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152 Abstracts
using Sphygmocor Px device, calculated pulse wave velocity (PWV) and
determined erythrocyte NKA activity before and after addition of spirono-
lactone (50 mg/day) to the therapy.
In rat aortic explants, treatment with MBG resulted in a two-fold rise in the
levels of collagen-1 and a marked reduction in the sensitivity to the
vasorelaxant effect of sodium nitroprusside following endothelin-1-induced
constriction (EC50 Z 0.05 umol/L vs. 1.98 umol/L in vehicle-treated rings;
P<0.01). Canrenone blocked effects of MBG on collagen synthesis and
restored sensitivity of vascular rings to sodium nitroprusside (EC50Z1.7
umol/L)
Patients with RH exhibited elevated plasma MBG concentration (0.18�0.02
vs. 0.37�0.05 nmol/L; PZ0.01) and reduced NKA activity (1.9�0.15 vs
2.8�0.1 umol Pi/ml/hr, P<0.01) vs. 16 healthy controls. Six-month admin-
istration of spironolactone was associated with a decrease in PWV (P<0.01)
and systolic/diastolic BP (12�3/7�2 mmHg; P<0.01), and restoration of NKA
activity (1.9�0.15 to 2.3�0.11 umol Pi/ml/hr, P<0.01). These results
demonstrate that CS-induced vascular fibrosis is a likely target for aldoste-
rone antagonists.
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PREDICTORS OF VASCULAR AGE IN A POPULATION WITH

CARDIOVASCULAR RISK FACTORS
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B. Ciecierzynska 1, M. Dziuba 1, K. Dudek 3, I. Uchmanowicz 2,
K. Loboz-Grudzien 1,2
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Background: We aimed at evaluating determinants of the vascular age.
Material and Methods: 187 subjects [86 M and 101 W)] with CV risk factors
were classified into three categories of the Framingham CV Risk (FR). Their
mean carotid intima media thickness (CIMT) and arterial stiffness (a.s.)
parameters were assessed. The VA was calculated from the CIMT according
to the nomograms from the ARIC Study. The subjects were divided into
two groups: 1- VA exceeds the chronological age (CA) for at least 5 years
and 2 e others.
Results: The VA > the CA in M and W (M: 68.5 y vs 52.4 y, p < 0.001; W: 67.1
vs 55.00, p<0.001). No relationship between the FR category and classifica-
tion to group 1 or 2 was observed. In both sexes diabetes mellitus (DM) (M:
OR 3.10, 95% CI 1.28 O 7.50, p<0.05; W: OR 4.40, 95%CI 1.85 O 10.47,
pZ0.001) and additionally in W BMI >25 kg/m2 (OR 5.87, 95%CI 2.15 O

15.99, pZ0.009) differentiated group 1 from group 2. Increased b (9.36 vs
7.77, pZ0.005) and Ep (131.9 vs 110.1, p< 0.05) in M and Ep (132.3 vs
106.5, p<0.05) in W distinguished group 1 from group 2. In the multivariate
analysis, DM and elevated BMI in W and DM and increased b in M were proved
to be independent predictors of VA > CA.
Conclusions: FR categories did not allow for prediction if the VA > CA. DM
appeared as the strongest predictor of the VA > CA.
P1.05

SEDENTARY LIFESTYLE IS ASSOCIATED WITH INDICES OF ARTERIAL

STIFFNESS, DIASTOLIC DYSFUNCTION AND OBESITY

O. Mac Ananey, G. Mellotte, L. Maher, M. Dunne, A. Maher, V. Maher
Dept Cardiology, Adelaide & Meath Hospital incorporating the National
Children’s Hospital, Dublin, Ireland

The aim of the present study was to examine the relationship between
weekly physical activity patterns, obesity and early sub-clinical cardiovas-
cular dysfunction.
For this study, 84 healthy lifelong non-smoking, normotensive subjects
(54 male & 30 female) were recruited (age 39�11 years, BMI 25.2�3.3
kg.m2). Weekly physical activity levels were objectively measured over
a five day period using triaxial accelerometry (RT3, Stayhealthy, USA).
Activity data was categorized as relative time spent being sedentary, lightly
active, moderately active and vigorously active1. Body fat composition was
estimated using bioelectrical impedance (TBF410GS, Tanita, UK). Augmenta-
tion index (AIx, Sphygmacor, Skidmore Medical, UK) and pulse wave velocity
(PWV, Vicorder, Skidmore Medical, UK), indices of arterial stiffness, were
measured using applanation tonometry. Early/late mitral valve filling
velocity (MV E/A) was used to assess cardiac diastolic function (Vivid 7
Dimension, GE, USA).
Mean AIx, PWV, MV E/A ratio, body fat composition were 13.43�14.32 %,
6.79�0.93 m.s-1, 5.11�13.23 and 24.54�7.70 %. Spearman’s correlation
analysis identified significant correlations between relative time spent being
sedentary and AIx r Z 0.3008 p < 0.0054, PWV r Z 0.2174 p < 0.0469,
MV E/A ratio r Z -0.3541 p < 0.027 and % body fat r Z 0.3440 p < 0.0017.
The results of the study show that people who spend more time being
sedentary have greater body fat, greater arterial stiffness and poorer diastolic
function. These observations have important implications for public health.

1. Treuth MS, et al. Defining accelerometer thresholds for activity intensi-
ties in adolescent girls. Med Sci Sports Exerc 2004;36(7):1259-66.
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Background: Vascular disease is a leading cause of morbidity and mortality
in diabetes mellitus (DM). It is uncertain whether pre-diabetes (impaired
fasting glucose [IFG]) increases risk for subclinical vascular disease.
Methods: Cardiovascular disease (CVD) risk factors and carotid artery struc-
ture (wall thickness [IMT] and vascular mass) and presence and extent of
atherosclerosis were compared in 2461 Strong Heart Study participants
free of prevalent CVD: 1038 with normal fasting glucose (NFG), 254 with
IFG (110-125 mg/dl), and 1169 with DM.
Results: Participantswith IFGweremore obese and had lower HDL cholesterol
than those with NFG but were comparable in other CVD risk factors. Partici-
pants with DM were more likely to be female, hypertensive, non- smoking,
and to have higher triglycerides than the other two groups. Following adjust-
ment for differences in CVD risk factors, DM had greater carotid IMT (0.75
mm),mass (16.38mm2) and presence (69.1%) and extent (log transformedpla-
que score: 0.78) of atherosclerosis compared to NFG and IFG. NFG and IFG had
comparable adjusted IMT (0.73 vs. 0.73 mm), arterial mass (15.51 vs. 15.67
mm2), plaque (58.8 vs. 58.5 %) and plaque score (0.64 vs. 066).
Conclusions: Other than elevated fasting glucose, the distinguishing
features of IFG are obesity and reduced HDL cholesterol (comparable to
DM). Greater degrees of arterial hypertrophy and atherosclerosis are seen
in DM but not IFG. These findings have implications for public health efforts
to identify individuals with IFG and intervene to limit progression to the
vascular disease associated with DM.
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Introduction: The radiofrequency (RF) matrix conveys information on
texture and composition of atherosclerotic plaques. Few studies have
analyzed the “normal” carotid wall out of plaques. We tested a novel
method to measure echoes from the media layer and analyzed their correla-
tion with clinical variables and arterial stiffness in a large population
sample.
Methods: We analyzed RF matrices from ultrasound scans of the common
carotid in 1,827 untreated subjects recruited from the general population,
aged 50 to 75, for the Etude Prospective Parisienne 3. The first strong
echo from the blood-intima interface was excluded; media power (MP)
was defined as the ratio of amplitude of RF echoes from the media and
that from the lumen. Intima-media thickness (IMT) was also measured.
Results: IMT was correlated with carotid diameter, age, pressure, and body
size. MP was inversely correlated with body size and serum lipids, but not
with age or pressure. IMT was higher, and MP lower, in obesity and metabolic
syndrome (MS); obese with MS had higher IMT, and lower MP, than non-obese


