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It is known that there are regional differences in the incidence of
cerebrovascular and cardiovascular diseases, but major determinants of the difference have not been
clarified. Therefore, we compared atherosclerotic findings in community dwellers in Kobe and
Kagoshima area using the cardiovascular ankle vascular index (CAVI) as a surrogate marker of
arteriosclerosis, which shows aortic atherosclerosis. Both areas, CAVI was high after menopause, and

age and systolic blood pressure were significant determinant factors of increased value of CAVI. In
addition, longitudinal analysis was performed using data of participants in occupational health
examinations. In these workers, it has been suggested that HbAlc may contribute to CAVI elevation in
addition to age and systolic blood pressure among the traditional arteriosclerosis risk factors.
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