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Xarotid ultrasonography(US) ia useful for evaluation of systemic arteriosclerosis. Cardio-ankle vascular index(CAVI) has been developed as a new arterial wall stiffness parameter. We evaluated intima-media thickness(IMT) and plaque score(PS) by UIS and explored association with laboratory data. We also evaluated the usefulness of various diagnostic methods for diagnosis of coronary artery disease(CAD) to predict risk of cardiac events. The presence of plaque was associated with age, elevation of LDL cholesterol, and the presence of CAD. The IMT was assocaited with age,obesity, and diabetes mellitus(DM). A linear increase in LDL/HDL and TC/HDL ratio positively correlated with the left carotid IMT(r=0.43,0.41, respectively).  In 109 patients with coronary artery disease(CAD),either the maximum IMT and plaque score(PS) by US or CAVI correlated positively with the number of steno tic vessels. With a multiple regression analysis, only CAVI as positively related to the severity of CAD. The 45 patients were treated by atorvastatin to less than 100mg/dl of LDL, and the others were treated by other medicines.  Increase of IMT and/or PS was inhibited by atorvastatin. Control of risk factors also decreased both IMT and CAVI. Angioscopy demonstrated regression of yellow plaque by lipid lowering therapy. In conclusion, age, LDL, obesity, DM and CAD were associated with IMT or PS. In order to prevent progression of IMT, the values of 2.4 in LDL/HDL ratio might be critical. For evaluation of systemic arteriosclerosis, CAVI is more useful than US. Lipid lowering therapy is effective to prevent progression of arteriosclerosis.

