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1. MARECFERE  FBS 165 mg/dl,
LDL-C 91 mg/dl, TG 136 mg/dl, JK¥ 4.6 mg/dl,
BUN 15mg/dl, Cre 0.86 mg/dl, Na 139 mEq/¢,
K 45mEq/¢, Cl 103mEq/¢, MiEL =G 2.1 ng/
ml/hr, MI3ET7IVE AT 64 pg/ml, BNP 54.8 pg/
ml, JRPT7VT IV (ZLT7F=UHIE) 80.6 mg/gCr.

2. BWXHEE (1) : LWL 52%. Mo o1z L.

3. OER (R2): 1%L 72 bpm OIEH TWARAE, 70l 7
ZRDD.

4. 0T 3—R: A BEFE42 mm, /2% REEE)E15.6 mm,
JEEBEEE14.2 mm, A EZIRARMFE434 mm, AE
BR ¥ (modified Simpson) 60%, /& %00 B & AR 5L
150 g/m”, E%*ﬁﬁ%ﬁﬂ@&% RO A=K,
MR I° Z @8
Yol N 1| R (Ei E # 59 cm/sec,
DcT 270 msec.

AN 77— (FFF) -Sm 7.3 cm/sec,

HbA,C 6.9%,

A% 88 cm/sec,

Em 4.7cm/
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sec, Am 10.3cm/sec, E/Em 12.6.
SEEIRTI—: fimean IMT 1.6 mm, /A mean IMT
1.5 mm, E:cﬁ@JHJR SIEERIZ2.3 mmdDN— K 75— 7,

FESHBIIR T ERIZ 2.9 mmDON—F 75— 2 %D 5
. REARE (FE3) - @Eéﬁ“(“i:ﬁ?ﬁ]m)f%iﬂﬂ%bf:fﬁ, IR %

fif AT %218 (SphygmoCor ™) 2 I i Ifit FE il 2 A )y L7z
@ BIRF I % applanation tonometry TitéklL,
2 BIBUS Z O R B IR B ISR L7 (RI3%K).
@Iz, Westerhof DY 12k, KEYIR I 3T
REMBLAGL, ZOMHEY, Y- HTREZRBIR

RS A3, 14 MN, EHRYRICEhEh—
HEe7z (B3K). ZOLHIILT, KBRS V=5~
AL, TR Z RS (PD M (Pb)
DWSTEEL, Theh o ([Pf], [Pb]) 25
Reflection magnitude (RM) (%) =100 X | Pb | / | Pf |
ELTRD:. TR0 IV L, EEoiLs L
AI0 2> 555 228 W 25 F T OGN & TR O Lol — PO AR
OHBRER] (Tr) EARTIETHMIL.

duisIfitE 145/71 mmHg (_EREILE 150/70 mmHg),
Fb R £ (PP) 74 mmHg, 0 #1% 59 bpm, K B Ak

augmentation index (AIx) 38%, forward pressure
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amplitude 43 mmHg, reflected pressure amplitude
40 mmHg, reflection magnitude 93%, Tr 135 msec,
SHBHIR - KBRBIIR I PWV (cfPWV) 12.2 m/sec.

7. 245 [ I £ B FE (ABPM) © /& i ifil [t 158/80 mmHg,
M 146/74 mmHg (non-dipper/$%—>).
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EXTHBHRMIFSHBNMET L7z, — /T, Trix131 msec
LHAEL, cfPWVIX124 m/sec & T LA LTV 6%
A#OLTa—mA T, AShREEE 142mm, A%
HBEEE 132 mm, 7EEIHRAME 43.2 mm, 7E BRI
69%, AELHERBRE 131g/m’Eib, EEEAOR
Mz iorz. K, ARILEROIERTHLSE/Emd 94
NETLTED, EEIRBOYUEZRO. I,
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CENTRAL HAEMODYNAMIC PARAMETERS

Heart Rate, Period__ 63 bpm, 953 ms
Eivcion Duration £0) 300 ma, 315
AoticT1, T2, Tr 99,213,131 ms

P1 Height(P1 - Dp)
 Rugmentaton (AP) 34 mmby
Rottc Alx (APIPP, P2IP1)  27%, 136% End Syst
Aottic Alx (APIPP) @HRTS 21%

g

Buckberg SEVR 167%

PTI (Systole, Diastole) 1986, 3314
tolic Pressure 106 mmHg

MP (Systole, Diastole) 105, 81 mmHg
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Forward Pressure Amplitude 41 mmHg
Reflected Pressure Amplitude 23 mmHg
Reflection Magnitude 55%
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