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In polyvascular disease, carotid arteriosclerosis may be associated with progression of coronary and/or peripheral artery lesions. We evaluated association between carotid plaque score (PS) and obstructed lesion in 106 patients with peripheral artery disease (PAD).　We studied 68 PAD patients (82 obstructed lesions) with anterior tibial artery and/or posterior tibial artery (group A), 22 PAD patients i29 lesions j with femoral or iliac obstructive disease (group B). PS was 11.0±4.76 in group B, and 12.1±5.83 in group A. Number of risk factor (NRF)was 2.93±0.73 in group B and 2.27 ±　1.15 in group A. Carotid arteriosclerosis or NRF in tibial disease is similar to that in iliofemoral disease.  We also studied in the patients with coronary artery disease (CAD).  In 18 cases without plaque, there were only 1 case(5.6%) with 3 -vessel disease(VD) and the mean number of diseased vessel (MNDV)was 1.34±0.60.  The mean NRF was 2.19. In 51 cases with mild carotid arteriosclerosis (CA)(0<PS<5), MNDV was 1.42.   MNRF was 2.14. In 37 cases with moderate CA (5≤PS<10), MNDV was 2.0±0.81.   MNRF was 2.22±1.01. In 17 cases with marked CA (10≤PS),MNDV was 2.18±0.88 and MNRF was 1.84±0.73. PS was significantly associated with number of DV in CAD patients. Influence of lesion characteristics was evaluated in the patients who underwent percutaneous transluminal angioplasty (PTA) for PAD. The 53 superficial femoral artery (SFA) lesions, and 24 IA  lesions were evaluated. No significant difference in restenosis rate was observed between cases with calcified lesion and those without calcified lesions. In conclusion, evaluation of carotid aretriosclerosis is more important to predict presence or severity of polyvascular disease than NRF.
