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BEFEOBRILICHEY, BE, BIIRBIEREOBEMAE L\, B2, ERAEIREIIERTEE X717
EERETHY, REBROBETIRAFOBEIFELNTVS, KFETIE, OHALLFREESHRITLAEERED
BETLIRFICOVTHLVAR 2B, HREIFHED L 22 BDBEIE L - EBREIRERES 625 & L
Z. NEER, ERAHREL SCEBRBIERBLTESLWE0FE L2, Bk, %5, 8, 4AE, BMI
(body mass index), F#F, WEHE - PHE, MBRELEREEICOVTRE L. BERELEEREEN 2R
T3, BEHRABRERCHBEL VEBICEENE ) > (84 p=0.030, p=0.002). ¥/, T a¥RVF LTy
% (eicosapentaenoic acid, EPA)/7 7 % F & (arachidonic acid, AA) i3 ERAEIIREEEE (0.49 + 0.26) TxFEEE
(0.60£0.28) L HFEIEMETH o7 (p=0.021). NEBIRVBIRBILESL LTOEFELFE -T2 L
Lk iz o7z, FEFEROMRE T, 50 —59F ORE CEPA/AALLD A%, BERABIIREEE (0.25+0.10) T
*HEEEE (0.56 +£0.30) £ W AEICEWEL R L7 (0=0.011). FHRE LT RBREOFEE DB TY, 50—
59 DFEFE O EPA/AASL D AP EEABIIRBOBFEIC L VEEEZR L (p=0.049). EPA / AALL L E4EH
EEAREIRE &L OB ICEESRO SN0 T, BBRERBOFHO-0IC 3BMBH L EERENEEL £
Lz,

Key words JEE KEIIR#, arachidonic acid, eicosapentaenoic acid, eicosapentaenoic acid/

rachidonic acid ratio
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BEERBIE IEEBRICBVWTHRBERS 2V, 20
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Dl { vy, Silent killer & DB Z % b OREBEOHE
X 55FUED1%, 65FULED2-3%EDHELDH D
B, MBI BRRIEDE L, BENLZATIIRALDH
DERZETREZICONY. BEOKRS, MERE,
XHWRETEBREZHIPOFbhRnwI L d, KRED
RRZELEHL—EEBoTWA, BIRELIEEBOH
M, REBOHMERICH L LEZ N, fdD
HELZES2PIIBZAOTRRVIEESNS,

LA L%, BHMABRE~NOBLOFEEY, TA
By 7 CRENICESESHEBSCCTREEEICK
BRESIY ARSI LI ), ERABRENS
BMREIETTIEHEPMEL TS, YHBOEFHKD
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2000 LI IO —3& 2 72 £, 41008 DB ERAE)
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BRIEETHHAT Y 7T 7 FABRSEB SR,
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DL ITEBRBRBESNIHEML T 0D,
BERERD LD 2MBEECFHIRFTR 2SR T
V. BRI, RERBREARNLRBRELCEERD—DT
HHEDIZEDbLT, MHFEOI VAT O~ LR
DEITIIBRENZ ., Bl oy Ry IV
(eicosapentaenoic acid, EPA) i, TEIRELEO 127,
SRTPHOALE LT, BEZEORELZIMATLI LA
HBESNTBN Y, FEIMKEROBILIF L BPRES L
5. ABFETIE, BRABREES ORI &t MK
ELERBEICOVWTRE L, NEBRECHET LR
FEHESLMIZ LI,

Abbreviations . AA, arachidonic acid; BMI, body mass index; CRP, C reactive protein; DHA, docosahexaenoic acid;
EPA, eicosapentaenoic acid; HDL, high density lipoprotein; IMT, intima media thickness; LDL, low density
lipoprotein; PG, prostaglandin; TG, Triglyceride; TX, thromboxane
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1. IRERKEIARERE

20104E1 A2 5 20114E3 H F TIZ Y4BT AR 7 it
T LIz KRB EZ 75O 9 b, $H§ER (K1) <
JEEH 50 — 59mm F 74 1F 3 1}\4.' (H2) THRIFEH25 —
35mm @, —#EHYIZTREIE & 7 B /N B I ER )
WRAED 62 6 2 4 2 & L7z, EPA-i«%?iUl*JIJEJ_fEfﬁIJ. =T
REATHREBNEBRAL L 7=,

2. XfHRBE%

il oD [R] 11 (2 ibﬁ'/g, NEEARBINRAE 2 & OV (2B IR TE
{bpE#EE (& % 'L' o PO R, W R R R
FAEIREE) #F S HW50F %4 & Lz, EPALH
PIRRIESY, FEATHEATIE fﬂJ (Fe3 SR

1. A&
. MESEMNICS T3 EEFOLEE
HL:.[:)\IJJHJR R O RO &EMIZ oW, PR,
NG, VELFEE - PEAEAE (MRME, BEPRE, DREEEE, &
MEEAE, BEROR, I L[lL B R, RIMPECREE, NEEKcE)
WRdE, RABIRESL), H&E, £E, BMI (body mass
index) IZ2WTHAET L7z, MEAILFHRED 5 HiEk
e, WINERE, ~TZOVAE, MY, RERE,
7 LT F = i, CRIBMEER (C reactive protein, CRP),
~EZH Y Y (hemoglobin, Hb) Ale, FU 71U+ F
(triglyceride, TG), LDL (low density lipoprotein)/HDL
(high density lipoprotein) i, EPA/T I % K R
(arachidonic acid, AA) iZ2oWTHET L
& 612, EERBIREHE CIIEOREE 1’ 18 M A
A2 545 6 B B IEEE A RIE (intima media

Figure 1. CT findings of a fusiform abdominal aortic aneurysm. (A) Axial view image. (B) Volume rendering image

Figure 2. CT findings of a saccular abdominal aortic aneurysm. (A) Axial view image. (B) Volume rendering image
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thickness, IMT), 77— 27 A2 37 (plaque score) % 5t
L7,

2. MBOEREERICE 3 EEFOMBRE

50 —59%, 60—69-F, 70—79F, 80— 89 F DER
BEHIC4RICTE L. S£BBRIC, B AEIRERE
EXBELOMT, Bk, £, BMIIIoWTRKRE
L7z, 85607, MBREFRETH 5 HIMERE, Rk
B, ~NESOEVE, WMRE, RESZE, /L7752
~1{&, CRP, HbAle, TG, LDL/HDL!, EPA/AAMLIC
DWTHRET L. FEENEDONIERIZ, ERHRE
MEERRBRBEBORE L OBBRICOWTHRE L 2.

Table 1. The characteristics of all patients

g

. #EEFE

REEIIFH L EREETRLL. AEBOSEFO
R, EERET7— Y PREET RV TRE L. -
2L, SEFOBRMILIC L AHEE GRILSEE, B
mi%RE, MEMABIIRE, REBRESR) R OERRK
BROBLIZOWT i Fisher D EERFSEE L H
WTRRET L7z, F 7z, #EH 7 — # 12 Mann-Whitney # %€
THOTREL, p<0.05%8FE L7,

BEEEFRONEHBIZOWTIL, FHMRE LESA
BRBEOERL OB T TEBSHMOW 2T,
Bonferroni D& E LB % 1T o 7.

Statistical
Factors AAA group Control group difference
No. of cases 62 50
(Fusiform,; 37, saccular; 25)
Age (y.0.) 73473 70.5 + 8.8 NS
Male : Female 53:9 37:13 NS
Hight (cm) 162.1 £ 7.2 161.8 + 9.3 NS
Body weight (kg) 59.5 + 10.5 - 616+ 121 NS
Body mass index 225+ 3.2 232+ 36 NS
Past history
Smoking 44 (71%) 26 (46%) P=0.030
Hypertension 46 (75%) 34 (68%) NS
Diabetes malleus 16 (10%) 10 (20%) NS
Dyslipidemia 31 (50%) 11 22%) P=0.002
Cerebrovascular diseases 12 (19%) 0 P=0.000
Thoracic aortic aneurysms 6 (10%) 0 P=0.026
Ischemic heart diseases 24 (39%) 0 P=0.000
Peripheral arterial diseases 5 (8%) 0 P=0.048
Ultrasound examinations of carotid arteries
Mean IMT (mm) 1.64 + 0.51
Plaque score 111 +52
Each value represents the X £ SD.
AAA, abdominal aortic aneurysm; y.o., year old; NS, not significant; IMT, intima media thickness.
Table 2. The blood chemistry data of all patients
Statistical
Factors AAA group Control group difference
White blood cell count (x10°/mm?) 5.63 £ 1.24 572+ 131 NS
Red blood cell count (x10*/mm?®) 441.0 + 50.8 4204 + 55.7 NS
Hemoglobin (g/dl) 13.7+ 16 13219 NS
Platelet count (x10*/mm?®) 188 = 4.8 199+ 75 NS
CRP (mg/dl) 0.23 = 0.39 0.40 = 0.65 NS
BUN (mg/dl) 173 £ 59 175+ 4.1 NS
Cr (mg/dl) 0.82 + 0.28 0.86 + 0.30 N.S.
Hemoglobin Alc (%) 58+ 0.8 58 + 0.9 NS
TG (mg/dl) 139.3 + 74.2 1239 £ 63.0 NS
LDL/HDL ratio 249 £ 1.04 2.40 = 0.83 NS
EPA/AA ratio 0.49 =+ 0.26 0.60 = 0.28 P=0.021

Each value represents the X =+ SD.

AAA, abdominal aortic aneurysm; NS, not significant; CRF, C reactive protein; BUN, blood urea nitrogen; Cr, creatinine;
TG, triglyceride; LDL, low density lipoprotein; HDL, high density lipoprotein; EPA, eicosapentaenoic acid;

AA, arachidonic acid.
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1. 2EFORE

K1, 2 EEROREERT.

BEERABIRBEER O REBOEERIIZOWT, HH,
FHG, PEUFRE - BRAFRE (BLME, BRB, WEREE, &
MIEFE, BERM, WMERR, BmE0RE, WA
BiRE, RKHBRES), &, KE, BMIIZOoWTH
BL 7. MEAESERED S QmEkE, ROBKRE, ~
E7OEVE, M/MRE, REER, 7V7F= 14,
CRP, HbAlc, TG, LDL/HDL:, EPA/AAIZDWT
B L7,

52, BHABRERCIIEOTE L EHIRBEHK
BRE»SHB 515 IMT, plaque score % &l L 7=,

INHLORTFNI L, BRERELIEEREED2ETFIE,
BHRAKBRERECHERIVARCEE S22
(% 4 p=0.030, p=0.002). BYAREEILIC & BEEFAEAE (M1
ERE, RIOLME KRR, WHSKBIRE, XHEBREER)
*ETHERIE, MERIZEITDT, EIABREREIC
HEIEH 72 (p=0.000, p=0.000, p=0.026, p=0.048). ¥
72, EPA/JAALCRERKEREHE CHERL VARIE
fETH o7 (p=0.021). BLl, £#, &, BMI, &
MEFEDBEE, BERBEOBREIC OV CIIHERICEER
R od, Tz, MBEELFREME T, HMBkE,
RILFREL, ~EF OV /E, M/MMEE, CRP, REZEE,
7 V7 ¥ = {8, HbAlc, TG, LDL/HDLIkE, TWEER
WKER o7

I. FRMEEORE

50 —597, 60—69F, 70— 79, 80— 89F DKALE
HAREBHICHEOZERTOI) bELIDICO2WT, B
HABIIRER: & 3T IRER & THE L. 5059 F O

BIZBIT 5 EPA/AALL D A5, JEERAKBIREEE CxI A
LD ERBIENMEZ R L7 (p=0.011) (E3).
EEZORD LNI2EPA/AALICOWTERBE L
HBREBREOFEL OB TOZTEES I TIE, £
EREBICIIEREN o7 (p=0.245), LA LKA
BIREOFEIIOVWTIIAREITED bz (p=0.022).
Bonferroni D E B TIX, B ABREOFEEIZIOWV
T, 50— 59 FDHFEHEB THAEEZINRDOLAT:
(p=0.049) (X3). MOMEIzBIT 5 EPA/AAKIZIZTHE
BICEEZN ol (F—7 2R &% W),
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Figure 3. The change of EPA / AA ratio in each age group. The
graph shows the X & SD. The black circle represents the AAA
group, and the white circle represents the Control group. In
the patients in their 50s, The mean value of the AAA group is
significantly smaller than that of the Control group (p=0.049).

* p<0.05.

Table 3. The blood chemistry data of the patients in the age of 50-59

Statistical
Factors AAA group Control group difference
No. of cases 8
Male : Female 6:2 NS
Body mass index 20.7 £ 34 228 + 3.1 NS
‘White blood cell count ( x103/mm?®) 6.21 + 1.19 5.60 £ 1.25 NS
Red blood cell count (x10%/mm?®) 458.2 + 425 454.4 + 57.2 NS
Hemoglobin (g/dl) 141 £ 1.0 147 £ 1.8 NS
Platelets count { x10*/mm?®) 18.8 + 4.3 20.3 £ 3.1 NS
CRP (mg/dl) 0.08 & 0.45 0.13 + 0.09 NS
BUN (mg/dl) 18.8 + 128 16.5 + 4.91 NS
Cr (mg/dl) 1.03 £ 0.78 0.78 = 0.42 NS
Hemoglobin Alc (%) 58 £ 0.9 54 £ 0.7 NS
TG (mg/dD 189.8 + 134.0 111.8 £+ 44.0 N.S.
LDL / HDL ratio 2.53 £ 1.01 2.51 = 1.12 NS
EPA / AAratio 0.25 + 0.10 0.56 + 0.30 P=0.011

Fach value represents the X + SD.

AAA, abdominal aortic aneurysm; NS, not significant; CRP, C reactive protein; BUN, blood urea nitrogen; Cr, creatinine;
TG, triglyceride; LDL, low density lipoprotein; HDL, high density lipoprotein; EPA, eicosapentaenoic acid;

AA, arachidonic acid.
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FEERRBIIRE & i3, BEEABROERIC, HEETR
50 % LL L O$iEEDS, BRETEE T TLILERI D DK
BLERINTVS, BHFWCIEHRTOBERKS)
P o OBEIHI0%, BEBREEEHET D0
¥25%H 59, EEE LT, BREB{IEEFRDS L,
MIER REIR & £ h B v, BEFHMATAEF
L LT, BME, BOEEREOHEISREShTwEY,

BED CTRBERREDERIC L ) EBREIRED
DHRIEFA L LTS, FHHEICITEEE TES5em Ll
E, BRECSmmL ETH Y, EHIGET S ETITIE
BENLETAI LSS, LiL, EESHHFREL
TAHTES ZAWBEERE LTRREINZHIO SRS
V., BEFIOREIIE LD TEL, 66— 74F DEHH
FETSEAT34.7%, T5F P ETIZ505% L HEShTw
59 KETIR, BRMENBERIAT - 722007 FE 0%
EFET, &@FHA0112% 0 HHEFATHY, F0kEkK
HERIKEL D RBEVBOND239%LEETH o /-,
—77, FREOFERHEFTOERFETRIZZ6%THY,
BEHZWMOEEUIRLD CRBSNEERL > T
A, L LUEBKEREORE - IWRICBITAEL XD
—2, ZLOEFMFEERICEBETEZILTHE. &
EORFTTH, BBERICCTHRITOMNR L & 6% \V505F
RTOEMKERBEI SR IZHA LNz, LA>T, 50
FLULED S KRBRE SHICBVWAAZ ) —= JiRE
FREBRICERTRELEZLNL.

SO OB T, SEFOKREICE W TEERKEIRE
BIIMEBERILETL LAERICEVEECRER, FE
BEFEOREISZD LN, BERE, BIRE(ILEERT
THHREAREER TN ERABRBEORRETF &
HEINTBY, KFETORBOEEIELNLD.
Plaque score 3% EL FOBREIL L RT112TH -
727, LDL/HDL % 2.49 L BEIRIERER & FEOS
WEHTH 7250, WBBLEELRER b o/, —H,
EPA/AA I3 0.49 &SEEIIRTE BT A3 B 72 B AR IE R E
Bl FBREEZRLY, SORHBELIEETZLEE
&Aoo/, Xy, BEHASIREVEIRTE{LEER
OHHEE SO L, EHLICEERESREFAKEENY R
7 e FOoBREIMEERETHL I LPHEHL 2SR
7o, F 7=, MIEAEALEBICIEEPA/AAL Y ME— DB EIC
METZERTFTHY, EHRABREOREICES TS
RedE AR S iz,

EPA, AAIZRE I N5 BIEEIC DV T ORFFEITE
ZLVv. Wh s AENEHERIMERICIVETSbRT
WBRAETTCICBREODOTHY, v—HYr, a—
YEIAFEEIND Y ) — VB 06 RS MA SRR ER
BEREL2IEET L EPHL NI EN TS, —F,
BESMHOREEE L THRINTEL NS — RS
NBBHIEEETH 5230 F 3 VERE, —RRsFIIRES

g

BRTHHF VA VEANERHFHEN, aVATT—VOE
RIS 5. sufPEifs i EIBRIEECH b, EEL
ETHNENS — OB BB ICER L BRHME SR
Twa. $72, n3RSMARMIEEFBETH 5 EPA, F
IHPAFH LT B (docosahexaenoic acid, DHA) (3% O3t
BRI LERZPHLPIZE D o0d ), BREFEREOYD
AL LTHRBENICDEE BTV 5.

n-3 RS MR REER X, 1970 1% D Dyerberg,
Bang 5 OO BEZMFEIC BV TRWICTEM L .
WolRT7) -7 FEEDA X4 v MRIE, Tr<—
IEREORANERET 5 & 2HOHEEOREN RN
E, FMPEPAEATBVI E2HRE L. KT
1970 R B ICTERTY, 1990 E % FICFUHHF T
BEHRAEFITONED, WTFROoRETL, BREHE
TIE, EEHBDS E BT 5 & Bl O EBORARE
PR o, 72, ZHFCORETIE, mMFHOn3H
ARSI BRI IR CHERBEN L Do 1245, n6
RS M IEHRITBEDB LN THEICHELZRL
7o, K4 ODREN 2 MF IR TH % EPA L AAD LS,
BEREERBEDERRATIC 2L LEOHEFEILENTS
D, EPARDHADHIMED A7 55, EPAL AADIN
SV ADERB L EEROREFHICEELEI LN
X3 o 7299,

199012 ), EERER & n3 REMAEFARL
BOBBREDELPICT S0, WL OPDORBEER
BrgEd T bz, 1990EDEESBEDL B I K —
MFZE (PHC study) Tiz&EMBFETHELTY, n3
REMA AR OBERED 2.1g L KDL VWETI.
03g t DL VE L Y IEBFENTEIREBOFEREN
2% WY, FlHBEOREENGSBRITELL
PHLPE R 572, 19994E0 GISSEP trial T, LfHiE
B % | EPA 289mg/day & DHA 577mg/day % 3.5 4 4%
S5¥pzeizdy, LEBIERA N E20%HD,
EEIRAE B L BIRT% 35 %A, FTAZRIEE45%
BLEELEREESNRTWEY, 25 1990FE8D
mega study D EE AT 2, 20014EIZ137 A Y D00
MERDLHEED2RFHAA FF4 T, n3%%
ARSI IRHBR OB I N, T/, 20074
A F D5 ITEPA 2 BB IS L KBEEES
1t It 8 3% Bk Japan EPA Lipid Intervention Study
JELIS)trial & S /-0, KRBT, RF¥F Ui
nz EPA 1800mg/day &5 L /-3 T3, LIRILEIR A
NY 219 % B, SERERICL ZHCE 13%ED
ERLEHRESNTYD, 2D X2, EPAOEBINE
BREBOBREREZBEZ, LOFAY F2HT S
ZEHFHLPIIEN TV o7,

EPADLME A XY MIFIOEABRE L LT, B
To3o%H %Y. FLlRlEHCidMBEE) “EEo
AALBHLZ-EPAR Y 70t ¥ 27—z kb fih
T PO K5 (thromboxane, TX) A3 %, IMEHE:
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TIPGI3 % &M ¢ 5. TXASIZTXA2 & £ 1) /MR
BERA 22w, —F, PGI3IPGI2 ROV M/
WRENGER 2>, 20-®, EPAOBIUCLY
MREEIE DN T v L. HEAEERDP I
EPARIRDEERBWTH S5 L VIV Y ¥ E1 D AEN
BATA4L—-9 -t LTEBRZBETTCRS, ZOLYV
YV ELL, FHERo#EERE, v 7177 — IRBK
HRD S DREWY A P A4 V55 OREIH, M/ME
BELZHETHEEIRE SN, BEZDERNEHH
BB TwD., MENEREOLE® TIXEPAIRA
RE—BCERARBRLERLL, —BtEREEY
RET S, —BLEREEREIC L ) AEKRFENEDL
REILERET S, 510, RABKTHEA S 5. EPA
BB TOT RS V537 EBOAKIEE, JBEEKEE
ERLAGH T EERTOUHIER /LT, BIFERL
TCOERLEHT 5. 4EDKREFTTH, EPA/AALD
BB ABIRER L, BEEETEOHEVERIIS Y
o7, BEEEEREREMEERT T ) EEAER
BRECEBREFEHEINTVEY, EPAOIREKT
YeR X, BIREREZ I L T2 Tl H 5. Lk,
400ERIER, BEIRERICE 5T, $TRTOBR
WLERBIL2ANY MIHICERTHSS. b b,
EPA/AAL % B MR 5 2 & 13, B4 ZBIRMELIEE
BEFBICAREEZLNS, SEOKERIIBNT, &
FEFI T O LB C EPA/AA I AR KBIAR I BE TP BB X
DEEIZED» o722 i3, EPA/AALLDTEERAEIIR DB
REBILOERICEETHL Z LR LL.

S5, EFHEBIOKRETIX, 50—-59FDEERT
SR KEIRERE O EPA/AALAS0.25 &, HEEDOZIIC
HLEFBEr o7z, EEREFORIICLY, F£4
EPA/AAILEEER CIRTHEMICS ), Ffh0Ld
CHIBZEDH AT EFBHEIN TS, EARSE, L
P X CEIRAE LR B 50 5 LD EPA/AA L O 1513 5
#£0.476 (n=83), 0447 0=72) L HELT5H, 4
EOMRE T 50 — 59 F i< BT % BEER KBIIREEE © EPA/AA
iz 049CH Y, EARSOHE LR TH -7 Tz,
60=F A E DR T EPA/AAL IR MICE B 221 %
otz & ##EET B L, EPA/AALIZEERREIIRE D
EERELCPPDLLIEERRFOIDEZER bR, £
7o, A LI EPA/AANIZEEB CERTHEEIICS Y,
NI T b L EIREILOREER & REIRE L B%K T
LEEBEIBLLTWS, MSIKRERTWELHILS
EORETd, EPA/JAARMIZEER BV ERIIZH o /2.

BIIRIELREOEEIL, FHEr a0 -EFNRENE
BLESbhbhTwi, BEREERETIL, EPA/AARRD
AEYETHI LD, FHROUBICESET LI Tk
WEDHELH LD, Lh L, EPA/AALLIZRELS
TYEFTETH D), BRRBIREORETHOBA
HHdh, BEZECBNTAFRECESAEBICRS L
=S EF (WAl

fia ]

WA, HHIMERIC S 5 EMAEIRBICOWT, MEE
1LEREME % b RS L. BB KBIREES O 75
— 27 227, LDL/HDL}:, EPA/AAMIZ, EEIRER
EF & FRROMEER L, FEEFEVEIRE(LEE LT
DEBR L > TVBEIEFHELNERo . &5,
EPA/AALIE, 50 — 59 F OFEEM R ABIIRBIES T
HEIKD - 72, EPA/AAIIIEER KBIRIE D& ERIE
ICRARTFTHLIEFEL P L LY, BENLEER
HBPEELEZ LN

E i &

MERZBIHID, FFEE THEEWLLWLERRERFREEY
FARFLIRREIHEEE EE MERCRELIHEERLE Y.
T, MRICIHE - SHAZ VARV SRAELH - BREAF 0%
FEFICLLVEILBLETET.
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Abstract

The abdominal aortic aneurysm (AAA), which causes sudden death, is rapidly increasing in Japan. However, the blood
chemistry analysis of the AAA patients is not reported previously. The current study examined the blood chemistry of AAA
patients, to clarify the important factor of the AAA. Sixty-two AAA patients, who have a fusiform type 50-59mm in diameter
or a saccular type 20-30mm in diameter, was compared with fifty control patients without any atherosclerotic diseases. The
past histories were investigated as follows; age, gender, height, body weight, body mass index, and the history of smoking,
hypertension, diabetes malleus, dyslipidemia, cerebrovascular diseases, thoracic aortic aneurysms, ischemic heart diseases,
and peripheral arterial diseases. The blood chemistry was investigated as follows; white blood cell, red blood cell,
hemoglobin, platelets, C reactive protein, blood urea nitrogen, creatinine, Hemoglobin Alc, triglyceride, low density
lipoprotein (LDL)/high density lipoprotein (HDL) ratio, and eicosapentaenoic acid (EPA)/arachidonic acid (AA) ratio. The
ultrasonographic examination was performed for only AAA patients. In result, smoking and dyslipidemia were significantly
more frequent in AAA group than in the Control group. In AAA group, LDL/HDL ratio was 2.49. The plaque score by the
ultrasonography was 11.2. The EPA/AA ratio in AAA group (0.49) was significantly lower than that in the Control group
(0.60). In patients in their 50s, only the EPA/AA ratio in AAA group (0.25) was significantly lower than that in the Control
group (0.58). In patients in their 60s, 70s and 80s, there was no significant difference in blood chemistry between both groups.
In conclusion, AAA had some typical character of atherosclerotic disease; smoking, dyslipidemia, relative high LDL/HDL
ratio, and high plaque score. A low EPA/AA ratio was clarified to be an important factor for juvenile AAA patients.



