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P+IR P+HT

EF +2.0% (pZ0.64) -24.3% (p<0.01)
SItng -13.4% (p<0.001) -9.8% (p<0.01)
Total cholesterol -2.7% (pZ0.54) -6.4% (pZ0.19)
LDL cholesterol -4.9% (pZ0.36) -7.3% (pZ0.22)
HDL cholesterol -1.0% (pZ0.83) -4.6% (pZ0.36)
Triglycerides +3.8% (pZ0.58) +12.1% (p<0.05)
Glucose +1.8% (pZ0.63) +9.4% (p<0.05)
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p< 0.05), augmentation index (AIx, 22.0�7.0 vs 13.1�5.2%, p<0.01) and
pressure-dependent elastic modulus. After barnidipine, in hypertensive
patients, office BP fell from 159�14/95�11 to 138�16/81�9 mmHg
(p<0.001), due to a significant reduction in forward and backward pressures,
and AIx decreased to 17.0�8.0% (p<0.01), without changes in arterial stiff-
ness indices. A significant direct relationship between AIx and pulse pressure
observed in hypertensive patients at baseline disappeared after therapy
(rZ0.45 before and 0.25 after therapy).
Conclusions. These data suggest that a reduced wave reflection during
therapy with the calcium antagonist barnidipine is depending on its effects
on muscular artery tone rather than on large artery stiffness.
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Background: Anti-Tumor Necrosis Factor (TNF)-a therapy seems to improve
cardiovascular risk in patients with inflammatory arthropathies such as rheu-
matoid arthritis (RA), ankylosing spondylitis (AS) and psoriatic arthritis (PsA).
Asymmetric dimethylarginine (ADMA) is an endogenous inhibitor of nitric
oxide synthase (NOS). ADMA competes with L-arginine as a substrate for
NOS, and the L-arginine/ADMA ratio is suggested to be important for modu-
lation of NOS activity. Objective: To examine the effect of anti-TNF-
a therapy on ADMA and L-arginine/ADMA, and the associations between
ADMA, L-arginine/ADMA and aortic stiffness in patients with inflammatory
arthropathies.
Methods: Fifty-five patients with RA, AS or PsA and a clinical indication for
anti-TNF-a therapy were included. 36 patients started with a TNF-a antago-
nist and were compared with a non-treated group of 19 patients. Plasma
ADMA, L-arginine and aortic stiffness (aortic pulse wave velocity, aPWV)
were assessed at baseline and after 3 and 12 months.
Results: Baseline aPWV was associated with ADMA (PZ0.02) and L-arginine/
ADMA (PZ0.02) in multiple linear regression analyses. One-year anti-TNF-
a therapy improved the L-arginine/ADMA ratio (median [interquartile
range]) in the treatment group compared to the control group (5 [-4, 16]
vs. -10 [-20, 2], respectively; PZ0.04), but did not affect ADMA (0.01
[-0.03, 0.04] mmol/L vs. 0.00 [-0.05, 0.06] mmol/L, respectively; PZ0.78).
The L-arginine/ADMA ratio was longitudinally associated with aPWV in
a multivariable mixed analysis (PZ0.03).
Conclusion: Plasma ADMA levels were associated with aortic stiffness in
patients with inflammatory arthropathies. Anti-TNF-a therapy improved
the L-arginine/ADMA ratio. The L-arginine/ADMA ratio was associated with
aortic stiffness over time.
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Our aim was to compare the changes of arterial stiffness (AS), endothelial
function (EF) and metabolic parameters in patients with essential hyper-
tension on treatment with combination of perindopril with either indapa-
mide-retard or hydrochlorothiazide. The study involved 40 patients (mean
age 52,4�7,1 years) who were randomly assigned to perindopril 5-10 mg
o.d. in combination with indapamide-retard (P+IR) 1.5 mg o.d. (nZ20) or
with hydrochlorothiazide (P+HT) 25 mg o.d. (nZ20). EF determined as the
change of resistance index after inhalation of 400 mcg of salbutamol, AS
measured as mean stiffness index after 500 mcg of sublingual trinitrogly-
cerin (SItng), blood lipids and glucose were evaluated at baseline and 6
months thereafter. Vascular responses were calculated from digital pulse
waves registered using photoplethysmography. Dynamics of BP after 6
months did not differ significantly between groups (-19.3% versus -19,2%
and -16.2% versus -14.1% for systolic and diastolic BP on P+IR and P+HT,
respectively, p<0.001 for all). Changes of vascular and metabolic parame-
ters are depicted in the table.
Arterial stiffness significantly decreases on both regiments of treatment with
the trend in favor of P+IR. Treatment with combination of P+HT resulted in
significant decrease of EF accompanied by negative changes of triglycerides
and glucose levels, whereas combination of P+IR did not affect endothelial
function and was metabolically neutral.
Thus, despite the similar BP reduction the combinations of ACE-inhibitor e
perindopril with two different diuretics significantly differ in vascular and
metabolic effects. Worsening of endothelial function on P+HT combination
may be attributed to negative metabolic effects of hydrochlorothiazide.
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Purpose: The preventive use of noninvasive measurement of carotid intima
media thickness and plaque visualization (CIMT+P) is in the Netherlands
a relatively new method to detect subclinical atherosclerosis of employees.
The aim of the use of CIMT+P is to archive endurable lifestyle modification in
employees without cardiovascular disease.
Methods: In one and the same Dutch company (a Steel Mill) we did CIMT+P
measurements in 2008, 2009 and 2011 to follow the progression of athero-
sclerosis of the employees. With motivational interviewing and health advice
by a dedicated occupational health physician we have been stimulating the
employees to modify their lifestyle (quit smoking, eat a healthy life style,
increase exercise, relaxation techniques in addition to treat hypertension).
With a longitudinal analysis we investigate the effects of our intervention
using both CIMT and plaque formation images as end-points and as additional
substitute modifiers
Results: The mean thickness of the common carotid arteries right and left in
169 cases average age 49 years range 39-64 y. were combined plaque forma-
tion was measured in the bulb when these were present. A distinction was
made between soft plaques and calcified plaques.
The results were the following: 2008 2009 2011
Mean value of CIMT (mm) was 0.7104 0.7023 0.7001
Number of cases with soft plaques 26 13 11
Number of cases with all plaques 46 43 36
Conclusions: CIMT+P can be used as a preventivemethod for lifestyle modifica-
tion in healthy Dutch employees. In a longitudinal follow up of 3 years a stabili-
zation or even regression of subclinical atherosclerosis can be archived as an
effect of lifestyle modification. It is noteworthy that cases that were smoking
and quit smoking were the ones were the soft plaque disappeared or calcified.
Hypertension treatment was another significant risk factor that correlated well
with plaque formation whereas LDL-cholesterol control and a HDL-c increase
was significant correlated to the change on the average CIMT. Motivational
interviewing may have played an important role.
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Recent attention has focused on the role of soluble VEGFR-1 (sFlt-1) in the
genesis of preeclampsia; less is known about the role of the non-soluble form


