex. Note diffuse brain atrophy on Day 21 and 56

- - — e —— v

EEG recorded on day 8 after discontinuation of IV midazolam and fentanyl and
recovery of therapeutic hypothermia showed burst-suppression pattern (A). The
follow-up EEG showed recovery of background activities (B).

[ TR R L

Evoked potentials studies using ABR, VEP and SSEP show
somatosensory pathways.

ed no abnormalities despite sustained coma, suggesting well preserved function in auditory, visual and

v This study demonstrated that burst-suppression pattern associated with bilateral thalamic lesions may not always suggest poor outcome in a case of
ANE, particularly when each evoked potential is well-preserved on ABR, VEP and SSEP. It is suggested that evoked potential studies may be useful in

the prediction of functional outcome. Similar assoc

study has been reported in a case of ANE, ? we also previously reported a
which despite prolonged decreased level of consciousness and diffuse de

the patient's long-term outcome was excellent 4-10 years after presentation. 5

v In our case severe cytotoxic edema in the
pathways. Such severe thalamic lesions is expected to ca

to compensatory mechanism associated with age at onset or early
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Y Evaluation of the validity of EEG toward 9”
the patients with possible dementia

Hiromi Minato', Saori Shibayama', Noriko Matakeda!, Ayumi Igaki',
Yasunao Wada', Kouji Tnuzumi', Masanaka Takeda?, Masahiro Koshiba?

P o i g e

1, Hyogo College of Medicine Mospital, 2, Hyogo College of Medicine :
Yo9 J P ot J ancer associatec

v fable 1. Comparison of symptoms between adult onget epilepsy The incidence of
In*roduC*'m - nnd ‘1““‘?”"” ' i I’:If'lll’llj {Jf'flﬂ ‘.Ilik”k“ f]
_ - Adult onset Epilepsy Dementia -
Electroencephalography (EEG) is an memory loss *memory impairment Hiyogs Cater COUIERIR
effective method for detecﬁng vdisorientation «disorientation
diSBOSQS SUCh as epilepsy and “ irritable *vialence, verbal abuse T
s . . ‘persistent disturbance of laskof ondenttand is(DVT) has been :
encephalitis. While, EEG is not consciousness ack of understanding [reanderitieasl
routinely performed on the patients -automatism hallucination ! patients. p
' ‘ ; " . T Sarce data on the -
suspected to be dementia. Epilepsy patients might be misdiagnosedas | | c
. ' ’ . . . . C(
dementia because these symptoms are similar to those of dementia, ‘ .ngé?:;’iz % 0
§uch as memory impairment or disorientation. IR !
We examined EEG findings of patients with suspected dementia, and | | ”
lmvesﬂgated how many cases except dementia were detected among - Doatients who (1
| | to DVT, such as m
‘them. | Lug/miD-dimer  ca
— | "ty ultrasound i
| 27 cancer B
_"“ # sulted to our c:,
EEG findings of 70 pahen‘rs with memory impairment or disorientation | 2014t =
(29 males and 41 females, age 53-94) iX ’
Inci
i RN
| — "Methade EEGs which were not found slow background activity and/or paroxysm 5 ey
i SR LU St 1 " S pstrointestinl division
) _, | | | ~ activity were regarded as "Normal” for their age. —
DlngCll EEG (Nihon Kohden, Tokyo, Japan), 10-20 sys‘rem (with some exceptions) E el e
|. _ oxthopedic surgery i
= 5050 Abnormal findings were detected in 25 cases (36%) g
/ Most of them were - slow background activity o _
e e e w w s eSS st @ and & waves P &
*:« FW@W{J\?L«WUEL WA AR , : ™ . _1 _ %), soft tissue
:W -'\* kwmmw ‘ W iy M ' \ 11” cancer (11.8%),
mmmkf‘w r S m ' These findings are indicated _‘Nw | 5 muele
IV Y w% MW brain disfunction, and this result | | e coion and 2
| oloxhe _}gr-fm,-k,{,x.*{}_ AN/ e NAAR AN A A AN o 4 5.1%), bladder &
o ﬁ:ﬁ’;ﬁ&%” M % \ is not consistent with dementia. ) -
s gy MWW | :“ e :,”‘ | - | endometrial Con
| mﬂ;}&&wx V‘Wﬁ W% ;:,,,:i :L. _ | it lymphoma (1;:5
., dlh% E e i i and Bowen's ovar
& 5= = “‘“u___f“‘" | ncer (1.5%), DVT
F Y. Figure 1. EEG showing © wave during wakeful relaxation with closed 1- be no-'-ed i s ophageal 16.7°
# eyes. (female, 89 years old). (Fp, front polar; F, frontal; C, central: P, o cancer and @so
* ra;-u)atul T, temporal; O, occipital; even number, right. odd number, © vical cancer malig
§ left -, leukemia (0%),
Splke and Periodic Synchronous Dlschar'ge (PSD) T
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' ters for Dementia |
pproximately 420 pa'rlen'rs came to our Medical Cen | |
" during study period. However, only 47 cases were performed EEG. This

study suggested that patients with memory impairment or disorientation

'might be misdiagnosed as dementia.

- We concluded that to perform EEG for patients with suspected )
dementia will contribute to the detection and differential diagnosis o

erformed to them proactively.
| the diseases, and should be perf dmﬂ e —
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Introduction

Deep vein thrombosis(DVT) has been
found to be an important and critical
complication of cancer patients.

However , there is scarce data on the
incidence of DVT.

So we investigate the incidence of
complication of DVT according to a
type of cancer.

Methods

We investigated 423 patients who
have a symptom likely to DVT, such as
leg edema , and/or 1.0pg/ml D-dimer
using by lower extremity ultrasound
sonography among 3427 cancer
patients who were consulted to our
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Results
Incidences of DVT complication

according to cancer type were the

peritoneal cancer (16.7%), soft tissue

_- t y tumor (14.3%), ovarian cancer (11.8%),

+  malignant melanoma (7.8%), multiple
myeloma (7.1%), pancreatic cancer
(6.1%), gastric cancer(5.6%), colon and
small intestine cancer (5.1%), bladder

F
f“"’

,';:17' -;, cancer (3.5%), lung cancer (3%),

prostate cancer (2.9%), endometrial
cancer (2.4%), malignant lymphoma
(1.7%), Paget’s disease and Bowen's

| r disease(1.5%), breast cancer (1.5%),
. kidney cancer (1.3%), esophageal

LI, "_,f

/)

. cancer (0.6%) , pharynx cancer and

./ larynx cancer (0.6%), cervical cancer
;’ (0.3%), liver cancer (0%), leukemia (0%),

- thyroid cancer (0%).
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The incidence of complication and positive rate
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The positive rate of DVT according to
cancer type were soft tissue tumors
(50%),pancreatic cancer (42.9%), malignant
melanoma (40%), ovarian cancer
(34.4%),multiple myeloma (33.3%), lung
cancer (33.3%), stomach cancer (31.7%),
colon and small intestine cancer (27.9 %),
kidney cancerthe frequency of the lower
limbs DVT merger according to a malignant
tumor disease (25%), breast cancer (23.5%),
peritoneal cancer (20%), bladder cancer
(18.2%), endometrial cancer (16.7%),
malignant lymphoma (16.7%), pharynx
cancer and larynx cancer (16.7%), prostate
cancer (14.8%), Budget disease and
Bowen's disease (12.5%), esophageal
cancer (5.6%), cervical cancer (5%), liver
cancer (0%), leukemia(0%), thyroid cancer
(0%).

Incidences of DVT complication
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Conclusion

(DpPeritoneal cancer, soft tissue tumors,
ovarian cancer have higher incidence of
DVT complication, respectively
16.7%,14.3%,11.8%.

@soft tissue tumors, pancreatic cancer,
malignant melanoma, ovarian cancer have
higher positive rate of DVT, respectively
50%,42.9%,40%,34.4%.
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C“nic a| Electrocardiography scoring Is useful In predicting left ventricular wall
motion abnormality after subarachnold hemorrhage
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. Introductmn S— j I', SUBJECTS & METHODS Patient Characteristics -

vV, . and positive 1T wave in lead aV,

| vl et fadsei | W 1R
the inter-scover differonce by scor S b We studied 203 patients with SAH who were hospitalized in our instituhion . p—
i between April 2007 and November 2010 Age (years) 6174123 67.7413.1 “0.05
Methods: @) Agreement rate of the arous: » A total of 161 patients W il SAH (76%) were included this retrospective g
» The docision i two avents, Reference and Compariso study Sex (lemale, ") 60,1 89,2 0,01 A};‘ﬁ’
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I—ﬁ [ collection or Echocardiography and ECG had not been completed within 48 ; e e
; b
87 | \——— hours of SAH on-set Hypercholesterolemia (%) 1.4 9.4 NS '!,#:m
1.0 > The exclusion criteria included an implanted pacemaker, a history ol ! il
I : - . g 0/ y LAl ’ d
L (o) i myocardial mtarction , cardiomyopathy and significant s alvular discases . Diabetes (7o) &0 39 wt e o
S " L B > A 12-lead surface ECG was taken on the day of hospital admission at a paper (Goktian Ly W"’
0.1 . J et ; ] shSein : S Aneurysm locatior [ 7 Ll
i 4;‘1_'1 '. speed of 25 mnv/s (FX-8800 FUKUDA DENSHI Co). T 24.8/29.1/30.8  37.5/9.4/12.5 <001 st
. . ACA | ¥ / PCY% o Itp;
: x 5 The FCG score was calculated by ECG findings (ST elevation, §'1 (MCA/ACOM /ICFC7) o
@ Agreement rate of the 3}'9811 & depression and 1 wave my ersion) that were thought to be assc elated with SAH Grade(IV , V%) 35.0 83.8 <0.0001
@ Agr t rate by each sle : : ‘ - : L
amient rale Uy CoRue - WMA obtained from results of the univariate analysis. kR
. Rosults: @ Agroement rate of the sleap) “ » ]_';u‘h of following changes {.‘\'.'I' vlc\:;ninn: ST Licpl‘gs.xi‘nn and T wave Ejection fraction (7o) 68.1%0.69 47.5%14.5 <0.0001 ?mﬁwm
q Tversion) was scored as | point. We defined the ECG score as the total 2 ‘ 2 -
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5" points i every patient.
| T " S —
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o N2 Arouesl ve AHISAR Stage 2 g_ ol - * ' Multivariate Predictors of WMA
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'» \ k \ lr l\ — s PR prolongation 0.671 0.06 — 12.90 1.67 p value 95% CI OR
I R R | ST elevation <0.0001 0.05-0.29 8.09 QT
LLL ’ | ‘ it o ‘ e 0.904 0.34-2.57 1.06
Mens £ 8D | B _ : ST depression <0.01 0.16 —0.75 2.84 R &
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atage scoring (1) StageN3 « Stagel | PVC_ e LE i T wave
— . | e Pum 100 . PAC 0.671 0.06 —12.90 1.69 inversion <0,0001 0.05-0.34 7.37
[.VH 0.317 0.60 — 8.57 0.52
CRBBB 0.720 0.15-5.29 1.36 The ROC curve for predicting WMA by ECG score
Biphasic T wave 0.157 0.80 — 19.27 0.34
PV C: premature ventricular contraction, PAC: premature atrial contraction, LVH: left ventricular 1.00 =
hypertrophy, CRBBB: complete right bundle branch block 0.90-—
‘ . LS S 0.80
: o U ISV IR o 0.70
. gt C50) 2 3
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g | B An ECG showing typical ECG changes. The calculated ECG score 0.00 020 040 0.60 0.80 1.00
] was 10points because of the T wave iny ersion in leads I, 11, aV, , aVi | - Specificity

st T

- SAH. ECG score over 4 could predict the occurrence of WMA.

ECG scoring was very helpful in predicting WMA afte
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W!‘“ Study design chamber view by single plane area-length
_ ' * Single center, retrospective observational technique.
e cohort study
1 / Population
" * Inclusion criteria
-W/’ ¥ |ILD patients diagnosed by biopsy or
\ 3 &) chest computed tomography, who
i . | underwent echocardiography and right
E : heart catheterization. 3 |' (A)2
J pes . W RA volume (mL)= — | ———
- * Exclusion criteria 3 [ L
i v More than moderate aortic valve X A, area (cm?) ; L, length (mm)
4 i regurgitation (AR), and/or aortic valve
stenosis (AS) « We defined atrial volume ratio (AVR) as
\ i v More than moderate mitral valve following formula.
N regurgitation (MR) and/or mitral valve i, volume
> _ / stenosis (MS) LA volume
L of v Chronic or paroxysmal atrial fibrillation
/ ,// ; '!5' (AF) — N
ﬁkﬂ v Congenital heart defect (CHD) RESULTS
5 p‘ / v Lung cancer (LK) L J
o ’ v History of myocardial infarction (MI)
¥ v’ Cardiomyopathy Table 1. Patients characteristics
5 ¥ v’ Poor recording of UCG image
P | non-PH AVRz1 AVR<1
/ i) (n=79) (n=14) (n=10)
# P \¥ Demographics
/{ Figure 1. Flow chart of study enroliment AEE ey WS L7 631106 696494
o o~ g , 2 Patients with interstitial lung disease Nisie; b2 50 (63) w2810
~ 4 i, who underwent echocardiography Height, cm 159.546.8 164.0£7.1 160.2+9.5
S i and right heart catheterization Weight, kg 57.2+10.0 6284124 60.1+12.9 )
: i (n=134) BMI, kg/m? RaAE3.a 23339 __2?-_5_' 36
f BSA, m? 162+015 1724018 1.64:0.16
! Excluded S5BP, mmHg 134 +18.8 1254109 140+24.5°
v AR/AS (n=3) ROF, reriig 74%95 76293 82112
v MR/MS (n=2) HR, bpm 72+12.3 B0+ 14.7 744204
v CAF/pAF (n=9) Right Heart Catheterization 5
v LK (n=6) RAP, mmHg 21430 38+37 61165
:Ealr[dr:(;iiw:pmhv(n-_-_i} jﬁl’lm_n?ﬂ_PEHg___le__;?_ 3_21 i_7.;g. 33.2410.4° |
v Poor recording (n=5) PCWP, m_mHR 6.0:3.8 B84 3_'0. 1_'1 05741
' Echocardiography
Study population LVEF, % 65459  64t7.2 2l
n=103 _LvOd, mm 427451 415:31 444237 I
LVDs, mm 272436 26.714.2 29.44:3.9
l CvSd, min 93+18 97430 102422
BT o . = T WPwd, mm 97+17 105414 99128
[ Meanfulmonary arterial pressmej [Umate s/ 8385217 8585166 0502303
T : : Y34 10.0:3.1 110166
[Caasmmig | [ _2smmres | (OGS wss weiar "
Vi mifm? 16344113 259+494* 389:!122
[ _PHgreup lp_:w'_ m;:’t“" 4151163 6544255 377491
: L - ' - | Al v Frac, % 19197 33+ 109 35492
Non-PH group AVR«1.0 AVR21.0 TAPSE, mm WE-42 0048 207:42
l (n=79) l (ﬂ=14’Jl (h=10) l VS, em/s 13434 128425 130143
S S S B | A0 1+121 609 IR0 5RAC 142
L EMusion, n (%) 11 7(14) 1(30)
: : EoertEi Yy (e DS +0413 1300044 21031
mmn.'“ :\’n treny I ln muu‘n 140 -:J 2 I?fﬂ!‘ 0.2’
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Prognostic Significance of Right/Left Atrial Volume Ratio by Echocardiography
in Interstitial Lung Disease Patients with Pulmonary Hypertension

* Pulmonary hypertension (PH) is a well
known progrostic factor for interstitial
lung disease (ILD) patients'

* In LD patients, primary cause of PH s
usually pre-capillary PH depending on

in increased right atrial (RA) dilatation™?.
* On the other hand, post-capillary PH is

and accompanied with left atrial (LA)
dilatation®.
* We hypotheses that ILD patients

accompanied with post-capillary PH have

WOrse Prognosis.
» Recently, we've shown that right/left

atrial volume ratio (AVR) might be usetul

for the differentiation between pre- and
post-capillary PH®,

Purpose
* The aim of this study was to assess the

prognostic value of echocardiography
l derived AVR in ILD patients with PH.

pulmonary vascular resistance’, resulting

usually associated with left heart disease

STUDY DESIGN

« Two dimensional gray scale images were
obtained using ultrasound system (£33,
Philips Medical System; Vivid £9, Gl

Healthcare )

« LA and RA measurement was performed

using TomTec-Arena (Ver.1.0)

Echocardiographic measurement
v LA volume

Measured in both the LA focused apical
4- and 2-chamber views by area-length

technique.

X A, area (em?); L, length (mm)

v" RA volume

W gk WY
L 4 -
Wy R\
\&( . -
4-chamber view 2-chamber view
LA volume (mL) = 8 | _(A*A))
3n L

3¢ | is defined as the shortest of the two long axes
measured in the apical 2- and 4-chamber views.

Measured in RA-focused apical 4-

_\
INTRODUCTION MATERIALS AND METHODS RESULTS
S— -~ ——
Background Echocardiography Figure 2. All-cause mortality during follow-up

Non-PH PH-AVR21.0 FH-AVR<1.0
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Figure 4, Kaplan-Meier Survival Curve
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Figure 3. Comparison with atrial volume
ratio between PH patients with
death events and those without
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AVR was significantly lower in patients
who died.

Table 2. Cox proportional hazard analysis in
patients with PH

Univariate analysis

HR 95% Cl p-value
LVEF 0.91 0.83-1.00 0.05
E/e’ 0.95 0.81-1.12 0.58
Effusion 0.83 0.17-4.05 0.81
LAV 1.02 0.98-1.07 0.35
RV FAC 0.93 0.87-1.01 0.08
TAPSE 0.93 0.79-1.09 038
RVSP 1.03 0.98-1.08 0.22
~ AVR 0.24 0.05-1.09 0.06
~AVR <1.0 6.57 1.35-31.88 0.02
Multivariate analysis
HR 95% Cl p-value
LV EF 0.94 0,82-1.06 0.30
RV FAC 0.93 0.84-1.03 047
AVR <1.0 11.1 1,90-65.26 <0.01
X
CONCLUSION

.

« In ILD patients with PH, lower AVR was
associated with higher risk of death.

+ AVR <1.0, might be useful as a simple and
accurate parameter to detect the ILD

patients with PH, at increased risk for death

+ The results indicated that assessment of

AVR provides better rick stratification in ILD

patients with PH
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Clinical
Physiology

Drug-induced cardiomyopathy often occurs

in patients who undergo trastuzumahb

chemotherapy. Thus, it 18 important for these

patients to undergo periodic

echocardiography. In the early phase of drug-

induced cardiomyopathy, a diastolic disorder

appears first. By comparing two groups, with

and without trastuzumab chemotherapy, we
show that a three-dimensional left atrial
speckle tracking echo may detect these

changes.

This was a retrospective single-center
observational study conducted from January
2014 to June 2015. We performed 140 three-
dimensional echocardiographies and
categorized them into two groups : a breast
cancer postchemotherapy trastuzumab
group (n=12) and a control group without
heart disease (n=21). We analyzed three-
dimensional left atrial speckle tracking
using three indices: left atrial global
longitudinal strain (LA GLS), left atrial
global circumferential strain (LA GCS), and
left atrial global radial strain (LA GRS).
Using these three indices with diastolic
index (E/A) and systolic index (LVEF), we
were able to compare the differences
between the two groups.

5225, Radial Strain
" S5O
)

Three dimensional left atrial speckle tracking may detect
cardiac changes due to chemotherapy by trastuzumab,

Niokd Kimura, Yuji Marakl, Masashi Nagatomo, Minake Furukaws,
Yausushi Kawabuchi, Kntsuyuki Nagatoyn

I Osaka Rosai Hospital, Osaka, Japan

No significant differences were observed for
IVEFE, but significant differences were
ohserved for /A, During the three-
dimensional echo, only LA GLS yielded
significant differences.

chemotherapy | control group
group (n: Ii’.J (n=21) I e -
agelyenrs) 66+568 73£6.5 <0.05
gender male(number) () y 6 e
LA GLS(%) 21.846.1 16.844.7 <0.05
LA GCS(%) 27 S 17.94£10.9 0.08
LA GRS(%) 23.9%12.7 19.2+7.4 0.14
~ EIA 0.84+0.21 | 0.6840.19 | <0.05
LVEF (%) 70.1%£8.2 69.1%5.5 0.26
mean=+SD

. Discussion

In the present study, we observed a
difference in the two groups for E/A but not
for LVEF. On the other hand, the three-
dimensional echo revealed that only LA
GLS yielded a difference, suggesting that
LLA GLS is a marker for E/A and could thus
be used to detect early changes that result
from trastuzumab chemotherapy.

1. All the patients in the trastuzumab
chemotherapy group had breast cancer.
Thus, breast cancer could be a
confounding factor. Similarly, the dose
and/or duration of trastuzumab could
also confound the results.

2. The cross-sectional nature of this study
limits our ability to estimate the
longitudinal effects as well as the
causality of the interaction between
trastuzumab chemotherapy and
cardiomyopathy:.

Conclusion

LA GLS can serve as a marker for E/A and
can be useful to detect cardiac changes due to
trastuzumab chemotherapy.
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