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Fig. 2 Pulse wave and Korotkoff sound at
systolic blood pressure (rest)
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Fig. 3 Pulse wave and Korotkoff sound at
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Fig. 4 Pulse wave and Korotkoff sound at

systolic blood pressure (exercise load)

OFfDza v b2 7HFEZRMRELSL LTRE LS
HLETE, FERLALEROaRr ha 7HEDOTH
20 mmHg BEEHIEIh 3. BIRE/5HE <
73 SAEROBIIRIC A2 T, EEOMEL Y &<
HlE I 5%\ b 5 pseudo-hypertension (%
COWEMNEREEZ NS, B2HERS O
WrRREBEDbLR S, ot L ic BRI EEE
TRERICITRD D WERTH  BRE.
Bt R EEEIEIREL AR LTV 5&%F
2 bhBN G, SHICICHERSAEELH 5.
LEBARKICLRONEDTH 50 5IM1TH)
FENEE LT 500 Lk, X5 ICHEZRH
R 72 B G p-ktime, X6 ICHEZRHBROH 5
BE& 0 p-ktime #/R9. LD 2\ BE IR
WBHE 2 SILEHEC A E  E iz 2h T
p-ktime ZHEL R 32 HEZ2RBOD 54
p-ktime I ETFIEEHT L Lhbhd. 2
POEFEORTITHIMT 5 EAIEFICH L
DTARY bVEERERD D, KT ICBEED
an b T7HFRARY bAOEKEKEE, K8 ICHEM

P_Kt ime (msec)
P

200
150+ \

\-
1001 .

A
50+ N\,
N
mL{ f ; } | f f

{ 1;5@ 140 120 100 £a €0 4’@ 2‘@ @
fE (Hg)

Fig. 5 Change in P-Ktime (no auscultatory)
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Fig. 6 Change in P-Ktime (auscultatory)
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Change in Korotkoff sound spectrum caused by Arteriosclerosis

Toshiyuki Moritan*, Takahumi Katayama*
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The present physical checkup can not in-
dicate the degree of progress of arteriosclerosis
quantitatively. This study intend to show the
method of noninvasive diagnosis for the
arterosclerosis. The subjects consisted of 40
healthy men. And 39 patients with ischemic
heart diseases consisted of 22 males and 17
females ranging from 45 to 80 years of age,
with an average age of 59.9 years. We have
recorded pulse wave and Korotkoff sound
wave. After A/D conversion, Korotkoff sound

spectrum has been analyzed by FFT. The
Korotkoff sound spectrum of healthy men peak-
ed at 28.5 Hz while that of patients with THD
peaked at 48.5 Hz. In the cause of turbulent
blood flow, envelope of Korotkoff sound spec-
trum cause a peak at a highfrequency and also
an irregular change has been undergone. In
conclusion, the analysis of the envelope of
Korotkoff sound spectrum, the diagnosis
ofarteriosclerosis can be performed noninvasive-
ly and quantitatively.

Key words: Korotkoff sound spectrum, arteriosclerosis, turblent blood flow,

noninvasive, quantitative.
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