[ PO L A S 2018 4F 7 J 45 45 4245 4 )

Int J Cardiovasc Dis, July 2018, Vol. 45, No. 4 e 211

B IR el IR Bl DK o5 1 A A 0 JIE i Y

R SE K i

Ekte HR XN=W MNERER EEE

UGEEY &3R8 & Rk £y 23 A 31 & R S80I B 18 i 6y Jg 264 29 457,
AT AR B IR 5 SR NI T BTG I K B Bk R R R R 3G e
B T R IR 0 R e TR B . - AR T AR AR T 3 Bk i A ARAL 89 1R R AR & L 42

3 B A 43
(€3::15) |
doi:10. 3969/j. issn. 1673-6583. 2018. 04. 006

1 EE:EITRIEE

HEYR R R Frank's fF, & B3 57k E
(Xt £ B 8 B A 480+ 2% B g P sl LA, DA B3 ]
YI3lb ] J& S 24 45° 1, Ho & Az 2 bl A 4F 18 1 38 <
m¥ghn, BB %2 Fark(E D,

r‘%
0

E1 EEER

HIEPrIRE— M E RART A e 72 2 LA
JLEILT ATFAE . BEFE AF R 19380 K A2 R % i
S RV FET IR AR 2 AR N P s A A {H
PIFFANTERE . I BEAS IR MR 0 BEBIE 52 0 8 —
TRt FE A B, 30 %2 Ze A7 09 J5 AT A T IR 1 29
420,50 70 2 LA BRI R 50260 (R
FIETIR 0 R AR A o TSI PN Y 2R AR
JEL PR T RE A 22 57 AR TG T SN 22 57

Hy T B 3 YR 4 AR T o A # A7 e
LA AL 98 LU AE 5 B WS AL B TR 4T IR 19T WA

YEF AL 71000 PG4 PR BEWF 55 A B O iRAR » 51 52 XI5 5
710068  BRFE A N REE BeO N —FH &5k F4 4

HF 7R 5 7K Bh R AR AR AL PR IR 9% 5 Bh BRAR AL

AT FE . Bk b R TR 3 R RN B R g AR
T B 5 0 IR PR3 2T 2 2 1 ek 2
fife . IS T2 BEUK B ) 02 2 5RO R AR
T = A R 5 . AT LA B R rR A
TCH TR - 28 S R 45 L, ke AT HE a4
IR E AR e 2 1 R A AR 1, SR A A A
HAEYEE BT AMER . Shmilovich 85 344
BLBTJZ 3185 0Vl 5 bR 2 ik 9 o A B T 4T =2 ) ¢
R BRI 710 Wb B k9075 R A7 AE b 21 AR 45
2 MR AR S . AR AE T A R
LEGAEAIFHIEYTIR A H A 5 M, 7E X 28 55 PR 40
L P 240 v 2 IR e g e AR st o o T 8 0 i o A
AL RS R REE AL I R

HARTIR 5 1% 5.0 48 5B R 3R 4 il s L W
HE I JRE W DR s 2 VI A DG A5 R 400 1 A8 FE I T
FH MU RYIR MR E 5, PRz A ARG R
O ERFSE HO— IR T T o 4 4R B KRBT BF
FAN 2 287 LA HEYIRE 5 6 622 ZITLHFEHT
PR AR R RR o HEBR A 08 P 0 R L = ol
A5 o 5 A e I OB PR S L KR L AR 7 T Bl 2
B SOA BRI P o R s ST SR s, TR T A
A 35 SR FHIE 0 2 55 o AR BT i AR A 2 Rl R &R
WFSEUE S H- TR 5 R A FIE B 1 DGR Bl 4
B SRR A 2 5 i DA N AR B B e B0 B n 24
SERIAHDCHE . SR, 5 AT A & B 5 0 s
AR A 1R DK A A 5 I AR 7K1 B H Al 0 il 7
PRI AL P 2R SR TR HE 7). DAk 2 25 SR m] L3
T 52 R JES PR AT o e i AR S B A



+ 212 - [ B ML A 27

G 2018 4F 7 A5 45 555 4 )

Int J Cardiovasc Dis. July 2018, Vol. 45, No. 4

ik o T DR, 10 AR S B T 1 i 2 B BB A 1 TR
o NI FBHE A R TR Y
2 BHERNRSOMER

FAETIR 5.0 M58 50 19 6 R B e 2 Hh 6 [
Pt Frank™ F 1973 4R R BLHY . ZJG K4 30 £
AFFEEE T I A8 Hod Ry e R BT
SEEAR Bl Ik 3 s IR 22 T 11 56 2R 5 HL 35 40 F 52 1A
K G SRR AT LA I 114 15 55 Al i 3 S
I PR 2R A g

—TALHE T 37 T A PRI 5 1 25 2K A BT 3R
B, B 2 TR 5 180 A% el R 2l bk B e XU il ST
LEESaE

1B 7 5 e i O U XU 6 =2 i) %) A
KAERFFE ) T B R BR A& NFEAR AT, 2014 4R A
114 Foe KA BIF ¢ 5040 1 DA B 47 I 2% 0 I 55 2
MR AR B . AT BE PR R 5T 9N A R A O LA
PRI F B R 2 18— e A RE o F S8 B T 4R RS o0
A5 75 FB PR 1) T AR A o 3 A P I
PRBNIKR AR AL (1 IR e bn s 76 filt BE T P HE 2R
PR A5 200 5 ok Py EE v J2 D 32 s 2l ik 3 A
A oS Jik P RS v R JRE JEE N 2 B K R
WEAbR . Ziyrek S5 B YR TG I Ao I 45 92
i 1) 5213 HPE S, HE AR AT 5 30080 bk N v 2 R
JEESE N LA B o B i 1 2 2 2 [8] A 5 B 1) 2 57 A
Kbk, Glavie 104 60 ZZXE /N 2 4 A4l
NHIESRLL, B4 R HESTRAL. A 2 E
PEAT S0 bk R 7 S DA, PR PR R 25 R
R B RETIR 5 P B 2 IR BN G U S
73% SR 70% ., Shrestha 250 {iiF 52 B 47
IR TOG R O L 55 505 19 fekt o =7 183 35 3 Jok A
Hh 2 IR B R GRER Bl ik e R S — i A
Ramos 5&"7 58 HAEATIR 5 408 A BRI L R
YN 60 1151 E Sh i B K 60 B TaNE sk
TR WFIT K A AN A IS B 11 BB 3 b H
I A0 & A 2R 0H Y 5 T AN A Bh kB i e B
SHEAGEE S, R B T 2R
R 20 S0k A e 2 D B, 45 TR s HE SRR S 5
ik P e 2 R B 3 Jin A 6 (P=0. 000 1), N R
THRE RS 45 B 5l Dk e AE A A & s 1 L S B B 1
SNk G FERE AL ) & A & R bl 2R . Oda
SO TRIF AR A B LA B T TR P A7 A 2 PN B T R B
AR A R AR P 1T 5 0 R e i 174 2 57 T PR 7

AR DR B T SR B TR HTIR R AR by Bl ko A

BEAL A AR (R B R R AL TGO i
P R R R AR AT AR L

Shmilovich AR AT — TR AN T 421 5
O JJURESER AN 421 ZAdEZ AR 7R 7700 L
RESERE A TR BT HaETR . MAA 4000 Y fe e 2
WEAHEYIR, 2011 41— IF A $e 256
AR AIBIT 9 956 41 e I 1 o AT g A8 55
A 7R 0 K A i O JUE A % D0 AR 0
2015 471 — I A7F 5 2 W] HE 2 R MLO LA 0 2
(] P9 5 2% o [ IR A B 3 IR e R 50 Jk e o sl A1 ]
MAEHIR 1 LA 89. 624 & A I A A1 A8
U E TR 35 TR B

A eI F L UL AT BEA A L A AR
P+ PR A 1P 5 2 R [ 5 PR 98 ) 2 0 J AR a7
WA TSN Feafie IR n] BE R — o ol A PR » R
P AP R ) e R 45 2R s P 2T 4 2
o AS R BT 2 B AR A P S B A R 4
PRI 24 P2 AL T2 T 0 o B A e

EL W2 AN T bk 2 290 Fr) 3R 4 1 3l Ik ok Ao
PRI b A 45 2 . Sapira 5500k 3L, .
TR HR 2 J I b A AT 0 R R I A
A4 S BN T Sy ik ok A A B e 1) I R 0 Y S A
X LT 200 L T A5 R A S MR I, S B0 B i
P3o XLEEGE S A 5 AL 1 T AL AN NG ) S 7%
FISETH  FIE AT 2 20 2 5 2030 Ik ok A A8 AL A 3
BREESS R . MWHIEITIR AR A R E . BT
IR IR B3 S5 30 Sl kot A B AL Y A 2R . HE A
IR ML MBI B A TVF 2 3L R A XU I &
S BhK oo AR B AL 1 S e A HE SR AT IR Y K e B A
S [ Fry g B A B A AL (E 00U B2 47 IR A A B
DIRERERFILAF AR LIDLH AT A . Hesh . g
F% e b 2 2 ok B 3 i BT 7 el fie ik R 3T R
FRIFE BS540 MUK 0 56 A G [ £ et 22 S o DI [
Ao A E A 28 SCIRC TG Sy » DR I A 000 7 5 1 R T RE S
REE 22 LRV AT T
3 INE

BT Al RE I R K AR SR Bl KB i 1t
I FNGI i Sl R O FI0 BR O g 4
DRI B8 T3 LA S 1 R A 236, AT A S A
AT ) HEAIE

Z % X #t

[1] Kang EH, Kang HC. Association Between Earlobe Crease

and the Metabolic Syndrome in a Cross-sectional Study[]].



[ PO L A S 2018 4F 7 J 45 45 4245 4 )

Int J Cardiovasc Dis, July 2018, Vol. 45, No. 4

+ 213 -

[2]

£3]

(4]

(5]

L6]

L7]

(8]

[9]

[10]

[11]

[12]

[13]

Epidemiol Health, 2012, 34:e2012004.
Kohl E, Steinbauer J, Landthaler M, et al. Skin ageing[ ] ].
J Eur AcadDermatol Venereol, 2011, 25(8).873-884.
Shmilovich H, Cheng VY, Rajani R, et al. Relation of
diagonal ear lobe crease to the presence, extent, and severity
of coronary artery disease determined by coronary computed
tomography angiography[ J]. Am J Cardiol, 2012, 109(9):
1283-1287.

Higuchi Y, Maeda T, Guan JZ, et al. Diagonal earlobe
crease are associated with shorter telomere in male Japanese
patients with metabolic syndrome[ J]. Circ J, 2009, 73(2):
274-279.

Friedlander AH, Scully C. Diagonal ear lobe crease and
atherosclerosis: a review of the medical literature and oral
and maxillofacial implications[ J]. J Oral Maxillofac Surg,
2010, 68(12):3043-3050.

Nazzal S, Hijazi B, Khalila L, et al. Diagonal Earlobe Crease
(Frank's Sign) : A Predictor of Cerebral Vascular Events[]].
Am ] Med, 2017, 130(11):1324. e1-1324. ¢5.

Petrakis NL, et al. Earlobe crease in women: evaluation of
reproductive factors, alcohol use, and Quetelet index and
relation to atherosclerotic disease[J]. Am. J. Med. 1995, 99
(4):356-361.

Frank ST. Aural sign of coronary-artery disease[J]. N Engl
J Med, 1973, 289(6):327-328.

Lucenteforte E, Romoli M, Zagli G, et al. Ear lobe crease as
a marker of coronary artery disease: a meta-analysis[]J]. Int ]
Cardiol, 2014, 175(1):171-175.

Christoffersen M., Frikke-Schmidt R. Schnohr P,

Visible age-related signs and risk of ischemic heart disease in

et al.

the general population: a prospective cohort study [ ] J.
Circulation, 2014, 129(9):990-998.

Korkmaz L., Agac MT, Acar Z, et al. Earlobe crease may
provide predictive information on asymptomatic peripheral
arterial disease in patients clinically free of atherosclerotic
vascular disease[ J]. Angiology, 2014, 65(4):303-307.
Ziyrek M, Sahin S, Ozdemir E, et al. Diagonal earlobe
crease associated with increased epicardial adipose tissue and
carotid intima media thickness in subjects free of clinical
cardiovascular disease[ J]. Turk Kardiyol Dern Ars, 2016,
44(6) :474-480.

Glavic J. Cerimagic D, Lovrencic-Huzjan A, et al. Frank’s
sign as a risk factor for cerebrovascular disease [ J .

Atherosclerosis, 2008, 196(1):477-478.

[14]

[15]

[16]

[(17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

Shrestha I, Ohtsuki T, Takahashi T, et al. Diagonal ear-
lobe crease is correlated with atherosclerotic changes in
carotid arteries[ J]. Circ J, 2009, 73(10):1945-1949.
Ramos PM, Gumieiro JH, Miot HA. Association between
ear creases and peripheral arterial disease[J]. Clinics, 2010,
65(12):1325-1327.

Oda N, Maruhashi T, Kishimoto S, et al. Relation of the
bilateral earlobe crease to endothelial dysfunction[J]. Am J
Cardiol, 2017, 119(12):1983-1988.
Shmilovich H, Cheng VY, Rajani R, et al.

diagonal ear lobe crease to the presence, extent, and severity

Relation of

of coronary artery disease determined by coronary computed
tomography angiography[J]. Am J Cardiol. 2012, 109(9):
1283-1287.

Ohry A. Physical diagnosis: diagonal earlobe crease and
atheromatous coronary. [ J]. Harefuah, 2011, 150 (3);
264-265.

Rodriiguez-Loopez C, Garlito-Diiaz H, Madronnero-Mariscal
R, et al. Earlobe crease shapes and cardiovascular events[ ] ].
Am ] Cardiol. 2015, 116(2):286-293.
Shmilovich H, Cheng VY, Rajani R, et al.

diagonal ear lobe crease to the presence, extent, and severity

Relation of

of coronary artery disease determined by coronary computed
tomography angiography[J]. Am J Cardiol, 2012, 109(9):
1283-1287.

Mallinson TE, Brooke D. Limited Diagnostic Potential of
Diagonal Earlobe Crease[J]. Ann Emerg Med, 2017, 70(4) .
602-603.

Sapira JD. Earlobe creases and macrophage receptors[]J].
South Med J, 1991, 84(4).:537-538.
Kriszbacher 1. Bodis  J.
atherosclerosis, and coronary artery disease[ J]. N Engl J

Med, 2005, 352(16) :429-430.

Koppdan M, Inflammation,

Christoffersen M, Tybjerg-Hansen A. Visible aging signs as

risk markers for ischemic heart disease: epidemiology,
pathogenesis and clinical implications[]]. Ageing Res Rev,
2016, 25.24-41.
Korkmaz L., Agac MT, Acar Z, et al. Earlobe crease may
provide predictive information on asymptomatic peripheral
arterial disease in patients clinically free of atherosclerotic
vascular disease[ J]. Angiology, 2014, 65(4);303-307.

(O A%:2018-03-05 %= .2018-04-01)

AR SC A T 10



