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Summary

Independent from hyperlipidemia, hypertension, diabetes mellitus, smoking, a classical
risk factor for arteriosclerosis, it has been shown that various types of chronic inflamma-

tion may be involved in the development of arteriosclerosis. As a chronic inflammation, the

(20184 5 JJ 1 H32A+ 1 20184F 6 H 8 HA2HL)



80 PR, MR SRR R OBIIRIEILIEFHE (Cardio Ankle Vascular Index: CAVI) 2% 3 5 %)

prevalence rate of periodontal disease is reported to be about 80% at the age of 30 to 50

years, and about 90% at the age of 60’s. In this study, cardio ankle vascular index (CAVI),

a vascular function test, was measured as an indicator of arteriosclerosis before and after

treatment of periodontal disease. As a result, it was revealed that CAVI statistically sig-

nificantly decreased by treatment of periodontal disease. Further studies are needed in the

future as to whether periodontal disease treatment is clinically truly useful for the treat-

ment and prevention of arteriosclerosis.
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