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[ Abstract]
Methods Carotid-femoral and carotid-radial pulse wave velocity { CFPWV, CRPWYV] messurements were per-

Objective  To assess the reliability of central and peripheral pulse wave velocity measurement,

formed in five healthy female volunteers by two observers in two separate days, with 3 exams each day at 9:00,
11:00, 14:00 respectively. Results The differences of mean absolute values between two ohservers were 0, 07
0. 70 mfsl9. 5441, 02 m/svs 0. 47+ 0. 82 m/s) and 0. 641, 40 m/s(9. 60 1. 10 m/s vs 8. 9640, 91 m/s) for
the CFPWV and CRPWY. Pearson coefficients were 0. 73( P<<0. 01} and 0. 1{P=10. 86) and total intra-class co-
efficients were 0. 50 and 0. 15 for CFPWV and CRPWYV, Bland-Altman plots showed good inter-observer repro-
ducibility both for CFPWV and CRPWYWV, The inter-occasion reproducibility was not content enough for clinical
application, with intra-class coefficient 0. 23—0. 68 and . 01 — 0. 32 for CFPWV and CRFWV. Conclusion Un-
der standardized measurement conditions, CFPWY and CRPWYVY showed good inter-ohserver reproducibility but
less satisfactory inter-occasion reproducibility.
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[abstract]
arteries endothelial cell{CAECs)} and the effect of an anti-oxidative agent, pyrrolidine dithiocarbamate{ FD'TC),

Objective To detect the mechanisms by which hypoxia/reoxygenation{ H/R) injuries coronary
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