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v. RossmaxInnoTek Corp. contracts National Taiwan University
Hospital to conduct the “Clinical Validation of SBy. . Finger-tip APG
(Acceleration PlethysmoGram) Pulse Oixmeter as a marker of
atherosclerotic disease” (Ethics Committee Case No. y+1¢11+Y¢RSA)
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University Hospital and approved for filing« also. the case was
recognizedinthe 1yst Committee meeting on December yv. v+ \¢.
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and Dr. Da-Chen Su of the Department of Cardiology.
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Clinical Validation of SBy .« Finger-tip APG (Acceleration
PlethysmoGram) Pulse Oixmeter as a marker of atherosclerot
disease”

Clinical test performed by National Taiwan University Hospital
Principal Investigator: Dr. Da-Chen Su
Targetenrollment: r.. patients

ic

Clinicaltrial period: January y. y+yvo —September .. .10 (an extension must be

with the consent of both parties)

Ethics Committee Case NoO.: y+v¢11+Y¢RS
Date: v« /vy /Y v

National Taiwan University Hospital

Clinical Test Protocol

1 The Protocol must be with a cover page “Clinical Test Summary” attached
Drug Medicalequipment Medicaltechnology Others

I. Projecttitle:
Clinical validation of SBy. . Finger-tip APG (Acceleration PlethysmoGrg
Pulse Oximeter as a marker of atherosclerotic disease
II. PrincipalInvestigator: Dr. Da-Chen Su
III. Co-investigator: None
IV. Testtheme:
Finger-tip APG Pulse Oximeter as a marker of atherosclerotic disease
V. Testpurposeandbackground (including theoretical basis and related |
reports):
Research purpose:
Comparethe arteriosclerosis status of test subjects to the APG meas
results derived from SBy . to verify the correlation of the two results.
v. Verify the arteriosclerosis status derived from the mathematical fo
of SBy.. SpOy comparing to the arteriosclerosis severity in clinical
practicein order to determine whether the SBy.. SpOyindex can
used clinically.
v. Verifywhether the risk factors of coronary heart diseases and eatin

living habits are correlated with SBy. . SpOy arteriosclerosis
measurement.
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Research background:

Economicdevelopmentand changein lifestyle. busy schedule. chan
dietary towards fast food. dinning-out. and high-grease. high-sugq
high-calories eating habit: also. the risk factors of smoking young. d
high blood pressure. high cholesterol cause the frequent occurrence
arterioscleroticdiseases. Therefore. early diagnosis. prevention. an
treatmentare mostimportant under the circumstance.
Arteriosclerotic diseases could occurin every part of the human body
health threat of myocardial ischemia. high blood pressure. kidneyfa
peripheral vascularischemia and tissue necrosis. abdominal organ is
etc. . including the complication of acute myocardial infarction. strok
otherfatal diseases that should not be taken lightly. The atherosclerg
peripheralvascularischemia. coronary heartdiseases. and cerebroy
diseasesis the mainreason for the death or handicap of patients ovel
yearsold.ingeneral.

The cardiovascular diseases are commonly seeninthe aging populat]
along with medicine advances and medical internationalization. The
of patients with leg stroke isincreasing dramatically: also. leg stroke
peripheral arterial occlusion. A peripheral arterial occlusion is mostly
by arteriosclerosis or acute embolism. coagulation dysfunction. and
diseases. Ingeneral. patients with low limb arterial obstructionaren
likely suffering from the complication of other arterial obstruction. si
diseases:

tleosfanea tiery diseasa ceastbrpdeasdidbindad tienakakey or nephr
highly possible. Clinically. cardiovascular artery occlusion patients sk
receive othervascular system check-up.
Inthe United States. vz of the adults (around . million persons)are

likely with a peripheral arterial occlusion: also. y.7 of the adults over y-

yearsold are most likely with such disease due to the aging populatio
The prevailing arteriosclerosis is becoming the heaviest medical burg
developed or developing nation worldwide . Therefore. early diagno

early treatmentisthe one and only way of disease prevention control.

Most arteriosclerosis diagnosis equipmentis heavy. massive. immol
expensive: also. itmust be operated by professionals: therefore. the
diagnosis for patients with highriskis not easy. the early treatment is
possible. and the opportunity to control cardiovascular risk factors g
The correlation of APG (Acceleration PlethysmoGram) and arterioscle
has been developed from the study of PPG (Photoplethysmography)
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APG (Acceleration PlethysmoGram)is applied to demonstrate the blgod

vessel flexibility waveform formed from blood flow acceleration. Ino

ther

words. APG (Acceleration PlethysmoGram) is medical equipmentapplied to

analyze blood flow acceleration and blood vessel flexibility of blood fl

Literally. acceleration pulse wave refers to applying non-invasive light

modulation technology toirradiate on the skin tissue where vascular

OW.

intensive -such as. fingers. earlobes. etc. The changesin transmittgnce
intensity will cause a modulation change in hemoglobin level. then. ¢ollect

the signals of changesin hemoglobin level and utilize photoelectric
wottversion technology to collect electrical signals. added

microprocessor programming and quadratic differential formula to compute

MRGelerafioreleration PlethysmoGram). Analyze
PlethysmoGram)to derive several frequently seen characteristic figu
¢ & oxz. Coordinate such characteristicfigures to the coronary diseas
patients with known severity of arteriosclerosis. from symptom free
minor. from minorto major. in orderto achieve the purpose of thecl
trial.

Thereareseveral APG equipment made and launched in market curr
however. they are biginsize and not portable: therefore. theyarem

res sy,
es of the
to

nical

ently
ainly for

hospitaluse. The SBy.+. APG of RossmaxInnoTek Corp. isto provide APG
analysiswhen measuring hemoglobin level atthe same time for the entire

process completed in one minute. improving the time-consuming
arteriosclerosis level measurementwith large equipmentand enhan
willingness of users to take the measurementin order toimprove the

possibility of early discovery and control of cardiovascular risk factors.

Literaturereference:
@512 Criqui MH. Fronek A. Barrett-Connor E. Klauber MR Gabriel S

GoodmanD. The prevalence of peripheral arterial disease in a defined

population. Circulation vaae: vi(r): oV +-o1o.
@y Alnaeb M. Alobaid N Seifalian A. Mikhailidis D. Hamilton G. O

techniquesin the assessment of peripheral arterial disease. CurrVasc

Pharmacol v« v¢o: or-a.

@z Mohamed Elgendi. ON the analysis of fingertip photoplethysm
signals. Current Cardiology Reviews y+1y« A: Vve-Yo.

@xssggHommaS. ItoS. Koto T. IkegamiH. Relationship between acce
pletysmography. blood pressure and arterial elasticity. Elasticity Scié
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VI.

plethysmography for measuring pulse wave velocity. Human Engineering
YelYe EA: YAO-YAE.
Test methods:

() Patienteligibility:
The Department of Cardiology and the Department of Cardiag
Surgery of National Taiwan University Hospital invite 1o
coronary patients as test subjects. including . patients wit
coronary artery bypass graft (CABG). o. patients witl
percutaneous occlusive balloon angioplasty stinting (POBAS)|
and o. patients with mild coronary heart disease: also. collect
vo+ outpatients without any coronary heart disease as ag
control group. Both groups are tested completely fo
cardiovascular risk factors and blood biochemistry. including

an AMMNAS R SR N ARF YU S o ctinical teso
Starting from December v.\¢. invited patients with known corongry
cardiac catheterization with their full knowledge of and their congent to
theintended purpose to participate in this non-invasive cardiovascular
check-up and arteriosclerosis level study. The arteriosclerosis level of
each testsubjectis knowntous(suchas: y. y. orrcoronary artery
occluded). Fifty (s+) patients with severe arteriosclerosis (CABG or]
with more than v-artery occlusion). one hundred (\« +) patients with
mild coronary heart disease and intermediate level of arteriosclerosis
(v-artery or y-artery coronary occlusion): also. one hundred and fifty
(vor)outpatients without any coronary heart disease (without any
noticeable artery occlusion) as the control group for a total of three
hundred (r.+) test subjects.

Arranged test subjects to receive non-invasive check-up. The
arteriosclerosis level of each test subjectis measured with the use of
SBy..SpOr: also. the designated research therapists are not aware of
the arteriosclerosis severity of each test subject. The comparison of
correlation with coronary arteriosclerosisincludes:

v. SBy+. SpOrv (Fingertip Pulse Oximeter): Arteriosclerosis status
derived from the mathematical formulas of SBy.. SpOr is classifigd
asSBy..score~score 1. Testsubject may not smoke a cigarette|
exercise. drink coffee. tea. orwine prior to the clinical trial: also.
must stayinaquietroom for . minutes calmly and then clap the
Fingertip Pulse Oximeter (SBy.. SpOv)ontheindexfingeror
middle finger of right hand or left hand. from left to right. from index
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finger to middle finger for a standardized measurement. One finger

per minute and the entire process takes about v minutes per patient.
v. Collect the most recent cardiac catheterization result and
arteriosclerosis level of each test subject: also. the occurrence
and frequency of cardiovascular event of each test subject. and
other related cardiovascular risk factors in clinical. eating habit|.
and lifestyle data. including equipment test. medical records. o
questionnaires.

1D Clinical test period and progress:
VY/¥V/Yare~ Y /vy /Yo (@an extension must be agreed upon by hoth

=

parties)
(IV) Medicines or medical equipment needed (name and quantity):
No medicineis used for this clinical trial. Six units of SBy .+ SpO¥
(Fingertip Pulse Oximeter)are used.
(V) Medicalrecord format:
Medical recordsformsare notused.
(VD) Data collection. process. evaluation. and statistical analysis method:
MS Excel for data storage and SAS statistical software for analysis.
VIIL. Test subjectsintroduction and consent forms:
See attachment

VIIL. Data reference from prior clinical trial:

This clinical trial does notinvolve medicine clinical trial.

IX. Free Sales Certificate photocopy of the nation of the manufacturer and the
highest health department of the marketing nation:

This clinical trial does notinvolve medicine clinical trial .

X. Forthenew medicinesor new medical equipmentinresearch and
developmentstage. please describe the status and progress with the clinical
trial certificate photocopy of the manufacturing nation or marketing nation
enclosed:

XI. This clinical trial does not involve medicine clinical trial.

XII. Therisk and potential physical and spiritual benefit:
None

XIII. Therisk and potential financial gains:

None

XIV. Conflict of interest:
None

XV. Otherdata:

None




Clinical Validation Report of SBy. . Finger-tip APG (Acceleration
PlethysmoGram) Pulse Oixmeter as a marker of atherosclerotic
disease”

Dr. Da-Chen Su

Projecttitle:
Clinical validation of SBy . - Finger-tip APG (Acceleration PlethysmoGram)
Pulse Oximeter as a marker of atherosclerotic disease

Research purpose
Comparethe arteriosclerosis status of test subjects to the APG measurement
results derived from SByx - . to verify the correlation of the two results.
v. Verify the arteriosclerosis status derived from the mathematical formulas of
SBy..SpOy comparingto the arteriosclerosis severityin clinical practicein
order to determine whetherthe SBy.. SpOyindex can be used clinically.
v. Verifywhether the risk factors of coronary heart diseases and eating and living
habits are correlated with SBy.. SpOv arteriosclerosis measurement.

Research background:

Economic development and change in lifestyle. busy schedule. change in

dietary towards fast food. dinning-out. and high-grease. high-sugar. and
high-calories eating habit: also. the risk factors of smoking young.

diabetes. high blood pressure. high cholesterol cause the frequent
occurrence of arteriosclerotic diseases. Therefore. early diagnosis.
previdosiderotiantise asetycotrieadaremntn averyrpast ofithpditiandn bodgwitthe
hisalthnskareae of myocardial ischemia. high blood pressure. kidney failure.

peripheral vascularischemia and tissue necrosis. abdominal organ ischemia.

etc. . including the complication of acute myocardial infarction. stroke. or any

other fatal diseases that should not be taken lightly. The atherosclerosis of

peripheral vascular ischemia. coronary heart diseases. and cerebrovascular

diseases is the main reason for the death or handicap of patients over fifty
yerrsptdidnganesaldiseases are commonly seen in the aging population along

with medicine advances and medical internationalization. The number of patients with
leg stroke isincreasing dramatically: also. leg stroke is a peripheral arterial occlusion.

A peripheral arterial occlusion is mostly caused by arteriosclerosis or acute embolism.



coagulation dysfunction. and vascular diseases. In general. patients with low
limb arterial obstruction are most likely suffering from the complication of
other arterial obstruction. such as. coronary artery disease. cerebral
vascular and renal artery diseases: therefore. the occurrence of myocardial
infarction. stroke. or nephropathy is highly possible. Clinically.
cardiovascular artery occlusion patients should receive other vascular system
thatte Wnited States. v/ of the adults around y+ million persons) are
most likely with a peripheral arterial occlusion: also. v.7 of the adults
over v. years old are most likely with such disease due to the aging
population @z . The prevailing arteriosclerosis is becoming the
heaviest medical burdenin a developed or developing nation worldwide.
Therefore. early diagnosis and early treatment is the one and only way of
disease prevention control. Most arteriosclerosis diagnosis equipment
is heavy. massive. immobile. and expensive: also. it must be operated

by professionals: therefore. the early diagnosis for patients with high

TigK Eonel £a6Y : dharE (Actd et RN Plethy Haotiblen arttba OnESIEHO Y
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v#2. APG (Acceleration PlethysmoGram) is applied to demonstrate the

blood vessel flexibility waveform formed from blood flow acceleration. In

other words. APG (Acceleration PlethysmoGram) is medical equipment
applied to analyze blood flow acceleration and blood vessel flexibility of
biteedIfowcceleration pulse wave refers to applying non-invasive light

modulation technology toirradiate on the skin tissue where vascular intensive - such
as. fingers. earlobes. etc. The changesintransmittance intensity will cause a
modulation change in hemoglobin level. then. collectthe signals of changesin
hemoglobin level and utilize photoelectric conversion technology to collect electrical
signals. added with microprocessor programming and quadratic differential formulato
compute APG (Acceleration PlethysmoGram). Analyze (Acceleration PlethysmoGram)
to derive several frequently seen characteristic figures wur . ¢ & oz. Coordinate such

characteristic figures to the coronary diseases of the patients with known severity of



arteriosclerosis. from symptom free to minor. from minor to major. in order to achieve
the purpose of the clinical trial .

There areseveral APG equipment made and launched in market currently:

however. they are biginsize and not portable: therefore. they are mainly for hospital
use. TheSBy.. APG of RossmaxInnoTek Corp. isto provide APG analysis when
measuring hemoglobin level at the same time for the entire process completed in one
minute. improving the time-consuming arteriosclerosis level measurement with large
equipmentand enhancing the willingness of users to take the measurementin order to

improve the possibility of early discovery and control of cardiovascular risk factors.

Test methods:

Patienteligibility

The Department of Cardiology and the Department of Cardiac Surgery of
National Taiwan University Hospital invite yo. coronary patients as test
subjects. including o patients with coronary artery bypass graft (CABG). -
patients with percutaneous occlusive balloon angioplasty stinting (POBAS).
and o+ patients with mild coronary heart disease: also. collect \o. outpatients
without any coronary heart disease as age control group. Both groups are
tested completely for cardiovascular risk factors and blood biochemistry.
including a non-invasive cardiovascular artery check-up.

Clinical trial design and procedures (related to clinical test)
Starting from December v.\¢. invited patients with known coronary cardiac
catheterization with their full knowledge of and their consent to the intended purpose
to participate in this non-invasive cardiovascular check-up and arteriosclerosis level
study. The arteriosclerosis level of each test subjectis knowntous(suchas: v y.orv
coronary artery occluded). Fifty (o) patients with severe arteriosclerosis (CABG or
with more than v-artery occlusion). one hundred ¢\ +) patients with mild coronary
heart disease and intermediate level of arteriosclerosis (\-artery or y-artery coronary
occlusion)« also. one hundred andfifty (1o+) outpatients without any coronary heart
disease (without any noticeable artery occlusion) as the control group for a total of
three hundred (v« ) test subjects.

Arranged test subjects to receive non-invasive check-up. The arteriosclerosis

level of each test subjectis measured with the use of SBy.. SpOy: also. the

designated research therapists are not aware of the arteriosclerosis severity of each
testsubject. The comparison of correlation with coronary arteriosclerosisincludes:



v. SBy.. SpOv (Fingertip Pulse Oximeter): Arteriosclerosis status derived
from the mathematical formulas of SBy.. SpOr is classified as SBy-.
score \ ~ score 1. Test subject may not smoke a cigarette. exercise.
drink coffee. tea. or wine prior to the clinical trial« also. must stayina
quiet room for v+ minutes calmly and then clap the Fingertip Pulse
Oximeter (SBy.. SpOv) on the index finger or middle finger of right
hand or left hand. from left to right. from index finger to middle
finger for a standardized measurement. One finger per minute and

Y. tEgﬁQ&rem@c%que§@J%?‘gtvéép&q%es&%@@t}%&on result and

arteriosclerosis level of each test subject: also. the occurrence and
frequency of cardiovascular event of each test subject. and other related
cardiovascular risk factors in clinical. eating habit. and lifestyle data.
including equipment test. medical records. or questionnaires.

Research result:

We invited a total of vo. patients with coronary heart disease from National

Taiwan University Hospital Cardiology and Surgery in the period of March -

November. y+vo. of which. 14 patients with severe coronary artery disease

and Ay patients with mild coronary heart disease patients. Also. another 1o

individuals without coronary heart disease were invited as the control group

for this study. Male patients with coronary heart disease were accounted for

ro.vy7 While the male patients without coronary heart disease accounted for

Av.yvv/.. The coronary heart disease patients with high blood pressure were

accounted for 7. The patients in both groups who were smokers were

insignificant. of which. the patient with coronary heart disease group was

v+.1v/ and the patient without coronary heart disease group was \v.1v7/. No

significant difference was found between these two groups in the regard of

diabetes. hyperlipidemia. smoking and drinking habits. or obesity index

daudy diagsontdexAPG arterogenicindex measurement results. we found that the
APGindex of the patients with coronary heart disease group (v.¢1%+.Arvand

v. ¢4t vrywas significantly higher than the patients without coronary heart disease

group (v.vrt..vryandy.vax. . 19)wassignificantand it was mainly in the left middle

fingerandinlefthandinaverage. which was significant statistically. The significant

difference persisted even after the blood pressure and age adjustment made. The APG

index onthe left middle fingerwasy.¢¢ £ .. .1for the patient with coronary heart

disease group anditwas higherthanthey.yr+...vforthe patientwithout coronary

heart disease group. The APGindex of the lefthand in averagewasy.:a+ .. .1forthe

patient with coronary heart disease group and it was higherthanthey.vy+ .. .1for

the patientwithout coronary heart disease group. As forthe APG index right of the



right hand. no significant difference was found between these two groups.

The average APG index of both right hand and left hand was found slightly

higher in the patient with coronary heart disease group than in the patient
without coronary heartdisease group. There was no difference in SpOy found

in these two groups. The patient with coronary heart disease group is found

with lower heart rate in the right hand but without significant difference
fowexahiis ti¢lae enage grdepsbydhieseneldty of coronary artery disease. the
patientsinthe group with severe coronary artery disease are mostly diabeticand most
of them do notsmoke. The patientsin both groups are mostly with hyperlipidemia.
v+.vv/.forthe patients with coronary heart disease group and vv.r. 7 for the patients
without coronary heart disease group. For the three groups with severe. moderate. and
none-coronary heartdisease. the APG arteriosclerosis index on the left middle finger
and lefthandin averageis foundindeed higherin the patients with coronary heart
disease group that the patients without coronary heart disease group: also. the
difference is minimized after adjusting the factors of blood pressure and the age
difference. The APGindexontheright handis without significant differences found
inallthree groups. No difference in oxygen saturation and heartrateis foundin all
three groups.

Discussion:

The incidence and prevalence of cardiovascular diseases around the world
remain high. and the hypertension. high cholesterol. diabetes. and
cardiovascular disease (mainly heart disease and stroke) important health

issues for people. not only the major causes of death. ranked the second and

third of the top-1+ causes of death. but also a big burden on the national
economy. Regarding the high risk factors for cardiovascular disease.
including hypertension. high cholesterol. diabetes. obesity. and metabolic
syndrome. according to the study. the risk of cardiovascular diseases occurs
usually to individuals over ¢ years old: however. due to the prevalence of
childhood obesity in recent years. the metabolic syndrome and
cardiovascular disease may occur to individuals at their early age. In addition

to changing eating habits and lifestyle. the prevention and treatment of
hypertension. high cholesterol. diabetes. and obesity is definitely the key.
However. in the early assessment of atherosclerosis. there is lack of a simple

ahd stasty thagriastat timsfiogeenti ptRopsmad & Barlgrapditatecseferapoomptse
tneateteniprovides a simple and fast APG index. providing clinicians with a reference
inthe extent of atherosclerosisin patients. This study found that coronary heart
disease patients do have a higherindex of APG. mainly on the left middle finger and
lefthand in average. After adjusting the blood pressure and age. coronary heart



disease patients do have a higher index of APG. The clinical research results
indicate that the oxygen concentration meter in the measurement of oxygen
with the acceleration pulse wave graph of finger microcirculation recorded:
also. the derived APG index is valuable in clinical applications. When
coronary heart disease patients were divided into three groups. the said
correlation is weaken after having the blood pressure and age factor
adjusted. It indicates that the acceleration pulse wave graph of
microcirculation cannot significantly have the seriousness of coronary heart
disease distinguished. in other words. coronary heart disease is a
macrovascular disease @14 that requires a further test and diagnosis.
Therefore. a further study is recommended to have severe. moderate. and
i r-

inger and left hand in

average.
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Table y Characteristics of patients with and without coronary heart disease

Without coronary With coronary

Characteristics heartdisease (\o+ heartdisease(yo+ Pvalue
testsubjects) testsubjects)
Age Male (7) LTI Y LAY To.vak Y. Y ALY
Weight and height Ar.rr A YY AR
(kg/mv) Yo.AEY.0¢ Yo.qAXY. oY V401
. 1. A vs v AYOA
High blood pressure¢sy " ! re
Diabetic () e AARR AR
Hyperlipidemia (/) e Ve vy vvee
Smoker (/) e YW TooAe
VYL VoYY vty

Drinker (/)




Table y Rossmax SBy. . APG value of patients with and without coronary heart
disease comparison

Without With coronary
. éoronar heart heartdisease
Characteristics ISease (o test (Vo test Pvalue

subjects) subjects)
APGindex
Leftindexfinger Y.rvEe AY Y.ovt. . ay CVVEA
Adjusted Y.rate v Yooty CYYIA
Left middle
. Y.vvEeovy Y.k AY vor Al
finger
Adjusted Y.vvde v Y.oggde o “aYeo
Lefthand

Y.vax. .14 Y.eak. vy Ve
averagevalue
AdJUSted Y.¢vke e A% L R A R
Rightindex
finger Y.voke A YR A CAYYY
Adjusted Y.rALe Yorede o L T0YY
Right middle
, Y.YrEe v Yoyt vy CYg0)
finger
Adjusted Y.Yok.. o1 Y.Yake. o v 040)
Right hand

Y.YALS Y Yorrd. 1 c.oVa
average value
Adjusted Y.¥ete w0 Y.¥YE. w0 LAY
Averagevalue of

Y.vat.. 04 Yoevde oy CoOTPA
both hands
Adjusted Y.rvte o Y.t o CoVAVY

+Adjusted age and hypertension



Table v Rossmax SBy. . APG value of patients with and without coronary heart
disease SpOy and Heart Rate comparison

Without With coronary
Characteristics coronaryheart heartdisease Pvalue
disease (ho- test (Vo test
subjects) subjects)
SpOr
Leftindexfinger  av.yvty.vx av.yvEY e TR
. V. +ALY T8 qv.ovEy. ¥y vLovoVe
Left middle
finger
Lefthand
v.y4Ey . q0 qv.evEy . ve voVoY
averagevalue
Rightindex
. V. ALY . 0 v.e¢eEky . o0t AT
finger
Right middle
. v.yqEy. oy v.\1Ev. ot AT
finger
Righthand
v.\oky. Y V.Y EY. 40 +OTAN
averagevalue
Average value of . N
AV.IVIEY NV ¢ AV.YAXIY.Yo [ AR 24
both hands
Heartrate
Leftindexfinger  vy.o\tyy.ar VY VIEYL 8] CLANAY
VY. VYENY. A VeoeoEyy Ay vLTAL
Leftmiddle
finger
Lefthand
VY. gvENY .Y VY Yoy Ay cLYEed
averagevalue
Rightindex
. VY. VAENY . AN VY VTEYY. €a v .YorY
finger
Right middle
. VY. YoxY. 40 Ve ARV LAY LR & 24
finger
Right hand
VY. AYENY Vo VeoavEyy .oy v eay
averagevalue
Average value of
VY. IYENYOTA Veoavkyy e +.)44¢

both hands




Table ¢ Characteristics of patients with severe. moderate. and none-coronary
heartdisease

Without  With moderate With severe
coronary coronaryheart coronary

Characteristics heartdisease disease heartdisease Pvalue

(Vo test (M test (na test

subjects) subjects) subjects)
Age Male &) T PRV Y LAY No.ogENY. gy To. Vo YN C AT
Weight and AY . YY AY.VY AN €N «.0%00
height

Yo.AAEY . 0¢ YI.YYEY. o Yo.VetY YA OTEYY
kg/mv)
Bloocipressure(/) ol.\1 .4 TIANY oYY eg
DIabetIC(/') Y¢.¢d Yy. e &Y. Y voe\oe
Hyper“pldemla(/') YV.Y» T4.)¢ (AR ¥ voYVveEs
Smoker (/)

VYL TY VWL YA .4 voaYeo

Drinker (/)

\Y. v \WW.YA VWt *LOYAA




Table s Rossmax SBy -+ APG value of patients with severe. moderate. and
none-coronary heart disease SpOy comparison

With With severe
(AB=100)
. moderate coronary
c%{é\ég%\'&art coronary  heartdisease p
Characteristics &4 jé¢ts) heartdisease (a test value
(M test subjects)
subjects)
APGIndex
Leftindex
. Y.vrvEe AY Y.o4%Y . ¢0o Y.toEkv AV cVEY
finger
Adjusted Y.rate v Y.ovie . 4 Yoggke Ve aLyery
Left middle
. Y.vvEevy Y. ek AY Y.¢ot AY vLYYo
finger
Adjusted Y.vvde v Y.tote oA Y.oggEe 04 TR0
Lefthand
Y.yat.. 14 Y.ovE.. vy Y.¢ox v vLrgeo
average value
Adjusted Y.rvte o Yoot oA Y.oggEe oA Ve
Rightindex
. Y.Yote A Y.tk AV Y.vede vy vLvane
finger
Adjusted Y.rAE. o Y.¥AZ. .4 Y.YaZe o4 Vg
Right middle
, Y.Yrds Y.rvEs v Y.rede vy aray
finger
Adjusted Y.Yok.. o1 Y.rede oA Y.¥ ke oA L ATVA
Right hand
Y.YAL Y Y.Yete oy Yok vy eLvhos
averagevalue
AdJUSted A o B AR i 3= RY Y.Yax. vy VLAY
Averagevalue
of both hands Y.vat. . o4 Y.toke .0 Y.OYAR oA e ATVY
Adjusted Y.rvte o Yoerde Y.oriEe v arrao

«+Adjusted age and hypertension



Table 1Rossmax SBy -+ APG value of patients with severe. moderate. and
none-coronary heartdisease SpOy and heartrate comparison

With With severe
Without moderate coronary

o coronaryheart coronary heartdisease P
Characteristics

disease(vo»  heartdisease  (1itest value
testsubjects) (M test subjects)
subjects)
SpO¥
Leftindex
, V. YVEY . VA av.grE) . 0 V. FTEY . TE LAY
finger
Left middle
. V. +ALY. T8 v.vEy vy qv.oYEy. Y4 vLNENY
finger
Lefthand
qv. 4%y .40 qv.oVEV . YA qv.evEy . ve vLYEe
averagevalue
Rightindex
. V. ALY . 0 qv.o¢xy . g0 qv.yvEy e +. Y140
finger
Right middle
. qv.14Ey .y V. AT YO LU o = A XY v. YV
finger
Righthand
qv.\oxy . gy v.veEy YT v . Atto. ¢ v.Yovy
averagevalue
Averagevalue
V.ovEY g V. 1a) Y4 ZRL = RIS P
of both hands
Heartrate
Leftindex
. vY.ovEyy. .y VY. cAENE L vy VY. EYENY LAY vooyy
finger
Left middle
. VY. VYENY. A 4. oV Y LYY VALY ARIC) LA R4
finger
Lefthand
VY. evEVY .Y Ve sytry.my VY.Yox\). ¢o v.Y0¢0
averagevalue
Rightindex
VY. VAENY . AN T4 AVEVY T VY. VYEYY. YT vLYVAL

finger



Right middle

, V¥ VodY.de
finger

Right hand

averagevalue
Averagevalue
ofbothhands  vy.ir£wn. A

AV = AR IR

ST b AR -1

4. ¢4ty Loy

T4 ARV Y

VYILYIENY LA

VAPKES:ARDEX

VY. Yoxh). Yo

coeveEy

VYA

CLYVYA




