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Objective: The cardio-ankle vascular index (CAVI) was developed as a new, blood-pressure-independent index of arterial stiffness and is used for the quantitative evaluation of blood vessel elasticity and arterial stiffness. In this study, we examined the relationship between CAVI and the severity of coronary artery disease (CAD) in patients undergoing initial coronary angiography (CAG). 
Subjects and Methods: The subjects were 231 consecutive patients who underwent initial CAG for the purpose of diagnosing CAD. CAVI was measured in the catheterization laboratory prior to CAG. Significant stenosis was defined by greater than or equal to 75% organic stenosis on the coronary angiogram, and severity was classified as 0-, 1-, 2- and 3-vessel disease based on the number of affected coronary branches. 
Results: Subjects with multi-vessel disease had significantly lower HDL-C levels and significantly higher CAVI values than those with 0-vessel disease. In addition, simple correlation analysis revealed correlations between CAVI and age, systolic blood pressure, eGFR, difference in systolic blood pressure between the left and right upper arms, and the number of affected coronary branches. Furthermore, multivariate analysis revealed that CAVI was significantly associated with age and the number of affected coronary branches. 
Conclusions: CAVI well reflects the severity of CAD. Furthermore, blood pressure data obtained by CAVI measurement may indicate the worsening of peripheral arterial disease associated with the severity of CAD.


