Clinical Vascular Medicine

I 27} K2

Augmentation Index




Augmentation Index

el Al dallo] E&d wjnitt S9S whet W(pulse)o] of-sStet, i AR
| 53 o] 9hE HhESHAA W] &4 2 3| 7|A1A 2l 527} Aol A Eof
FAspEo] ATt o] sHo] WustA Eo] FHMAs-S HXIA7]AL, W
Aofut g RG] SAEH O R0 Fighe W= stof Wuly Frt
(augmentation index Z7H= o]o]A A=tol= Weto] ZFrlsle] PSS
Al oL E 1).

yol7l 245 599 Z3Narteriosclerosis)E & oto] TS GEslA st
J(ED] oA, WeFe] Ay HeE wEA sto] Weks SHAIA He
o, ol koA

<]

N

e 4

¢

=

[ eshanca e an vasova endivla daneoe— AR IR
4, 389, 2A93,
9 gy Aol Q=

Ao A o)
_ | shshcd), Hoole v

Central ave transmission and reflection ;ﬂ‘ ?_]_ ‘:g' ]ﬂ o= 0] E‘} @_ _ %]’

o SAE soret £ 9l
E3ith 7)okl 7]

DT - | 5 %7 3 pulse

wave analysis % W

I A ol tisfAf

12 1. Augmentation index@ ZSAAEE U SHASS, A |© 312} g}

il

10.1. =2 %2

o

wie] mhe 7o) whgof oja] 771202 Wtk Aol vl 53 ol
gojo] wEsto] HAlS] TANE FHE et BF WS (flow pulsation),
I

47 "= (diameter pulsation)©| ¥ojydth

°

) gk

oF
=]

i

2 ol
T
T

ol
Hh5(pressure pulsation) %
2.

—~

o

126



Augmentation Index

Flow VS. Pressure VS. Diameter
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10.2. Augmentation index (Alx)
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10.3. WIg 2] EM(Pulse wave analysis)
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